3/18/2021 Claim Workflow System
Upload Type * : |——Se|ect-— v
Claim No * : IEnter 5 characters
Claimant Name * :
Upload Document *: Choose Files | No file chosen
‘ Upload ’ ‘ Reset ’
ClaimNo Claimant Name ?;)::ment File Name File Size Status
SURVEY
D21000027MFSH | TPD 1 BODYFIX SKZ4483X REPORT EMAIL.pdf 196.9 KB Uploaded Successfully
SURVEY
D21000027MFSH | TPD 1 BODYFIX SKZ4483X REPORT LKK REPORT & PHOTO.pdf 286.7 KB Uploaded Successfully

Copyright © 2015 MS First Capital Insurance Limited (http://www.msfirstcapital.com.sg/). All rights reserved.

https://cws-prod-app-333344707.ap-southeast-1.elb.amazonaws.com/ClaimWS/Upload/UploadDocument

7


http://www.msfirstcapital.com.sg/

