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Veron Chen (LKKAuto)

From: Bryan Ang (LKKAuto)

Sent: Monday, 8 January, 2018 6:11 PM

To: Irene Tan; KKLau; SUR; Naz (LKKAuto)

Ce: Veron Chen (LKKAuto); Shiau Chan (LKKAuto); Admin-D (LKKAuto); assignments
Subject: RE: Mr Kenneth Kong's survey on taxi SHB7549H and our new additional instruction for

your Consistency Damage report; Our claim no.: 542842/IT

Dear Naz

In view of the no collision claim by the insured, please proceed to carry out a height measurement report.
To arrange a meeting with the insured driver and to inspect the insured vehicle.

Documents can be found in Merimen.

Best Regards, 8\)0 \ Vi

Bryan Ang

LKK Auto Consultants Pte Ltd

phone: 6256-3561 | email: bryanana@lkkauto.com | fax: 6741-4108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: Irene Tan [mailto:irene_tan@sg.msig-asia.com]

Sent: Monday, 8 January 2018 2:17 PM

To: KKLau <kklau@Ikkauto.com>; Bryan Ang (LKKAuto) <bryanang@lkkauto.com>; SUR <sur@lkkauto.com>

Cc: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>; Shiau Chan (LKKAuto) <siewsc@lkkauto.com>; Admin-D
(LKKAuto) <admin-d@lkkauto.com>; assignments <assignments@Ilkkauto.com>

Subject: FW: Mr Kenneth Kong's survey on taxi SHB7549H and our new additional instruction for your Consistency
Damage report; Our claim no.: 542842/IT

Importance: High

Good afternoon Mr Lau & Bryan,

Our insured’s driver: Ms Mak Ya Ting Insured’s vehicle no.: SKN6672S

Further to our instruction email as below, please see our insured driver’s email
informing that she would co-operate as below:



From: tingting mak <tingtingmak@gmail.com>

Sent: Monday, 8 January, 2018 2:05 PM

To: Irene Tan

Ce: Victor Chu

Subject: Re: Road accident on 27.12.17 involving taxi SHB7549H; Our claim no.: 542842/IT
Dear Irene,

Many thanks for escalating my doubt to the surveyor. Will be cooperate by providing as much information
as possible when LKK Auto Consultants reaches out.

Best regards,
Yating

On Mon, Jan 8, 2018 at 1:47 PM, Irene Tan <irene_tan@sg.msig-asia.com> wrote:

| DearYaTing,

Thanks for your email of this morning which has been forwarded to our surveyor in M/s. LKK Auto Consultants Pte
| Ltd to investigate into the points raised by you in your accident report and your suspicion that the taxi driver is
making a false claim with a pre-existing damage.

Do expect a phone call from a staff from M/s. LKK Auto Consultants Pte Ltd for an appointment and please inform
your husband who is the car owner to expect same.

Please render your usual full co-operation and assistance when called upon.

Best Regards
Irene Tan

Senior Executive, Claims Services (Motor)
Direct line +65 6594 2541 | Direct fax +65 6225 7402 | irene_tan@sg.msig-asia.com

¥ CLAIMS Insurer Claims
‘ MSIG ‘* " RL ‘-' ] Team of the Year
A-PRCIFIC 2016

MSIG Insurance (Singapore) Pte Ltd 16 Rafftes Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220

9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o

A Member of INSURANCE GROUP

From: Irene Tan

Sent: Monday, 8 January, 2018 1:37 PM

To: KKLau <kklau@|kkauto.com>; 'Bryan Ang (LKKAuto)' <bryanang@Ikkauto.com>; SUR <sur lkkauto.com>

Cc: Veron Chen (LKKAuto) <veronchen@Ikkauto.com>; Shiau Chan (LKKAuto) <siewsc@lkkauto.com>; assignments
<assignments@lkkauto.com>; Admin-D (LKKAuto) <admin-d@lkkauto.com>

Subject: Mr Kenneth Kong's survey on taxi SHB7549H and our new additional instruction for your Consistency Damage
report; Our claim no.: 542842/IT

Importance: High




FOR YOUR IMMEDIATE ACTION, PLEASE

Good afternoon Mr Lau & Bryan,

Insured’s driver: Ms Mak Ya Ting Insured’s vehicle no.: SKN6672S
Our insured: Mr Chu Jyh Jeng

Mr Kenneth Kong had indicated the revised amount on the total repair costs @$200 in his
Preliminary Advice dated 4.1.18.

