MVA317096550 / VAC - Kaki Bukit
ENTRY DATE & TIME: 22/07/2017 12:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of 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.

7. 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

ACCIDENT STATEMENT
22/07/2017 12:08
21/07/2017 12:30
SELETAR EXPRESSWAY
SINGAPORE

DETAILS OF OWN VEHICLE
SGV3965Y

RELIABLE RIDES PTE LTD
201611527N

NOEMAIL

OFFICE-90000000

Manufacturer HONDA

Model AIRWAVE
Exact Purpose for which vehicle was being used at

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
Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 5091802582

Cover Note Number :

Driver

Name of Driver MUHAMAD AZHAR BIN RAHMAN
NRIC No S8114337D

Date Of Birth 18/05/1981

Occupation OUTDOOR

Date Of Driving Pass 21/08/2004

Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94214479

Fax Number

Contact Number
EMail Address NOEMAIL
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Address ¢

Postcode

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?
Was any body injured in the Accident?

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 state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT
415875

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

AS PER POLICE REPORT No. T/20170721/7010. ATTENDED BY SITI

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SGY6774X
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Email Address e

: DETAILS OF INJURED PERSON 1 :

Name MUHAMAD AHZR BIN RAHMAN
Approximate Age 36

Injuries Sustain

Injured person in which vehicle? SGV3965Y

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clains process

2 This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Inforrnation provided must be as truthful and accurate as possible Any wilful misrepresentation or w ithholding of meterial facts mey
allow insurance companies to re pudiate policy liability.

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

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

6. The report will be forw arded 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

7. 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

8 Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims:

(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the ?n%ﬁp&%ﬁﬁ; 2UKIT (\JAC)

23 Kaki Bukit Ave 4

i 2 Singapore 415933
Tel: 67416697 Fax: 67492305
TAA
il Email: vackb@singnet.com.sg

Felicyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Time &Time Personnel

Sketch Plan

‘.";‘ =
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Sketch Plan #2 Pg. 1

Describe Circumstances of the Accident

AT Ol A AT 4
NPt Rt
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Declaration

IMVe declare the foregoing particulars are true in every respect

‘4{ NLZSWE0L
Ll o 28 93 /80 |
Ak !

L4

12AC KAKI BUKIT {(VAC)
23 Kaki Bukit Ave 4
Singapore 415933

Tel: 67416697 Fax: 67492305

Emait: vackb@singnet.com.sg

Policyholder's Signature / Date & Driver's Signature {ff driver is not the policyholder) / Date
Time ) & Time L

Witnessed by Reporting Cantre
Personnel
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan #3 Pg. 1

A

10of3
Report No. T/20170721/7010

Date/Time Report Made:
21/07/2017 21:50

Vide Report No.: Station Diary No.:

informant's Particulars

‘Name of Informant:
MUHAMAD AZHAR BIN RAHMAN

Address:

APT BLK 847 WOODLANDS STREET 82 #02-285
SINGAPORE 730847

ID Type /1D No.: Contact No.:
NRIC NO / S8114337D Home/Office: Mobile: 94214479
Nationality: Email:
SINGAPORE CITIZEN muhamadazhar4931@gmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male | 36 18/05/1981 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
DRIVER | Class: 3.4 Date of Expiry:
General Information of the Accident
Type of Injury Drink Datgf‘l‘ ime of Typg of Location:
Accider Others Drive: Accident: Straight Road
No 21/07/2017 12:30
Location:

SELETAR EXPRESSWAY

Lamp Post Number: 368

AFTER MANDAI EXIT TOWARDS CTE

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No -

Detalls of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGV3965Y | Car HONDA White Seriously | 4

Damaged
SGY6774X | Car TOYOTA WISH Grey Slightly 10

Damaged
Detaiis of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan #4 Pg. 1

e L

Police Station Of Origin: 2013
Traffic Police Division HQ Report No. T/20170721/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver :
Name MUHAMAD AZHAR BIN RAHMAN ID No. S8114337D
Related Vehicle | SGV3965Y (Car) Contact No.| 94214479
Hospital/Clinic | JIREH FAMILY CLINIC Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | 21/07/2017 Date Discharge | 21/07/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name NG KIM SONG ID No. $1325074Z
Related Vehicle | SGYB774X (Car) Contact No.| 96688174
Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

TWAS DRIVING ALONG SLE TOWARDS CTE AFTER MANDAI EXIT, | WAS TRAVELLING ALONG
LANE 2 AND DUE TO ROAD WORKS ALONG LANE 1, 1 VEHICLE LANE CHANGED INTO LANE 2
FROM LANE 1. | SLOWED DOWN TO ALLOW THE FRONT VEHICLE TO LANE CHANGE AND
SUDDENLY | FELT AN IMPACT FROM THE REAR. | ALIGHTED MY VEHICLE AND NOTICED THAT A
VEHICLE HAD HIT ONTO THE REAR OF MY VEHICLE. | THEN TOOK DOWN THE PARTICULARS OF
THE OTHER DRIVER. | ALSO TOOK DOWN THE CONTACT NUMBER OF MY PASSENGER. THEY
THEN TOOK ANOTHER VEHICLE WHERE THEY WERE SEND TO THE NEAREST EXIT OF THE
HIGHWAY. ABOUT 30 MINUTES LATER, ONE OF THE PASSENGER CALLED ME TO INFORM THAT
HE FELT PAIN IN THE BACK AND NECK AREA. | AM A GRAB DRIVER AND AT THE POINT OF
ACCIDENT, | HAD 4 PASSENGER IN MY VEHICLE.
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Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN

20170721/7010

30of 3
Report No. T/20170721/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not 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

Date/Time:
21/07/2017 21:50

Officer In Charge Of Case:
TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476423

| Classification Of Case:

Authentication Stamp
NP168
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MBHA17096381 / BH Auto Services Ple Ltd - HQ
ENTRY DATE & TIME: 21/07/2017 17:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of 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.

7. 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.

ACCIDENT STATEMENT

Date Of Report 21/07/2017 17:40

Date Of Accident 21/07/2017 12:30
Exact Location Of Accident ALONG SLE TOWARDS TPE L/P:61/2
Country/State of Loss SINGAPORE

Vehicle Registration Number SGYB774X
Insured/Policyholder

Name Of Registered Owner LEOW HOCK MOI
NRIC No S1335907E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96808331
Alternative Phone No OFFICE-96808331
Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident _ FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

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

Name of Insurance Company ECICS LIMITED
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number MPC16A00252500
Cover Note Number J

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LEOW HOCK MOI
S1335907E
31/03/1958
INDOOR
26/01/2000

17 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-96808331

OFFICE-96808331
NOEMAIL




Address L BLK 613 HOUGANG AVE 8 #12-536
Postcode 530613

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] HOUGANG NPC
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGV3965Y

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address
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Accident Sketch Plan

IMPORTANT NOTICE

| Pease repor gorrecily the detai of the accdent to spesd up e Clarms process

2 Thiss Form must be haolder rised Oriver
3 informaton provided must be as fruthful and accyrate as possibie Any w iyl msrecreseniaten of w thhoiging of rmatelis facls may
dlow MSLTERCE CoMpanEs 1o repudigte policy liability

4 The ssue and acceplance of thas Form Dy Irsurance companes 15 not an admes o of pokcy Ishaty on the part of the nsurance
companes

5 Any f rting m bl 1o th _inyestigation

& The roport w il be faow arded by the nsurers of the GIA Records Menagement Cantre establshed by the General Insurance Assoc@ton
of Singapore (GIA for Grochnng ang that copes of this report w it o7 a fiee be rrade availabie upan apphcation by migrested parles

7 By the odgement of this repost 1o the msurers ¥ou hefely consen 1o the archivng of this report af the centré and o copes of 1he
repor! eng made avalable atores ad

& Consent under the Perscnal Data Protection Act (PDPA)

lunderstand ackrow ledge agree and consent thar

) My ssurer My workshop and the General nswance Assocation of Sngapore ("GIA") rmayfare permattad 15 cobect se anclose
andior process fy personal aatalpersonal eformebon set out i the o] and sny other pacsanal nformation P ovades by me or
POBSRESED Dy My maurer (Colectvely the “Persanal information”) ang disciose and transfer such Personal nformetion o all s s )
W ho have msured vehiCiel s | nvolves n tha accdent (a8 FIsUre ) w o have nSured vehale s) myolved in thes acouent shall ]
collecively fefered 10 86 the Tinsurers’) the msurers law yerafaw frrs the Monetary Authertty of Singapore and any rmievart
government agencyauthorty (such as the polkee; for the purposels) of

(1 MDCESSNG handing andior deakng w ih my cRrme iIncludng the settierment of IMe clamme and any recessary mvesligations 1eatng 1o
ihe claems

(W) nyeshgatng the accoent and'or mv claime

[} carryng oul andior dealng w itn my Mslrections of feeponding 1o any enquifes by me

I} adiminsterng my claers (inciugng the manng of corresponcence sislements OWDICes FEDOTES or nohCes 1o e w bich could nvake
deeciosure of cartam parsona 4ata about me 1o brng about Selvery of the same 2= wel as on the extema cover of envelopes rail
packages | andios

(¥) comphyng w th appicabie law in adminsterng processing handiing andior deaing wan my clarme

(colectvel the Purposes |

(0] A% msurer(s) wRo have NS el vehclis) volved o this accrent and the surers Bw yersfaw s may/are permitied o colieoct
use dsciote andiod process my Fersonal information *or one or more of the above Pusposes and

fc} my Porsonal nformaton may/can be dsclosed by Bry of the nsurers and'or GI& 10 ther trerd party service provaders of agents
(Chding ther Bw vérs/law frosl which may be sded outsde of Sngapore fo¢ one o rore of the sbove Rirposes

\ v

1
Pukcy holder's Sgnature | Dase & Drwer's Sgnature (F ﬁer 5 nol the porcynolder) | Date Winessed by Repariing Centre

Tere & Tire Personmel

Sketch Plan

() Say 67334 X

r o
v'} 1 @SC‘?vv?ﬁéJ\(
SN
¢ [lgff
2 s
{S_ F Y
_-L_i}l |

A

Page 3 of 17



Individual Statement

[ B ]

