NOTE: TO BE COMPLETED BY SURVEYOR

TEAM

AIG THIRD PARTY EXPRESS SETTLEMENT
FUR ACCIDENTS ON OR AFTER 1ST JUNE 2002

(EAYMENT BREAKDOWN)
Vehicle No: | 31D Joskid I
Model:|

Date of Accideat: o\ K |
Global Sum Seftiement |k [ ] Yes ] Mo
Repair Ectimata : S
Final Repair Cost he ENL
:Lnss of Use EISo-Ww 3 daysat§ SO perday
Rental (if any) i — days
T2 / GLA Search Fee 2 O W 7%
(Others: 3

5. f
Finel Settlement Sum 5] 3,290 S

\Is Third Party Workshop GIA Registered? | ] YES [ ] NO (Kindly indicate below)

BOLA Liability: (%)

A) -For Non GLA Registered Workshop: Agrzed Lishility (%a)
BOLA Applicable: Yes/ No
B) For GLA Registered Workshop: BOLA Scenario No:

Assessed Liability (*); (94)

| * Assessed Linkility to be filled onby for chain collisions and for caves where BOLA does

not apply.

Remarks

Payment Instruction: Payee's Breakdown

D - |Performance Motors Ltd '3 3)4h. S5
b | serjormance Motors Ll < -

b

|:‘::I | (::."“\-;::\M\ '{I‘h\r_t,-.‘ o o $ 15\:3 L% Ty

Signed by appeinted surveyor

Data

Please attach zll the supporting documents to the form. o
(Final Repair Bill; Rental Invoice; Release Voucher; Authorisation to Act;
Survey Report; Medical Report/ Bill (if azy)




Performance Motors Limited

EMH Dealer
A mepber of the 3ime Darky Croup { #&-
Co, Req. Mo, 197401559W 05T Reg. S HZ-0020083-x
103, Rlex i Road z&0, Hampong Arang Road
gime Darb agmance OsntEe Easr Coast Centr
18 Singapore 4381 afterSales
W ¢ {Salen & Admin Tel. 3190889 (Afrersaiesl {Motorradi
3150111 (Aftersales) Fax. 63443773 IAfEerSales
Fax. e4TdTTTE IMaEsrEad)
SERVICE TAX INVOICE
i ’
Repair Order No. ¢ Bl 1243453 Page No. : 1.of 2
[nvoice Number : 19374856 / WSB
Date IN 07/02/2018 sveibE Tate.  21/02/2018
Cust. Sve., Advisor: Chua Kee Sin Payment Terms 30 Days From Invoice
Invoice By Toh Jing Xuan
e == — - _ == === —
s T — p &

— CUSTOMER INFORMATION -

Mr Chong Thian Sian
32 Jalan Rajah
#25-03

Singapore 329141

e

- INVOICE TC - 121
AIG Asia Pacific Insurance Pte. Ltd.
78 Shenton Way

#08-16 Chartis Building

Singapore 079120

B — — — — — — —
REGH. NO. CHASSIS NO. REGN. DATE MCDEL MILEAGE
| SLD2058H / S5F00739 07/06/2016 X1 SDRIVE1BI 27979
e s P 00 5 [ D W ion NETT
To replace rear bumper and attachments including knock 850.00
out dented area caused by the accident.
To respray rear bumper, 934.00
To check electrical wiring systems and lightings at the 150.00
rear section for proper function.
Sundries. 40.00
INS CLAIMS ' ACCIDENT REPAIR. DIRECT SETTLEMENT, 0.00
DATE OF ACCIDENT : 26.01.2018. 3RD PARTY CAR : SKQE510K.
YOUR REF NO - NIL.
VEHICLE WAS SURVEYED BY MR TAUFIKH FROM LKK AUTO ON
07.02.2018 AT 3:30PM. AUTHORISED REPAIR BY MS VIC ALPEH
FROM LKK AUTO ON 01,02.2018 VIA EMAIL.
FPROPOSE LOSS OF USE = §50x3. THE AMOUNT |5 SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION,
GlA SEARCH FEE = $2.00 0.00
Total Labour 1t 1,974.00
=R S o S < e i S _iCey  Price NETT
EXFANDING RIVET 10 1.35 13.50
REAR BUMPER PANEL PRIMED 1 723.45 723.45
REAR EUMPER MIDDLE TRIM PANEL (PDC) 1 227.90 227.90

