i i i | i e — ....._-.-..-_--—-*——--———

¢ | M}lﬂ\QW’la

[NATIONAL, Assexsieit Centre Sel vices it
'L\. |_|_I |l| Jﬂ /affm J{_h d-.:sl:nlluﬂll | [Duane &. IU“ﬂ Lﬂmph.lﬂdi D':”“:- h'l _-\
Hcl ML Nﬁ/fﬂ.ﬁ&ﬂﬂ Gx‘é-ﬁi //3 \ SAS e-filing 'I | l
Y '-'l “l.l‘ fJﬁj/ﬂ e 7 sf - F Fo-nall pain Ahisi, AT Bl ] || i
DO A .J».:i‘ /-::-‘!’Jﬂ‘.'-‘* o/t | i-Motor Clalm Form | '..d’ﬂ‘f/,f’ﬂ&-’l:ﬁ-]oﬂl
% v ' : rs
o CEEe Peporang Quly "'I'-me bt d ol m}“—mfi‘-“ﬂ}—-.--— - e — =
j«I'lioto Uplogded : ]
o AssessmeliSurvey Report | 11 J T
_JL o Report by Fax LHand to OwpsrWWkst l
e
Projurred WKep [ NG Assign Whsp / awi | Tol: Fat |
TP Popticulars: Yell No: JDHOETE INC( )/ Mon-INC( )
_f.'.".'.‘nr_':r!' Driver: [ Tel: ) i
Fnliﬂa' { )} Perlodi( ) Cover E."yp::{ = ) = .
Canfirnsed by ¢ ( Date: | T )
| asured/Driver Lisbitiy: ( o4) [Mote-Est Status (WO N 0-20%; P:21-79%. F: 80-100%] |
Vesr of Registrathos ( y Wamanty; YBS(_)/NOC ) L . —
[ixcess: (5 ) Loading: §1,000( )/ oo ( )
—_"'—-—___1.._--.__5_'_'__ < Tl e # T.._, d__-'_
Genéthl Remirlesis " o lis g, Sl ,,*’,h T Y £ tnﬁ-..ﬁ.-.-i*,;, & _u,"“ﬁ.f A T T 1
i 1 Walk=In G Crstomar . Customer's Information suh:liy Confidential & Stlaly Hg_afer nl' e:pai:er - v
) Towl Loss Cose 1t comall Insurer URGENTLY. 1 -
 Driveln( )T um:s.l-ln( ) : !wninr. YES{ ] / Hﬂ{ ] -.aningqu ( L S
¥ ; hl_: — - e t 1,'%:5.““;%?
1) Apply for Tmnsm:l Mlawnmc{ } / Gaurtﬁy Ca:r{ A —
) QT Chuckf?aﬂ Rupnrinspmtian { ) e
3) Uploead Rv:aurvcy Photo [Repair Cost 2 $3000] { ) ) s

:r.'I_.I’m}' I e ! =
ﬁ.‘:ﬁlﬁ?l—n cxi -
ST T e A e S e

Gy

P

Dven/ Crwnern

T - ALLS)
s Bl

Contast No:

QTR

A : - T
Damized Portion: Ty N1 : loan DA #SMR‘L’ Sarvey
== = §) NTUC Addlilonal Borviess =S -
= :

QC Checked by {E:zgr-—!n-{]hnrgc]t

[ B B
*pi5y ChutioRy Car { TP
"6 Rapels G2 na

e an 5o TS
: aieli | t{:: § Enmml..nt's b _"«: i ’ ..‘f; -‘!“-:TI: 1| ..NT1 B ‘N"d“°n—-$-_‘_‘———"
+ e res G Pt pE: DY !Fn'.h.-n‘l_sz_oj’n Coardinatiat i '
SaL I - TE (N1) TF (R INE) sgainst NG Al %
. : 7 M 13- heae Mphile pl
e ¥ e z {iwoise dared Fan Charped
liwnice :fbrl:ld Fuw mﬂrﬂl"‘l




II"dF‘L'IIR'I'J'k

’T HE‘TiCE

af the-accidieni o spood .