Date of Accident Time Location of Accident
2{/21 2017 fl.‘i'Of’Mdfnn:) Skt Dowsnts /pE L 61 /2

INSURED/ POLICY HOLDER (VEHICLE &)

Vehle Hegstration Number Say 634{;« »* R

Name of Policybhoider LEawy Hsd( ey

NRIC! FiNG Passpen! ROC (1 Policyhoide is company) 5 g isaqo03e

Adaress 1 F Hovea ue, ﬂw_-' £ ‘z'z -$36 S£rob/T
Contact Number é?vcfr.u“‘ Hp QeFOEP? | '
Decupstion o Z.n.ugo 47, ol

VEHICLE PARTICULARS (VEMICLE A)

Vehicie Make | Mode! Tove wis h

Type of Vehwle Szl n@a CRY, Van, Lorry. Bus Micycle Othaers

Exact "‘u'mu-'l'o-' wher b vehcle was terg used

al the hme of accident FK;{-} VRTE pirf
Are you claFming under your own insurance pobicy”?
Vehide calegony

INSURANCE COMPANY (VEMICLE 4)

fo= o
Prvate O Commercal

Yos A< No Hemarks Wr‘l’.cg m\:y

Name of Insurance (‘u-nnmy r(_,g [_5
Type of Poiicy O Comprenensive ) TEFire & Theht € Thirg party
Fleo: Pohcy O ves T Ne
Polcy Number Mpc {:;,ﬂ X225 00
DRIVER ) o L
Name of Driver L}H’\ aﬂuﬁ‘?
NRIC! FIN/ Passpont S .r 25074 Z
Date of Bih I pedie (Q0F
Occupation Ivpoot
Ormving Pass Date 2& 3 ..Z.DGD
Genger Aﬁ : & Femal e
Contect Number Ho
Atdress E’H{ 613 HoU ek nvg F grﬁqf& Stobss
Email Address M OEARATY
Was driver an employee of ihe Insured's Com DENyT O Yes 22 mn
f No. relstonshup of Dover with (he Insurad
Vehicla Number of Driver's Own Vehicle i apploabie
insurance of Drvers Own Vercis (if applicabie)
GENERAL INFORMATION OF THE ACCIDENT
Type of Callsn (€ g Chain Collision Head-On, #ic) %@? Od REpe QMva HIT IPJ
Veather Cangitiony L-ea' o Raning thors
Road Surface < Dry 2 Otners
Damage frea
OTHER INFORMATION .
vvas Inere any foreign vahiche k) invoived? /2/ No ' Yas
Was anybody wjured in the accdent?  (Incluging Wirness = Ko O ves
WWas any other vehicle(s) o propeny damaged? G Ne £ vee
Was ihwra any camera wideo loctage {in car)? ;// o Z Yes
DETAILE OF POLICE ACTION
Was the accident reparied 1o e Folics? . = No ,,?{rcs :
f Yes pisase state which poice stabon & Report No -
Was natice of intended Prosecuton given” /“tf T v

' ¥es @gacel whom™
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Individual Statement

OWN VEHICLE REGISTRATION NUMBER o

DET AILS OF OTHER VEHICLES OR PROPERTY DAMAGED
Q!htr Vnﬂicln of P'roperty 1 (VEHICLE B}

Vehicie chast'uhcm Mumber Sav 396 Y

Vehicle Make! Model/ Cotour

Details of Propemes 0 Other Party is not 8 Verudle)
Oamage Area

Neme of Drver

NRICI FIN/ Passpon

Comact Number | Email Address

Addrese

Name of Insurance Company

Other Vehicte or Property 2
Vehicie Registration Number

Vehiie Make! Modal/ Colour

Detwiis of Properties {If Other Party s nol 2 Vescie]
Damage drea

Name of Drives

NRIC, FiNg Passpon

Contact Number / Emal Address

Address

N'ma of Insurance Company =
DETAILS OF WITNESS

Hame

Phone / Email Address

Agdress

MRIC! FiN Passpern

DETAILS OF INJURED PERSON 1

Name

NRIC! Fit/ Passpornt

Addeess

Approximate Age

Iouunes Sustained

I Vehcle Oecupanis. siate in wihveh vehugis?
Were Geal Belts Wom?

W-s Ingured conveyed lo hospita: by ambulince?
DETAILS OF INJURED PERSON 2

Name

NRIC/ FiN/ Passport

Address

Apprommale Age

Injuries Sustamed

I Vehicle Oczupants state o whick veticie?
Were Seat Beils Worn?

Was Injured conveyed to Haspelal by Ambukance?

Y&s

llr-\" "-}

Yes
Yos

O

Declarstion
e dect

- R Date & Tima

Sgnature u‘ Polioy Hoider
({Company Chop if appticabe)
\

Date & Time

f Dae & Time
(Hf Drves 18 no! m'a tT-:-\r-_-‘, ~igages

Yes )/

S

eciEre el the above pastioutars & rformaton provded above are true n avpTy Bspect
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Individual Statement

Describe Circumstances of the Acaident
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