But please see our insured driver’'s comments in her email below and refer to her accident
scene pictures enclosed with her late accident report. See attached.

Thereafter, please investigate and let us have your consistency damage report.

Insured driver can be contacted @98629141 and her husband (car owner/policyholder) can
be contacted @93807089.

We shall give written notice to insured driver and/or her husband to expect a call from your
Company and to render full co-operation when called upon.

Meanwhile, please acknowledge receipt of this new instruction for your consistency damage
report asap.

Best Regards

Irene Tan
Senior Executive, Claims Services (Motor)
Direct line +65 6594 2541 | Direct fax +65 6225 7402 | irene_tan@sg.msig-asia.com

& CLAIMS tnsurer Claims
MSIG p/ AWARDS Team of the Year
* ASIA-PACIEIC, 2016
MSIG Insurance (Singapore) Pte Ltd 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | T: +65 6220

9644 | F: +65 6225 6371 | Co. Reg. No. 200412212G | msig.com.sg o

AMember of INSURANCE GROUP

From: tingting mak [mailto:tingtingmak@gmail.com]

Sent: Monday, 8 January, 2018 11:03 AM

To: Irene Tan <irene_tan@sg.msig-asia.com>

Subject: Re: Road accident on 27.12.17 involving taxi SHB7549H; Our claim no.: 542842/1T

Hi Irene,



Thanks for providing the information of TransCab's accident department. However, after much consideration,
I've decided not to go for private settlement as I insist that I didn't hit on the taxi and deny the claims
against me. T've written in my report clearly that I didn't feel any collision or knock on the other party's
car, there was also no scratch or dent when we inspected the car on the spot. I am doubtful about the
damage amounting to S$200 lodged against me and I reserve the right to suspect that the driver is
making a false claim against me with a pre-existing condition (damage) in the vehicle.

I'd like to know the assessment of the surveyor in terms of the damages and repair required before agreeing to
pay the other party's damage. Kindly advise the necessary.

Appreciate if you could get back to me on the above issue raised. Thank you.

Best regards,
Yating

CONFIDENTIALITY NOTICE

This e=mall (including any attachments) may contain information that is privileged or confidential. The sending of this e-mail to any person
other than the intended recipient is not a waiver of the privilege or confidentiality that attaches to it. If you are not the intended reciplent,
please notify the sender immediately, delete the email and do not copy, distribute or disclose its contents.
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SINGAPORE ACCIDENT STATEMENT

IMIPORTANT NOTICE

4, Plenze ropent correcily the dotalls of tha accidont lo spood up the clalme process,

2, 7"his Form musl bo complotad by tha Pollcyholter and/or (he Authorisad Drivar. e
3, (rvlormation provided must be as lrulhful and accumie as possiblo. Any willul misrepresentation of withelding of malerlal facts may allow Insurance companles fo
rop Udlatﬂ' policy nblllty

A, T he Iseuo snd oceeplango of ihls Form by Insurance campanlos 15 nal an admisshn of policy liablity on the poart of the insurance companios.

5, {algo roporting may be rofarred to the Pollce for Investigation

6, T his ropon will ba forwarded by the Insurers of the [nzurors of tha GIA Records Monagamant Cenlra egiablliched by the General insurance Assoclation of
smgnporthlA} for archiving ond hol coplos of this report will for o fee bo mado avalioble upon applicalion by Intaresied panien,

7.8y m:i ladgomaont of 1hla repon 1o the insurars, you heroby consani 16 ihe orchiving of this rapor ot the centre and Lo coplos of the ropor balng made avallable
ploresa