Your NCD will be affected due to late reporting
Asctual e-Filling Submission Date & Time: 30/01/2020 17:26

SINGAPORE ACCIDENT STATEMENT

o Tl GV pOOds

2 This Form madsd e 4II|F s 4418 I‘-, e P alls ||':';llljt anol'ar tha Alithorisad Diryver
Irdis i o Lealiviil g |l|r Mz e e posaible, Aoy willul misepheseniasion of wiihodding of maberial Decis may aliow (NSOENCE-ComEamen 1
Thin tanime anil sceaplsnoe of thie Form by msUrancn companies i ol e adrrission of pokey lintility on fhe pen ol e irEarancg companin
5 '“"".'!' faize mp-amnu may ba mlunnd to the Palice for lrwuﬂlgnilﬂrl
: | b Eriearmativit .‘.l v iR 8l ha I,.J\.I-.r s Manapemeant Cantre Fstotsiuhed by ihe Genoial Insutance Aosocinan of Sengapore (Gl Jbe
|1I||I"p|-:l' af I1 s ropac will, B dTen, B mbde ovallalbie upsn appicaion by moaroubed farikes

dessitimril ol Tls repodt b e desnery

3 e L

yiu hisratry SorsEr

t iy e Archivrmg of [hin repor Sl the cmili@E and B Goge

al b Tepor

1 tsirig) rriie v iilikile

ACCIDENT STATEMENT

Date Of Rapart
Date Of Acciden
Exact Location O Accidant

Country/Siate of Loss

Vehiole- Registration Number
Insured/Policyholder
Mame O Hegis
Co Reg-No

stered Chwrner
Emall Address

Maolnle Phone No
Altarnative Phone Ni
Vehicle Particulars
Manufacturer

Mol

Exacl Purpasa for which vehicle was being used al

time af accldent

Fari you
far repair to your vehitle?

It No, Ploess slate-action 1o be laken
Vaehicle Categaory

Insurance Company

Mame of Insurance Company

M'ype Of Coverage

Fleat Policy

Paollcy Mumber

Ciover Note Numbes
Drivar

Mami of Driver
NRICG No

Date O Birth
Ccoupation

Date OF Dnving Pass
Driving Exparience
Gender

fobila Mumbar
Fa¥ Muribe:

Contact Mumbe!

EMail Address

EEQ;IH'IH‘I-; Lnder YOur W Hsdrancea ["'_l‘ll::."

001020 17:10
(2020 01:15

LM DATO SULANAN TAMaN ABAD
MALAYSIALOHOR DARLIL TAKZIM

23

DETAILS OF OWN VEHICLE

SINI10ETY

WHEELS EXPRESS RENTAL & LEASING PTE LTD

2HXAXNREGAC
MOEMAIL

OFFICE-80603343

MITSLUBISHI
LANCER

STATIONARY VEM

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME |INSURANCE CO-OPERATIVE

COMPREHENSIVE
MO
5108706042

LOGESWARAN S0 SANMUGAM
SAARBOTD

1611 0/1988

QUTDOOR

101002012

7 YEARS AND 3 MONTHS

hALE

(LOCAL) +65-B16190174

MNOEMAIL

LTD



Addrass

Pasicode
Was driver an amployee al tha Insurgd's Company
If Mo, Retaticnshio of the Driver with the Insurcd

Yahidle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Orivers Own Vehicle

General Information of the Accident

Type Of Acoidant

Viraatner Conditions

Roed Surface

Other Information

Was any foralgn vethicle involved in this accldent?
Fareign Vehicle Registratian Nunber

Miamber of vehicles (inaluding own vehicla)
irvalved in the accident

Was-any body mjured m the Accident?

Was any injured convayed 1o hospilal by
ambulanta?

Was any other material or property damaged?

| have bear approached by unknown persoen|s)
solicihng/offaring acoident claims assistance

Mumbaer of Fassengesss (Including Driver)
Detalls of Police Action

Was the accidant reporied 1o the police?
If Yeu Please stale which' Police Station

Falice Station Name
Folice Station Addrass

Palice Stalion Contact

Was nolice of inlended Prassoulion given?
If Yes,against whom?

Circumstances of Accident

BK 120C CANBERRA CRESCENT
21033

153120
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

YES
JOOTBSE (PRIVATE CAR)

2

MO

SEMBANWANG NPC

ROAD: 4 SEMBAWANG CRESCENT . POSTCODE: 757833

SINGAPORE
TEL NO_ - FAX NO.
NG

PLS REFER TO THE POLICE REPORT: 2020012320568

Attachment{s)
Are accident photos avaitabla for attechmant?
Vas thera any video caplured by Car Camara?