Tatal Parts - 964.85




me Dealer Ferfnrmancg Mptnrs Limited

A menber of che Sio rhoyr Sroup
Co. Reg, Mo, 19740 oW QT Res. Ho MI-00D200B1-X
151, Alexamdra Road 280, Fampong Reang Road 5 E::: Cmntre
Zimg Darby Performance Centre Eagt Ooast Centre : T
singapore L Singapore 438180 |AftersSales
Tal. &11901 sieg & Adninl Tel E3130888 (AfterSales 530 [Moter:
63 1 hfrarSales Fax 63445772 lAfterfales
Fax Ba796624 iMotorrad)
SERVICE TAX INVOICE
-
Repair Order Ne. : Bl 1243453 Fage HNo. : 2 of 2
Invoice Mumber : 1937456 / WSB
Date-IN 0702/ 2018 Invoice Date : 21/02/2018
cust. Sveo. Advisor: Chua Kee Sin payment Terms : 30 Days From Invoice
Invoice By : Toh Jing Xuan
Labour Charges : 1,934.00 Total Labour & Parts Charges : 8§ 2,938.85
Parts Charges : 964.85 Less Insurance Excess : 5% 0.00
Lubricant/Misc - 40.00 Invoice Total Amcunt Exclude GET : 8% 2,938.85
GET @ 7% : 8% 205.72
Invoice Total Amount Include GST : 8§ 3,144.57
LComputer generated invoice. No signature is required Amount Payable Include GST : S% 3.144.57 |

All amounts are in Singapore Dollars.

Work was carried out subject to the Company's Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice
For credit purchases, interest @1% per manth will be debited on overdue amounts.




AUTHORISATION TO ACT
(AIG Express Third Party Claim)

L] _.\ %
1. Me Chon N WA O\ (the third party claimant) of _32_Jclen Raych
;\'}L‘DHQCthH (vehicle

#25-03 s 325141 ) (address), owner of no.)

hereby authorize [ '-?"f ormance Motors Ltd (“the workshop”) to act for me

with respect to my claim for repair costs and/or rental and/or loss of use (“claim”™) for my vehicle
r 11
= i ol _ - :
no.SLD2CSE H that was damaged pursuant to the accident which occurred on 26. Clocik
) Cend et L
(date) along __\ ~ Sontdien ol -tf'**‘*l:”*““‘ Fle Y r{lcu:aticm} mnvolving vehicle nofs

SEQ 6516 ©iune accident™).

I further authorize the workshop to settle my above mentioned claim in a manner that they deem fit
and the workshop is further authorized to receive payment further to settlement of my claim with

pavment chegue/s being made in favour of the worlkshop.

I further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis insofar as the driver/owner/insurers of the other

vehicle/s is concerned.

=
¥
]

Dated this ¢ (day) of {month) EUL“JCT__}-'E,M)

/ : J' Slme Ds by |_-_ [ .a. iE
&h_‘/‘/f’; Y _, I:_'I":;: . .-.