Da te Of Report __21/12/2017 16:58 .
Date Of Accident || 2771212017 08:50 ||
Exact Location Of Accident BISHAN MRT STATION TAXI STAND
Co untry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registratian Nurnbar SHB7549H EOLLIDE D)
Insured/Policyholder =~ © ol o R S e e S &
Narme Of Registared Ownnr TRANS-CAB SERVICES PTE LTD q.] ) { A ’1 ‘.1
Co Rog No 200303878K
Email Addross CLAIMS@TRANSCAB.COM.SG
Mo bile Phone No
Altermative Phono No OFFICE-62B76666
Vohlcle Partlculars 7 i A
Manufacturor CHEVROLET
Modial EPICA-2.0 2.0DSL AT ABS D/AB 2WD 4DR TUR (A)

Exact Purpose for which vehicle was belng used at
time of accldent HIRE AND REWARD

Are you clalming under your own insurance pollcy NO
for repair la your vehiclo?

If No, Pleass siata action to be taken THIRD PARTY

Vehicla Catagory TAXI

Insurance Company i DI i
Narne of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Flee! Policy YES

Pollcy Number VPX/P1680520

Cover Nole Number

Dnvor R e N e R Ty e DA
Name of Drlver WANG HUI-LIH

NRIC No 522206544

Date Of Birth 08/01/1962

Occupation QUTDOOR

Date Of Driving Pass 22/12/1998

Driving Experience 18 YEARS AND 0 MONTHS
Gonder MALE

Mobile Number (LOCAL) +65-90089658

Fax Nurmber

Contact Numbaer

EMall Address NOEMAIL

Pago 10110
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BLIC 809 WOODLANDS STREET 81
* Ad dress 404165
Po Sicode 730809

. Wens driver an employee of the Insured's Company NO
If t~d0. Relationshlp of the Driver with the Insured ~ OTHER - HIRER

" Ve hicle Repistration Number of Driver's Own
- Ve hicle -

Ins urance Company of Driver's Own Vehicle -

-Genora Information of tha Accldant

“Type Of Accident COLLISION - HEAD TO REAR
Weather Condlilons CLEAR

Road Surlace _ DRY

‘Gtir Information s
Was any forelgn vahicle Involved in this accident? NO
Number of vehlcles Invelved In the accldent 2
Was any body Injured In the Accident? NO
Was any Injured conveyed 1o hosplilal by NO
am bulance?

Was any other material or property damaged? YES

| have baon approached by unknown person(s) NO
soliciting/olfering accident claims assistance,

Nurnber of Passengers (Including Driver) 1
‘Dotails of Polico Action: " - e
Was the accidont roported o (ha polica?
I Y'es,Ploase slate which Polico Station
Was notice of intended Prosoculion given? NO
If Y @s,agalnsl whom?
Cfr\cumstannus of_Accldont
On the 27.12,2017 at about 0849hours, | was travelling straight on the 3rd lane along Bishan'Road with the intentlon to inched

into the taxi stand afier checking for encoming vehiclos and signalied left but before entering tax stand | folt an impact from my
raar, | alighted to check and realised that Vehlcle B{SKNE672S) frent portion had hit ontoe my taxi's rear portlon,

itachment)

Are accident photos available for attachment? YES
Was thora any video caplured by Car Camera? NO

Was there any audio racorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regislration Number SKNMEET72S
Vehlcle Make/Model/Colour
Detalls Of Properties
Vehicle Calagory PRIVATE CAR
Name of Driver MAK YA TING
NRIC/Passport Number SB575232D
Contact Number 98629141
Addross
Postcodo

Insurance Company Name
Naiure Of Damage
No, Of Passenger (Including Driver)

Ppga 2 of 10
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Skotch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gpresetly the detolls of the accident 1o speed up the clalms process,

2. This Form must be somnleted by the Policvholder and/or the Authorised Drlvar.
3. Infermation provided must be as truthfu] opd peevrate as pogsible. Any willul misreprazentation or withholdlng of material
focts may allow Inzurante companles to repudlaty pollcy labllity. )

4

The lzsue and accoptance of thiz Form by insurance compnnles Is not an admission of policy Hablilty en the part of the ingurance
companlas, '

6. The report will be farwarded by the Insurers of the GIA Records Mnmgémmt Centre established by the General Insursnce
Association of Singapore {GIA) for orehiving ond that eoples of this report will for » fee be made avalloble upon application by
Intarosted partes.

By the lodgmant of this roport 1o tha Insurars, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made avallable aforesold.

~N

Cansent under the Pertonsl Daty Protection Act (PDPA)
| underswnd, ocknowiedpe, pgrec and consant that:

{8) My Insurer, my workshop and the General Insuranee Assaclition of Singapare ["GIAY) may/ere permitted to collect, use,
dlzclase ond/or process my personal daty/personsl Information et out In this (form) and ony other personal information
provided by me ar possessed by my insurer (collectively the *Parsonn! Infermation”} ond discloso ond transfer such
Personnl Informatian ta oll Insurer(e) who have Insured vehicle(s) Invaivad In this aceldent (oll Insurer(s) who have Insured
vehicie{s) Invelved In this accident shall be collectively referred 1o as the "Insurers”), the insucors’ Inwyors/Tow firms, the
tMonetary Authorlty of Singapore ond any relevant government agency/authority (such o3 the police), for the purpoasels)
of :

(1} processing, handiing and/or dealing with my clalms Inciuding the sertlement of the cldims and any necessary
Investigotions relating to the claims;

(i) Investigating the accldent and/or my clalms; .
{1 carryirig out and/for denling with my [nsiructians or rezponding to any enqulties by me;

{iv) udminlstering my eloims (Including the malling of correspondance, statomants, invelces, raports or notices to me,
which eould Involve disclosure of certaln personal dato about me to bring abour delivery of the some a5 well a3 on the
external cover of envelopes/mall packages); and/or

{v) complylng with opplicabla faw In adminlstaring, procezsing. handling and/or dealing with my claims.(collactivaly the
"Purposes”)

(b) oll Insurer(s) whe have tnzurod vahlelafs) Involved In this accldent and the Insurers’ lawyers/low llrms, may/are pormited
to collaet, use, disclose and/or process my Parsonsl Information for ono or more of tho ahova Purposes; and

() my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party servica providars of
agentz(including thelr lowyors/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Peezonsl Information will slso be collectad and used to compile cloims history for the purpose of fraud datecilon,
Investigatlon and manbgement In present ond il future elaims,

(8) the Iaformation so collected under (d) abiave may be shared / disclosed:

(1) toallInsurers and/or any other third porties that ossist In evaluating, Investigating, cantrolling of managing fraud,
regulators, law enforcement and gavernment ngencles as rensonably required for the purposes stated, or

(I} for complying with requlrements under any regulavions, laws or court orders,

8

Wt A b "

Policyholdor's Signature Driver's Sifapture 5 Roparting Cantre Persennal’s Sipnature
Date & Tima: (1 drlver Is not the nalr:yho_ld"or) o ol Name:
Dote & Time: NRIC/FIN No.:

Pogo 3ol 10
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ Dl b do. b repr -

DECLARATION

ifWe declare tha foregelng particulars are true in cvery respoct.
!

\ %
Pollcyholdar's Signature Driver's aﬁnm Reporting Centre Porsonnel’s Sianature

Date & Time: {Ir driver Is not the pollcyholder) Nome:
Date & Time: NRIC/FIN No.:

CINRMC SkatehPDeldren V) 2

Pago 4 ol 10
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'p_ARF/COE Rebate Enquiry

Page ] of 2 .

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:
OwnerID:

Vehicle Details
Vehicle No.;

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour;
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

Ledsn s Mraw] Tim cemas mmllbm Fosal fon mtd mes Jnia msslanT) aliara D Vo bHaD afnaaTV ncn aTa ad s AT INTAYTY

Company

3878K

SHB7549H
Yes

28 Dec 2017
CHEVROLET

EPICA 2.0DSL AT ABS D/AB 2WD 4DR
TURBO

Red

2011

22051454440K
KL1LA6PRJBB091670
110.0 kW (147 bhp)
$14,361.00

30 Mar 2012

30 Mar 2012

0

$14,361.00

Yes
29 Mar 2020

$10,052.00

Ao/t Mmn T

# 13/ 16



28-12-17;11:37 # 15/ 15.