Wias théra @ny sudlo recariied?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicie Registration Numirr
Vishicts Make/ModeiColour

Detnils Of Properties
Vahicke Catsgory
MName of Drivar
NRIC/Fasspar! Mumbsf
Contact Numbar
Addrass

Fostcode

YES
MG
MO

JIC18aE

FPRIVATE CAR

COUNTRY

Page 2

al 27



Natura Of Damage
Mo, Of Pessenger (Inchuding Drives)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Numbaer LN EROW N
Vahicle MakeModel Colour
Catzils O Properiins
e ey PRIVATE CAR
Mame of Drivar
NRIC/Passpart Numbs

Contact Mumbei

omnany Mame

Mature O Damage

Mo, Of Passanger (Including Driver]



SKETCH PLAN

IMPORTANT NOTICE

-

Plopse tepon comsetly the dotaits of the accldent to spead up the ciins process

& T Feron ritust By completed by the Polidyholdér andfor the Authorized Driver

1 iofocniabian proddied st e g cthiul and Stourate os possibli. Any wdlful miscepraisiiatidn ar withHolding of viaterial
tacts may allow insurance companing 1o repudiate policy habiliky.

4. The issuieanid acceptanas of this Farm by imsirance companies is not an sdrisgicn of pilicy abilty on the part of the insuranck
chimpatles

S Amy false reporting may e relerred to the Police far investigation.

G Thi reparn will bie forwirced by thie insurens of the GLA Récards Managemitnt Contre oitabilislied by the GeRaeral ldurines
Astclabion of Singapoce (GA) Tor arghoriog and thit coples af ths ot will Tak o fee be made svallabile upon application by
micresied parnes

1. By the lodgment of this raport to the msurers, you hereby conment 1o the archiving of this report at the: centre and 1o coples of
thi report berdng rmode avattablie aforesid

8§ Cansent under the Personal Data Protection Act (POPA)
understand, acknobdedge, apres anid consent thar:

[a) My b, my wiarkshog ind the General Insuriine Assaciation of Singapare ["6IA"] may/are permitted to collect, use,
disclose andior process my personal dotafpersonal informatlon st out In this [form] and iy ether persanal Information
privided by mie or pasdesied by iy Inluien feollsctivély thi "Personal Information”) and disclove and transler such
Persomal Information 1o all insurer(s) wht have insured vehicie(s) invalved in this aceident 41 insorerfz) who Bave insured
wehiclels) imwolved i this aceident stiall be collectively referred 1o as the Tinsurees™), the insurees” lawyersflaw ficms, the
tanetary Authority of Singapaee and any rolevant goverament agency/authority (such a% the police)) for the purpose]s)
of
(1] processmg, handling andior dealing with my elaims melyding the settfement of the claims and any necessary

mvestigations telating to the clilims,

() investipatiig the accideaint and/on my chaims;
(illy carrying ot and/or desling with my Instructions ar respanding to any enquiries by me:

{iv) administering niy clalms |including the imailing of corredpandence, statémants, invaices, reports of nofices to me,
‘wibich could rvalve ﬂl.'.;l:il"ii',:-ll"!' al muhnuw ﬁa_ta about mi 1o bplr_tg._:hn'ut deflivery of the came as well 35 6n the
exfernal cover of énvelopes/mal packoges), andfor

(W) complylig with bpplicabili iw i admicldoniy, processing, Randiing and/or deating with my claimis {collidetivaly the
“PurposesT)

(B allingorer]o) whio hove insuced vahiclss) invaleed in (i scident and the Insurers’ lawyers/aw liema mhny/are permitiad
to collect, wie, discipse and/or process my Pecsonal Information for ope o mare of The above Purposas: and

{c) mnp_ﬁerwqu]_'lnfar_r_mttm\r] mayfcan be disclosed by any of the Inwurers andfor GIA to their third party service providers or
aers|inciusiiog thel Liwpari/ldw Dms], whion may be sited outside of Singapore, 1or one or more of the sbove Purposes

(d} my Personal iInfarmation will aisp be collécted and used to compile cialms Kistary for the purpose of fraud detection,
Investigation and management In present dnd all future Eliims.

(e} ' the imformation so collected undnr (d) above may be shared / disclosed.

