m redefining / standards

Claim No. . SBmooww?2
Insured’s Name : Jesnt -CaQ  Zeeviess Pre 19O
Policy No. . P\LeosoH

Statement obtained from @ MorpmeD £AF\ @\m O gmest

Sex . D F \Dale of Bith: &\ 62\\a2 Age: 55

e SN ; e
Address : \BDS \e,xc,\c, Ubh\'\k. £-060 - g( 6%0\‘5‘3)
Contact ;4326 o) NRIC/P.P.No: S\6E\&O8Q7Z
. oo it .
Nationality : %\*\AQPO'F&CV\ Occupation : \Cix | Bn\lg;\/
— o

Employer o Wong CQ\O g&w el  PAe L"hé*

Recorded By : Mohd Ekhsan Date: b C{\lg Time: \b%0
Place . 85 Redhill Cl\ose

Language : Y:f\q\\ S\ Interpreted By : N

The policy conditions to mitigate my loss and render full co-operation to AXA Insurance Pte Ltd
has been explained to me and | understood them.
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The above statement has been read over and explained to me in € rsh (language /
dialect). | accept the contents of this statement fo be true and accurate without any
inducement, influence or violence against my will and that it was given of my free will

and consent.
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LETTER OF DECLARATION

I, MoRaMED €Af Binv Osmpny . NRIC Sré) 60872 , hereby confirm
that the Statement given by me to MOHD EkHE4N representing
AXA Insurance Private Limited (hereinafter referred to as the ‘Insurer’) pertaining to my report
of RTA (P CTE[stg)on 23}4[)3 involving

m] fax, bearing vehicle registration number __ &0 fégy to be true

and correct to the best of my knowledge, ability, information and belief.

| hereby acknowledge that the Insurer is fulfilling its obligations under the contract of insurance
on the basis of the Statement.

| affirm that the Statement was voluntarily given without any promise, threat, inducement or
duress. | am in a clear state of mind and not under the influence of any medication or mental
health conditions.

| hereby confirm that | was not under the influence of any alcohol, drugs or medication at the
time of the Event.

If evidence emerges showing that any of the Statement was false orincorrect or inaccurate, then,
| irrevocably agree to discharge or absolve the Insurer of all liability under the contract of
insurance. The Insurer, therefore, shall be completely discharged from all contractual
responsibilities under the Motor Insurance Policy (630500 to indemnify me of
any claims in connection with any current and/or potential claims arising out of the above matter.

In addition, | shall undertake to repay any sums paid by the Insurer (not limited only to third
parties) pursuant to the contract of insurance upon demand from the Insurer.

The letter of undertaking has been read over and explained to me in e""‘?/ﬂ""
(language / c@ect). | fully understand and accept the terms and conditions stated above in this

letter.

Signed \K,a “:\ Vi

Name of Insured/Driver : MOHaAED  Rafr Bine Osmmpns
Identification No . Si1é16069z

Date/Time : ';'[’/ 4 / & @ /?QOW
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