: -."-'_ " P.ARFICOE Rebate Enquiry Page Zof?.
COE Expiry Date: 29 Mar 2020
COE Category: A - Car (1600cc & below)
COE Period(Years); 8
PQP Paid: $40,962.00
COE Rebate Amount: $11,534.00
Total Rebate Amount: $21,586.00
Message

Please note that the 8-year COE for this vehicle cannot be further renewed, The vehicle must be
de-registered upon COE expiry or when the vehicle reaches its statutory lifespan (if applicable),
whichever is earlier.

The information contained herein is correct as at 28 Dec 2017

OK
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MEFA18001455/ Shu Fall Auto Warls - HQ Your NCD will be affected due to late reporting
SUEMITED BY: LA WONG FOHO-00 Actual e-Filling Submission Date & Time: 04/01/2018 16:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1 Ple.ase report comectly the details of the amdent to speed up the datms prooess

3, Information provded must be as mﬁ.hﬁ.j_aﬁ_amm:alg as poss{b!e My \lel.li misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy ability.
4, The issue and acmphanw of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

- m: s reforre s s
b. ThlEl report witl be Inrwardad byihe insurers of me insurers of the GA Records Management Centre established by the General Insurance Assodiation of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgerment of this repart to the insurers, you hereby consent o the archiving of this report at the centre and lo coples of the report being made awailable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 03/01/2018 15:24
Date Of Accident 27/12/2017 08:40
Exac! Location Of Accident BISHAN DROP-OFF POINT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNB672S
Insured/Policyholder
Name Of Registered Owner CHU JYH JENG
NRIC No S8475957.
Email Address NOEMAIL
Mohile Phone No (LOCAL) +65-93807089
Alternative Phone No Others-93807089
Vehicle Particulars
Manufacturer MAZDA
Model 3

Exact Purpose for which vehicle was being used at

. rivate
time of accident P e

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number 54500010

Driver

Name of Driver MAK YA TING

NRIC No $8575232D

Date Of Birth 11/12/1985

Occupation INDOOR

Date Of Driving Pass 02/11/2008

Driving Experience 12 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-98629141
Fax Number

Contact Number

EMail Address TINGTINGMAK@GMAIL.COM



padresse

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

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles 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 stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

see attached.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

ME ANG MO KIO AVENUE 3, #02-2260

NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES
NO
NO

SHB7549H

TAXI

WANG HUILIN
52220654
90089658



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accideat to speed up the claims process.
2, This Form must be go

3. Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companics to pepudiate policy [labllity.

4, The lssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

companies,

IEYNIGST 208 tal NDNIEO UTIVET.

mpigted O g O
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6. 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 avallable 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 report being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are parmitted to 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
Personal Information to all insurer(s) who have insured vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this dccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating Lo the claims;

{il} investigating the accident and/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
«  external cover of envelopes/mail packages); and/for

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cullect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) mvPmalmhrmmmay!mMWWmnlthclmanﬂmGnMthmmvkuMHu
agentsfincluding 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.

(¢) theinformation so collected under {d) above may be shared / disclosed:

[} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e
Policyholder's Signature Driver's Signature
Date & Time (i driver is not the policyholder)

?h{l-f [ g pre OmeATE el (15 pr




SKETCH PLAN
| Taxy Piex-up Point |

A: sgnCeds$
B: SHeISYTH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VIrTett=fr R it Cu ity (tarcecd 1 19t FGNT lane
vehicle ACT) was movoy vt fron the riddie ant with & Aght sppa
apd 85 Vvekels 0O CTem driver) was cvfﬁm A -F.-n T™he St right lant
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of even r’ln" kneck during the ined TR we bt deiver of vekcic B
stayed w The car for fev noutes and e enly m-ﬁ The car
when £ presied the horn . Ard sre ogkedt te check ave ne davege f e onry
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DECLARATION
I/We declare the foregoing particulars are true In every respect.
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Polic 2% Signature Driver's Signature \
Date & Time: {11 driver i not the pokicyholder) w
Date & Time: wuum,h'ﬂ T
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Accident Photo
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accident site photo
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