(1] todllinsurers and/or any pther third partiés that assist in eviluating, investigating, contralling er managing fraud,
regllators, law vrfarc=rent snd governtnant agankits o reasorably reguiied for the purposas stated, o

(i) far cormalyiig with redurerrients doder g rogulations; s ar court ofders|

£ Do i o

=
Orivor's Signatyre Hemﬂ“ﬂﬁ'm recsannet’s Signature
{11 e b miist theee psliicyhisicber) Marre:
Date & Tinwe NAICIFIN N,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At % 7o v‘;d/ﬂ-aéiv:-ﬂ f?ooﬂ".- L/20r003 /0055

DECLARATION

lfWe docliare tho fardgeing particilans org trie in ovecy feapect

= f gﬁj/_@@g_ 3 2o for [ro

Dafwir's Slgnature Repartini Cente Personnal's Signaturs
|1 ddrser 1 ank th +m!l1'1_,rimlﬂl.lr] Mt
Dinte & Time MRICRIN Ne




11420 334 Jalan Cato Sulaiman - Gopgle:Maps
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Paolice Station Of Origin

Sembawang N,P.C

4 Sembawang Crescent SINGAPORE 757633
Tel No: 1800-5549994

L0200 232058

1of2
Report No. LI20200123/2068

Date/Time Report Made Vide Report No. Station Diary No.

£3/01/2020 1538 42

Name Of Informant Address

LOGESWARAN S/0 SANMUGAM APT BLK 120C CANBERRA CRESCENT #10-301
SINGAPORE 753120

ID Type /1D Ne. Contact No, _

NRIC NO / SB629807D Home/Office Maobile

i 81618014

Nationality Email Address

SINGAPORE CITIZEN -

Occupation Sex Age Date of Birth  |Race

TECHNICIAN Male 33 19/10/1486 Indian

Institution/School Name Language

Date/Time Of Incident Location Of Incident -

23/01/2020 01:15 Johor Bharu

B _ImaLaysia

Brief details. '

On 23/01/2020 at about 0115hrs, my vehicle, SIN1097Y was in a car accessories shop at Jalan Dalo
Sulaiman, Johor Bharu, | was standing near my vehicle when there is one M'sian vehicle, JQ1896 drove
passed by the side road at a fast speed and hit the front of my vehicle. | did not suffer any injury.

The damages on my vehicle were heavy dent on the vehicle front doars, the alignment of my front

bumper came off and it was heavily dented in.

Signature Of Officer Recording The Report:
L/ Sgt 2 WAN FARAH DINA BINTE SAIFULLJJ;& 7z

L

Signature Of informant:

4

Signature Of Interpreter.
Not applicable

Date/Time:
23/01/2020 15:38

Officer In-Charge Of Case:

L / Woodiands Police Divisional Investigation Branch /
Insp KOH BOON TING

Contact No.:

Classification Of Case

Authentication Stamp



SINGAPORE AT

POLICE FORCE (/20200122705
2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. L/20200123/2058

I've reported the matter to the M'sian Paolice.

Eignature of C}mw—ﬁaﬁﬂrding The Report: Signature Of Informant
L /Sgt 2 WAN FARAH DINA BINTE SAIFULLIZAN A
Signature Of Interpreter i A Date/Time.
Nﬁt applicable o 23/01/2020 15:38
Officer In-Charge Of Case: Classification Of Case:
L / Weodlands Police Divisicnal Investigation Branch /
insp KOH BOON TING
Contact No.

—

Authentication Stamp



e POLIS DIRAJA MALAYSIA

v
4]

sk gl REPOT POLIS
.a*& d-:!‘_“:-“ ﬁ&
Fiagjy AW
Balai : TRAFIK JOHOR BAHRLUS) Pagawai Pepyiasat . 321809
Daerch ' JBAHRL SELATAN
Kantinjan JOHOR
MNo. Rapat TRAFIK JOHOR BAHRLU{SY002232/20
Tarikh 231012020
Waktu ;248 AM
Bahaua Diterima “B, Malaysia
Bufir-sutir Penerima Repot :
Nama I RB1%8349 MUHAMMALD Mo, Badan R198349 Pangkat : KONST/P
NOR BIN NURLIDDIN
Bitir-butir Jurubahasa (Jika Ada) :
MNama b No. KiP (Baru) « — No. Polis/Tentera © —
No. — Bahass Asal @ —
Pasport
Alamat | —
Butir-butir Pengadu :
Nama LOGESWARAN 5/0 SANMUGAM
No. K2 (Bary) - Ne. PolisiTentara | — No. Pasport - BREZ9807D
No, Sijil Beranak @ — Jantina ! Lebak Tarikh Lahir 1910/18966
Umur 43 Tahun 2 Bulan  Kelurunan *India Warganegara | SINGAPORE
Pakerjnan MEKANIK