Wy

Signed by “the third party claimant” Signed by “the workshop

(with chop if applicable) (with chop)



RELEASE VOUCHER
(AIG Express Third Party Claim)

srformance Motors Ltd
“We/ll, Pt U{}Fﬁ?&' i ("“the workshop™) hereby confirm that we/l

have reached an agreement Wwith the appointed surveyor of AIG Asia Pacific Insurance Pre Lid LKK

AUTO CONSULTANTS PTE LTD (name of surveyor) with respect to the amount claimed for
S5, 144 -S¥Repair Cost), 88 \SU-®iLoss of rental/use), 88 1-C (Disbursement), for vehicle mo.
=0 AeS%Y that was damaged pursuant to the accident which occurred on 2.0 1% (date) along

N R
T-Bonchon ch Tomeces Bue W K (location) involving vehicle nofs S¥G ol This is

pursuant to the inspection conducted on _2-2 - 1% (date) at “the workshop™.

v - . e 3 _— =
We/l confirm that we/T are/am authorized by the owner _{ hone Thite Sien

(“the third party claimant”) of vehicle no. SLD oSkt make the claim as set out in the above paragraph
and we/l have full authority to setile the matter on his/her behalf in a manner that we/l deem fit. We/l

enclose herein the letter of authority given by “the third party claimant™.

We/l further confirm that we/T will indemnify AIG Asia Pacific Insurance Pte Ltd for all damages, loss
and/or expense that they will or have already incurred in the event that “the third party claimant” after the
above said agreement lodges a further claim against the former for any loss and expenses suffered
pertaining to costs of repairs and/or rental and/or loss of use pursuant to the damage to S50 8SER

{(vehicle no.) as a result of the accident.

We/l confirm that the agreement reached above is in full and final settlement of any claim of “the third
party claimant™ pursuant to the accident and that further this settlement is reached on a without prejudice

and without admission of hability basis.

This agreemsnt is subject to the application of Singapore law and the Singapors Couris have exclusive

jurisdiction over any dispute arising out of the same,

{vear)

—

Dated this (day) of {month) 20

Signed by appointed surveyor Signed by “the workshop" (with chop)



Invoice Page 1 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00, Singapore 048580

lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Manday to Friday 8am to 5pm

e i —y — T Registration No; M400017735
""_;;i'_-:' If[;". r/'-.tl-T\,:.,_:t'("_ P«. I_E.\. e Gs egl

Third Party Insurer Enquiry

Qur Ref No: GR-18-014507
Date of Request: 26/01/2018 Your Ref No: Online Purchase

Performance Motors Limited
303 Alexandra Road

Sime Darby Performance Centre
Singapore 158941

Dear SirfMadam,

Enguiry Date 26/01/2018

Enquiry By Wivi

TP Vehicle No SKO6510K

Accident Date 26/01/2018

Enguiry Result . —
TP Vehicle No, | Insurer Period of Insurance Insurer Tel. No.
SKQ6510K 5#.IG Asla Pacific Insurance Pte. Lid. 18M2/2017-17112/2018 £5-5419-3000 |
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance
Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability whatsoever for any

loss or damage arising out of or in connection with the reports or their images.

This is a computer generated document and requires no signature.

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_... 26/01/2018



Invoice Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

E Raffles Quay #18-00, Singapore 048580
INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 2am to Spm
GST Registration No; M400017735

RECORDS MANAGEMENT CENTRE
TAX INVOICE

QOur Ref No; GR-18-014507
Date of Request: 26/01/2018 Your Ref No: Online Purchase
Performance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 159941
Dear SirfMadam,
Enguiry Date 26/01/2018
Enguiry By Wi
TP Vehicle No. SKOB510K
Accident Date 26/01/2018
DESCRIPTION AMOUNT (S%)
TP Insurer Enguiry 1.87
GST Amount | 0.13
Total Amount Due (GST Inclusive) | 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:
Date;
[X] GIRO [] Cash [] Cheque

https://singapore.merimen.com/claims/index.cfm?fusebox=MTRsas& fuseaction=dsp_... 26/01/2018



AXA INSURANCE PTE LTD

£ Shanton Way, #24-01

" AXA Tower, Singapore 068811

Customer Service Centre #81-01 (AL CERTIFICATE OF INSURANCE
Tel:(G5)63387288 Fax:(65)53382522
Websitewww.axa.com,sg

