M redefining / standards

Claim No. : SB™M00Zx7

Insured’'s Name : (-‘:Q.D\NS - CA% Qewvices Q1E \Jo

Policy No. : P\p®0%H0

Statement obtained from : \('°H T Jim &

Sex @/ F Date of Birth : ﬂ‘\'&\ V2 b) Age: ST
Address - 82y wopoolands * 82 Mot -26q s(%2080\)
Contact . ARIBLOLL NRIC/P.P.No: SIHA40Aa4qR
Nationality — :  Zwpp0oreom Occupation: &l Preive’
Employer . Teane - (n8  Sevviers K V44

Recorded By : Mohd Ekhsan Date : 1‘?’\ "’\\*‘ Time : (ooOh:s
Place : b Wwe dlahi o X3

Language : C.\,,\‘\ﬁgh Interpreted By : 4 bl

The policy conditions to mitigate my loss and render full co-operation fo AXA Insurance Pte Lid
has been explained to me and | understood them.
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Claim No. : S Bmoszx 2
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The above statement has been read over and explained to me in @U\_Dllisl'\ (language /
dialect). | accept the contents of this statement to be frue 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

l, ol 3\ lém"'\ , NRIC %“"440‘?‘* B | hereby confirm
that the Statement given by‘Jme to MOYO EeusSArN representing
AXA Insurance Private Limited (hereinafter referred to as the ‘Insurer’) pertaining to my report
of Byp & Foth gt ocol  on ¢/ ©/iy involving

M / 74X bearing \;ehicle registration number 703857 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 hasis 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 or incorrect 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 510 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"“"] l"s\
(language / dialect). | fully understand and accept the terms and conditions stated above in this
letter.
Signed : 7 Py
Name of Insured/Driver ; ko y Yr Mivb

S1hq10993

Identification No

Date/Time l&]m vy @ 118Shes

AXA Insurance Pte Ltd (Company Reg. No.: 199903512M)
8 Shenton Way #24-01 AXA Tower Singapore 068811

AXA Customer Centre #01-21/22

Telephone: +65 6880 4888 - axa.com.sg