Alamat Tinggal  * BLK 120C #10-391, CANBERRA CREASANT 753120 SINGAPORE

Alama: IbuBapa e

Alama: Pejaobat  © —

Mo. Tel (Rumah) = — No. Tel (Pejabat) - — No. Tel (Bimbit) : 81619014

Emel p—

Pengadu Menyatakan :

PADA J3I01/2020 JAM LEBIH KURANG D115HRS SEMASA SAYA SEDANG MELETAKKAN MKAR NO SIN10GTY D
DALAN KEDA EKSESOR| KERETA JALAN DATO SULAIMAN TIBA-TIBA SEBUAH MKAR NO JDO1BOE JENIS
PROTUN SATRIA MELANGGAR BAHAGIAN DEPAN MIKAR SAYA = SAYA TIDAK CEDERA KEROSAKAN MIKAR
SAYA BUMPER DEPAN, LAMPU DEPAN, BONET DEPAN, PINTL DEPAN KIRI DAN KANAN, DAN LAIN-LAIN
KEROSAKAN TIDAK PASTI. SEKIAN LAPORAN SAYA,

Tandatangan Pangady! Tandalangan Jumhahﬁsai.ihaﬂ_a}: Tandatangan Penarima Repot:

A

1D Pencetak | Tarikh @ Masa Cetak - G21B0Y | 23/01/2020 03:27:05 AM

Wl iMAN Yalln CH SAMEAN JEMAR
HeiYA UNTUR TLENTUTAN SV

¥l




(15 L

POL.316

i ’%’ ~ POLIS DIRAJA MALAYSIA CAWANGAN TRAFIK IBU PEJABAT POLIS DAERAH
o O i JOHOR BAHRU SELATAN, JALAN TEBRAU, 80250 JOHOR BAHRU
sl T or-22sem

eI AKuan Fang aan me L

Hama Pengadu : LOGESWARAN S0 SANMUGAM

Mo Kad Pangenatan | Paspol SBA29807D

Mo Repot Polis “TRAFIK JOHOR BAHRU(S)002232/20
Tarikh @& Masa Repot Polis 2303420
Fengesahan Penerimaan Repot

.

Tandaﬁngm tua Pejabat Pertanyaan

Fegawal Penyiasat :

Kama Pegawal Penylasal (G21809) INSP MOHAMAD FARHAN SAUF] BIN MOHAMED
Tempat Tugas JOHOR , JIBAHRL SELATAN

No Telefon Pejabat No Telsfon Bimbit 018-3870442

Tarikh @ masa Perjumpaan
Pangesahan Penerimaan Repot

.................................................................

Tandatangan Pegawai Penyiasat
Jury Gambar :
MNama . No Badan - Panghat
Tairikh @@ Masa Gambar Diambil
Piungesashan Gambar Diambil !

andatangan Juru Gambar
alan i in !

No Telefon Unit Pembakalan Dokumen
Waktu Pejabat -

Aliad - Rabu : 08:00 Pagi - 01:00
Tengah Hari 02:00 Petang - 04:00
Petang Khamis : 08:00 Pagi - 01:00
Tengah Hari 02:00 Potang - 02:30
Petang Rehat - 1.00 T/Hari-2.00 Petang
Jumaat, Sabiu-Tutup Cutl

Pengesahan Kaunter Pembekalan
Dokumen :

Tandstangan Pegawal Kaunter
Pembekalan Dokumen

-

nﬁpﬁ:m-.m:mp.gm.mwﬁwmmmmmcmm_ms_wwvm_mmmuaarM1mzmmqwﬂmmﬂm i



ACCIDENT STATEMENT
ACCIDENT DATE: 23 / ©) / 22 (DD mmeyyey), nme S/ . 1S jiHHmm)

tocation:_#& _Sulan Pero Sula)man » lormeun R bad

1. DETAILS OF VEHICLE -
C)VEHICLE NUMBER: O O/ Iafﬁ Y
BIINSURANGE COMPANY:__ AJIWC

cIFOLCY NUMBER:.___ D108 72 6OA -~

d)POLICY TYPE: {EGMPfEHEHs:fE / THIR PARTY / THIRD P ARTY FIRE &THEFT)
e}MAK@W-M!t&&b[ﬁh\ EMF b6F

HTYPE:SALOONY COUPS /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (P f COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING AT ATTIDENT TIME__ Y Olueie wg e
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YESAIO
IF NO, PLEASE STATE r. REPORTING ONLY)

2. INSURED / POLICY HOLDER o M)
_Wheelg exgress (ot &@ﬂ& M[MALE!FEMALEJ,

AINAME:_ W
B NRICFIN/F ASSFORT: SONTACT: 2
c| ADDRESS: '
: * CONTINUE TO 3.d If DRIVER ALSO POLICY HOLDER
e o NS . DRIVER -
Undw,{t d ﬁ'] aliiame__ egeswncan (hALE &) Bl6190) K
T AL GINRIC NP ASSPORT:__OBEIABOZLD  CONTACT: -
e) clADDRESS._[JlkE € , fon ClraSenvy , S 'por BRo

"d)DATE OF BIRTH: (19 / & (LOMMYYTT)

e OCCLUPATION: (INDOOR 45
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¢ NO

IF NO, RELATIONSHIP né;n}i:mmfn WITH INSURED: _ BiATer
|
sl

5. O)|WEATHER CONDITIOM: (CLEAR ) RAINING / OTHERS
BIRCAD SURFACE: [ORY THERS -

6. WAS ANYBODY INJURED (YES /NO)
7. aREPORTED TO POLICE ﬁ;@; NO)
IF YES, PLEASE STATE WIMCH POLICE STATION:. S'embwnﬂ& NPC

. : B. THIRD PARTY VEHICLE __ : .
Lrhn o fUeisrensr o) VEHICLE NUMBER: ,.'J_EQ [éﬁé moceL: Teoen Sc&'ﬁ&

C bcluding dipae B) DRIVER'S NAME:
’ -'] ¢l NRIC/FN/PASSPORT: COMTACT:
~— 9. THIRD PARTY VEHICLE

% s of paraan Gl VEHICIE NUMBER: MODEL;

s TV o) BRIVER'S NAME:

L Indudion diivac) ' wpic Pnge AssPORT: CONTACT:

]
2¢ o0 [> Cpa il =

WAr? 6o’ (e =

vek 4 p;z‘—j Jipko =
o .
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WHERLE
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EMPRESS
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Policy, Searah

* Change Language  * Change Passward  * Log Out
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Cortificate Murtior
Search |
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Conilacy taa §Muiaiiad |
Barigel Agieiiiees

[

M.‘.I‘J Pratection
Kepert G
Dty uf Argidme
Sscniting Caiste
Ageatwit Lcition
Esreis Trpe

Ol Sandernd Eezesy

YD Ot Ercen

sl Exemas

Tolsl OO Estess Applidalie
- eietits

'ﬂﬁ_ﬂ L] D-IHﬂ _;IH

Ligim Type

st e | s}

SErml) Agrans
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Oute Mogpsirred

M Takeh By
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LI
g
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. GEET Fapatimtaan b

MUAT i Miltery

- Polieyhdider Mailing Address

AdtreE | o et LLOER

lljllh'l'll-i

L tip LR

v e iyt Frame HATURTAMIRR B Tl i
Rpgisier Doty of Driver Lcerse: 1 inragaa

Gt Wi [Mobike) AT

Addrews | TR

Address 4 (ks T e

Lanat Pig, (-

st 1wt # Senpopors .

Rgeim et CarT s o e

Dectwanan

mww Binod Trs T

lchll‘b . g

Facuif mean Hrstiry

Cisknr Typin
Clantnet b Olfe)
Sippeial My

A

D Enfrthament| s

Al Repo T Within Ja lre
Tirte oo Accillesd b -riin
Crierpe Aptie

Wil emm Karwyy

TP Shandard £xiem
VIED TP Ewcirn

ikl T Entens Agpilbabil

idaress I
Addeirews Ty

Provar Typm

Rrremr MAIE
Dvver ipa
faombecy N;H'ﬂh]
Agine=3

Claim Handiinglacoldant rporting Claim Task 001 OO-MX)

L ie Y
ey LA
O I
L
-+ B |
fim =
1, 50400
-
4500 -
| GNT egniration Dyte
BST Stytus Vienfied

£85I @
WnganTTe sddrEst
LT Fa i

S TTH L o mar]

I

3

Camzil i e CHESIZERY
P

BT —

| Bwnusbi 1502

ROSLINDA

insllcuhmisor t
Cotibsct Mo, ||

Lo Resic
lj'm_nlhrl

A Tnji
Caiantry of 8
= 3

Dt b Tiayi

e 8
B Carte

Eirpwer CCIG
Qrveyig Kepm
g e ()
Ailgre=s )
Pt Cxile

Lrriwr Trnues

12



I 4] Clatm Handling{acoden! reparing Claim Tagk 001 QD-MX)
St || S,
Artachment
Roaninr Wi, LT EFL S Cluirs bz 4
Lant Dot Mooy ® Yes | him il Date whul i b e el
fum + Cmmgary - Conhi
Chucan Fim H e chosun (Cmmr || Plesse Sefeny v |no
Chizoss Fas Mo i snesen Cleist | | Pheane Sutee Rl
Chonse File Mo e chosen e Pease Sutect i
mmm N s eficmamn Clear iﬁ!_siﬁ_ AT
Ctanwo FilwHo P chasen: Cwar | Miawee Seiect lim
Char | Metne Suisich | no

Cropese Filp Mo o chowen

i

\piruntan By Cie Catagary 1 U geency

LD RAYA_UNI_MDOGDL %ﬁm&f CENWNESERVICESI®® oy noving Licsime ¥ pr— MIICH I

WAL PAvA_ (8! a00O1] METIONAL AESESSHENT CIENTRE SERVICESS o BAS MowTraa
i tun 2008 L9E7 L i

AL 0GR LAK PO NATEOR AL ASSESEMENT CESTRE SERVICES ) o Paciii el
0 Jan IR Tnoy Pyorrnai ]

BAZ_FATA wm:lﬂmmmum#EHtm Photos %
30 Tar B0 1R haerhad P

MAC_tAva_uni ll:lﬂbm; M‘!’tﬂ#.ﬂ. SSESSMERT CERTRE SEAVICES] an
6 3070 19-06 Fhos. e g

MAC_PAYA_ LI BOGNGT{ ATIHAL ASSESSIMONT CENTRE SERVICES) )
3050 3020 18:05 Frotin Figerrmsad | »

NAC_PAYA_UDIT BOOGCI( WATIONAL AESESSMENT CENTRE SERVILES) on 3
30 3am 3638 1900 ¥ ot Neermal "

Attachment
Abtmchtwnt

‘Q

=

b S

>

v

ﬁ SAC_paen U1 Woodn) ARTIONAL ARSESSMERT CENTRE SERVICER) o — rrme—" r
"~

W

w

-

i)

-2 2520, L0
WAC_pAvR_LIBI_ NOOB1( NATIOKAL ASSESSMENT CONTRE SERVAELS) on v il i
.ﬂ[ Fﬁwl AODEHET Mﬂmm mlmm_ﬁl (C1] v
20 Jam 2020 19,06 Fhaitoy Ritsirrial "
MAC_MA_ (e SOUah | WaTIONAL ASSESEMENT CENTHY SERVICES) o )
e By 01 4% 00 Peen e ¥
HEE_Pava U o0S T MATTONAL ASSESSMEST ERNTIE SERVICES) on
2 fan 7038 19008 Fhotas ez ’
NAC_PRA_UIBI_NODEOT( NATICHA. ARSEESMENT CENTRE SERVICES) o0
30 1ah B0 2506 Pt LT L]
AL PaTA_ IR ROOBT [ MATTONAL CENTRE SERviCEs]
50 444 SH20 1808 i e e :
A hhr pavs Uil BADBOL] MATTONAL ASSESSMBRNT CENTRE HERVICES |
T:F_ Lo o 18 fao JO0 1Y 06 & Fhaicos upmal "
-~ Viawe List = =,
Viseaeig B/ Fiatd Faader v it Plasriie Y

Elfxplwy i Nens Windewy | Sean anit uphosing