GST Registration Mumber: 198803512M
customer senvice@axa, com.sg

mMotor Vehicles (Third-Party Risks and Compensation] Act. (Chapter 189) mMotor Vehicles (Third-Farty
®iske and Compensation) Rules. 1360 ®Repad Transport Act. 1587 iMalayaia) wMotoar Vehicles (Third-
Party Risks) Rulea, 1953 (Malaysia)

CERTIFICATE NO. : VPA/P1785415 Account Mo, : 11615
Coverage : Comprehensive

Sum Insured . Market Value At The Time Of Loss

Mame of Policy Holder : CHONG THIAN SIAN

vehicle Registration No. : SLD205BH

Period of Insurance . From 07/06/2017 To 06/06/2018 (Both Dates Inclusive)

_Pﬁ£SGNS OR CLASSES OF PERSﬂﬁS ENTIThED TO DRIVE™*

{a) The Policyholder
The Folicyholder may also drive a Motor Car not belonging to or not hired {under a
hire purchase agreement or otherwise) teo him or his employer or his partner

(b} Any other person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulations to drive the Motor Vehicle or has been so permitted and is not
disqualified by order of a Court of Law or by reascn of any enactment or regulation in
that behalf from driving the Motor Vehicle.

LIMITATIONS AS TO USE*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
The policy does not cover - use for hire or reward, racing, pace-making, reliability
trial, speedtesting, the carriage of goods other than samples in connection with any
trade or business or use for any purpose in connection with motor trade; or when the
Mator Car, whether stationary, in use or otherwise, is in or on, a racing track,
circuit, route, course or any other roads by whatever name called that are typically
used for racing, pace-making or such similar purpeoses.

[01)

Bagic Own Damage Excess : BGD 700.00

an additional Excess is applicable as follows:

85500.00 for Unnamed Authorized Driver &/or Declared Young & Inexperienced Driver.
£45.000.00 for Undeclared Young and Inexperienced Driver.

(Please refer to your policy on the terms & conditicons)

« Limitations rendered incperative by Sectlon B of the Motor Vehicles (Third-Party Rigks and
Compensation] Act, (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not
to be included under these headings.

I/We hereby certify that the peolicy to which this Certificate relates 18 issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act, (Chapter 18%) and Part IV
of the Road Transport Act, 1287 (Malaysia).

A¥A INSURANCE PTE LTD

vz

Authorized Signature
Issued by - SGOSAMY on 25/08/2017

IMPORTANT

Policyholders are warned that on the sale of a motor vehicle they must surrender the Certificate of
Inaurance and the Policy to the insurance company. If the Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Rigks and Compensation Act [Cap.
189},

the Premium Warranty Clause requires the premium to be paid in. full within & gpecific period
failing which there would be ng liability under the pelicy, renewal certificate, covernote and
endorsemant etc,
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DENTITY CARD NO. 584269358 e 1 B
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SRt YOU ARE LICENSED TQ DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
PASS DATE

Molor Cars=< 3000kg with =<7 passange’s, exclusive 15 Jul 2008

11 1
‘ll ‘IHE I‘lll I I‘l |H I I I | I‘ IH"[ ‘I‘ ! oy 3 o e driver: and ofher metor vehicles =< 2500kg

=ou- 584269358

& =R 11-08-2007

e Licence No: SA269358
a2 JALAM RAJAH EH'“H
#25-03
EINGAPDRE 329141 NP 4284



PR 18013154 J Perlormanca Matars Limied = Alecandra
SUBMITTED BY: viv

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl comectly he detaids of Ine accdent 1o spead up the claims procgss
il

2. This Form must be completed by the Policyholder andlor the Authorisad Driver,

3, Informaton proveded must be as trutnful and accurate as possible. &ny wilful misrepresentation or withold g al materal facts may allow iInsurance comaanies (o
repudiate policy abulity,

4, The issue and acoeptance of ths Farm by insurance companies is not an admission of policy Kability on the part of the insurance companies

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

. This repor] will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Agsociation of Singapare [GLA) for
archiving and that copies of this repor will, for a fee. be made available upon appkcabon by interested parbes,

7. By the lodgement of this report o the insurers, you hereby consent o the archiving of this raport af the cenire and lo copses of the repor being made ava lable

aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/01/2018 17:20
Date Of Accident 26/01/2018 09:00

Exact Location OF Accident T-JUNCTION OF TAMPINES AVE 4 & CENTRAL 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SLD205EH
Insured/Policyholder

Mame Of Reqgistered QOwner CHOMG THIAN S1AN

NRIC No 5842659358

Email Address SKYLINE1984@GMAIL.COM
Mabile Phone No (LOCAL) +65-20019803
Alternalive Phone No OFFICE-30019803

Vehicle Particulars
Manufacturer B
Maodel x1

Exac: Purpase for which vehicle was being used at NORMAL USAGE
time of accident

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

If No, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleat Policy

Falicy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

AXA INSURANCE PTELTD
COMPREHENSIVE

MO

YPAP1TE415

CHONG THIAN S1AN
584260358

24/09/1934

INDOOR

15/07/2008

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90019803

QOFFICE-20012803
SKYLINE1984@GMAIL.COM



Address

Postcode

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

“ehicle Registration Number of Driver's Own

Wehicle

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 o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Paolice Station
Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident
REFER TO ATTACH.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

32 JALAN RAJAH #25-03
329141

NO

CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO

NO
YES
NO
2

MAME: : CHOMNG WEN PING
GEMDER: : MALE

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SKOQE510K
SUBARU

FRIVATE CAR
TAN POH WEE
575215588
28266501

AlG ASIA PACIFIC INSURANCE PTE. LTD.
FRONT RIGHT

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1,
2
&

Date & Time '2[9

o o

Please report correctly the details of the accident to speed up the claims process;
This Form must be completed by the Policyholder 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 liability.

The issue and accentance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
COMpanies,

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

The report will be forwarded oy the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA] for archiving and that copres of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o 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:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal 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 accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 4any necessary
investigations refating ta the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw) administering my elaims (including the mailing of cormespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/far

[v] complying with applicable law in administering, pracessing, handiing and/or dealing with my claims. [collectively the
“Purpases”}

{b) allinsurers) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, discose and/or process my Personal Information for one or mare of the above Purposes; and

(c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d] my Personal Infarmatian will alse be collected and used to.compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under [d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

'_Tﬁﬂr | t (If driver is not the policyholder} Name:

ﬁ'ullcyhn-ider's_‘inignatrré [river's Slgnature R-@[JFTTII'IE‘. Cp’ntr Parsonnel's Signature

Date & Time: 3 § ] Jon ‘hl NRIC/FIN Mo



SKETCH PLAN T‘l"ﬁ'H:ﬂ. Ll.!-h'f on
B bl -fw“l"l'mj Red
(e

Shum\nj Mal|

it bl >
;
(myself) T
SLD208vH rrrrrxrerrr
— .
(3ed T
gKA6S10 __,ﬁ Contury Tquart

| 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I WS 'fm-.r:”fﬂﬁ along  Tampines HAvenue 4 T  we~ted +o tuvn n‘;n-i'
inty  Tampines Cn!nhr L , howerer pmber Arou s -!wm;\j Red|
and fheefore T statwnay my vehicle, Imwediakly, Hhe reac cac
Cse®RE50Kk) hit on 4o the cear of My Gt . The: +hird I’l’f}‘ driver
r‘\én-i‘fﬂﬁn! it he ted 4o aypal b\‘j Swerwy o 4re  left but b
car shll  pt on 4o 4he |off rear sidlt of my Can

DECLARATION

/W declare the foregoing particutars are true in every respact

fwd” A 7_}{5\\\1}'—\-@

Policyholder's Signature Drlver's Signature Reporting CgfitrdPersonnel’s Signat CCR '..i\'j
Date B Time: 2§ Ir Ton r 1§ {If driver is not the policyholder) Marme: (kp \ ;
Date & Time: 9 ¢ | Jan |1 5 NRIC/FIN No.:




