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Catherine Ehung (LKK Auto)

From: Olivia Lau (LKKAuto) <olivialau@lkkauto.com>
Sent: Tuesday, 11 December, 2018 4:12 PM

To: Hsiao Tong (LKKAuto); assignments; Admin A
Subject: FW: MCT17121051

From: Mekavathanan Sarangapani

Sent: Tuesday, 11 December 2018 4:11:58 PM (UTC+08:00) Kuala Lumpur, Singapore
To: Hsiao Tong (LKKAuto); Olivia Lau (LKKAuto)

Cc: Manivel Privadarshini; Natalia Lim; Joel Nah Shern Ern

Subject: RE: MCT17121051

Please provide rightsto LKK please

Best Regards,

Mekavathanan

HOD

Motor Claims Department

India International Insurance Pte Ltd

64 Cecil Street, #04/#05 10B Building, Singapore 049711
DID: 6347 6105 Fax: 6224 4174

InDIA

InTERNATIONAL

Insurance

B I N GAFDRA
Eervingg the ragrice tee | T

From: Mekavathanan Sarangapani

Sent: Tuesday, December 11, 2018 4.08 PM

To: Hsiao Tong (chewht@Ikkauto.com) <chewht@Ilkkauto.com>; Olivia Lau (olivialau@lkkauto.com)
<glivialau@lkkauto.com>

Cc: Manivel Priyadarshini <manivel @iii.com.sg>

Subject: MCT17121051

Paper survey please TP is claiming fornSs$ 21K
Need your urgent attention please as protocol period is expiring very soon. 2015 Lexus. Please assist on an urgent
basis Claims thru TP lawyers



Priya — 2 vehicles - CCTV footage available . TP was travelling very fast. Insured taxi driver was cautious as seen
in CCTV footage . Need extract liability from TP too.

Meka



History Checl'vcmg I Activity Log | Documents
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Assign 'wncrmr File Review Adj Market Value

|07 Feb 2018 11:11
$%$0.00
1(5$267.50)

1 chAm SUBFOLDER DETAILS
| | Insured: -, Co. Reg. No.: -

Main Claimant: | ZHANG YANHUA, ID: S7672728G )
"l.i":l'ucfu Reg. 30/12/2017 14:00 -
NE: ] STY1995Y _ 3% Date of Loss: | 33132017 1*: 13
Claim Typ: | TP/ MCT171 21051 Folicy Cover | MCOM0015
e bt : Note No.: %
d Vehicle Reg.. PD[JE}"HU ==
No. (Insured): ff"__”““" w _ (Claimant):
) ! e I EICEEEI' ;
| Repairer: | Em Solution Pte Ltd (160 Sin Ming) (HQ) [ERIEINE 160 Sin Ming Drive, =03-19 Sin Ming Autocity, 5
' ;:&dgg : India International Insurance Pte Ltd (HQ) - Tel: 63476100 ... [Handled by Priya]

| LKK Auto Consultants Pte Ltd (HQ) - Tel: 6255-3561 ..

. [Handled by MA CHIN FOOK] ...

[Final Rpt

: }a k- | HCTI?lZlﬂSl {lﬂUﬂZDlB}
R:egnsu'abm T‘rper E i " [Manually reglstﬁred]

W Incurred | TP 1

SubCode Reqg. No [/ Claimant Person-n-Charge
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DESCRIDE CIRCUMSTANCES OF THE ACCIDENT
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| | = > y cooe __ Related Accld:éﬁt Reports
-+ EIEEEA - MCD618000033 submitted on 02/01/2018 08:56 to India International Insurance Pte L

- Report] oo [CURRENTLY VIEWING]
1 = TP reported: S1Y1995Y.

» EEEEEA ... MKKH18000940 submitted on 02/01/2018 20:19 to AXA Insurance Pte Ltd ... [This TP re;
+ TP reported: SHD3595P.

Accident Report Basic Information
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Lg I'I'I.'tp-s.‘f-rs-lungﬂpﬂl'ﬂ IMErmen. cnm.rclarms; mde.cmiTusebox= }‘JLEIDC&'FUSEECIIDH dsp wmersmmunmmgwewer—mmype..

Qur File Mo:
Date:
REFERENCE
Handling Insurer: India Intermaticnal Insurance Pte Lid Policy No:
Claimant Yehicle No : SJY 1995y Insured Vehicle No :
Dgle of Loss: aonzrnT Mature of Claim:
SCRIPTION & | 1 FVEHI
Reg No: 5JY1835Y
Mzke & Modsl LEXUS ES250, 2.5 Luxury (ASWVED) (A) Engine
Req. Date 171062015 (Man. Year: 2015) Chassis
Colaur Pearl White Odome:
Engine Capacity: 24594 cc
Market ‘Value™Naw Car Price: MiA
Sum Insured (55) Market Value/New Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Good Steenng (Serviceable) Yes Foott
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-s
COMDITION QF TYRES
Frant Tyre Size: 215/55R7 Rear Tyre Size:
Front Left Sida: Yokohama 7 mm Rear Left Side:
Front Right Sids: Yokohema 7 mm Rear Right Side:

The above values reprasent the remaimng hyoe freads desth

E:E:ﬂt"m =

Parts i i

Miscellansous ltems LS 0.00 0.00

Labour 0.00 0.00

Paintwork Lsbour 0.00 0.00

Towing 0.00 000
Nett Amount {55) 0.00 0.00

INSPECTIOMN

Date of Assignment: 0202018

Date Inspectsd: 03/0172018 Inspected At: Em Solution Pte Lid (160 Sin Ming) (HQ

16& Sin Ming Crive, #03-18 Sin Ming AL

S T T D

< :1‘ ]‘.'.;_"

Best Regards,

Mekavathanan
HOD
Motor Claims Department
India International Insurance Pte Ltd
64 Cecil Street, #04/#05 10B Building, Singapore 049711
DID; 6347 6105 Fax: 6224 4174
. IN DIA
INTERNATIONAL
Insunrance

Pl WG AP O KR
[ Py L ———— T

L

Kindly note that by submitting this claim to us, you are deemed to have agreed to us collecting, using,
disclosing and processing your personal data, sharing your personal data with our service providers (located
both inside and outside Singapore) and/or with other insurers in the general insurance industry, including

11



the General Insurance Association of Singapore. This enables us to ensure proper processing, handling
and/or dealing with your claim, which includes investigating the said claim, and complying with applicable
laws. If you do not agree to the same, kindly let us know immediately.

DISCLAIMER:

This email is intended solely for the person to whom it has been addressed.

[t may contain confidential and/or legally privileged information.

If you are not the person for whom this e-mail was intended, or if this e-mail has reached
you by mistake, please delete it immediately and inform us of the error and also be hereby
notified that any use, distribution, transmission, printing, copying or dissemination

of this information in any way or in any manner is strictly prohibited and may be unlawful.
Internet communications may not be entirely secure or accurate as information could be
intercepted, corrupted, lost, delayed or contain viruses.

Therefore, we do not accept liability for any errors or omissions in the content of this

message or any delay in delivery which may arise as a result of Internet transmission
or any modification.

Print this email only if it is absolutely necessary and help in preservation of environment.
India International Insurance Pte Ltd.

Registration No. 198703792-K

12
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14711 2018 WED 14:59 FAX

@oo1

Bk e e ook o R
+ + FAX TX REPORT ***
HEFAATETFFETI IR EEEEE
\ %L/ TRANSMISSION OK
; \ JoR 3834
DESFINATION ADDRESS 965356802
ADDRESS

DESTINATION ID

8T. TIME 14/11 14:59
TX/RX TIME 0o° 22

PGE. 1

RESULT QR

VISION LAW LLC

Advacates & Solicitors - Notary Public ~ Commiasioner for Oaths
Agents for Trada Marks
(Incorporated witih limiled liability)

ERIC NEEE:SNLI:'E mmwe'r Unique Entlty Numbar :200721148H v MAIN
WONG ONG
AUDREY WONG SLLHSIEN Head Office: 133 New Bridge Road TEL 65342811 (Hunt
TAI SAN ; ng)
AAIALLI IO MUNIANDY #18-01/02 Chinatown Point FAX ;85356802 (General)
SEGA PARAM 1““ - E-MAIL: sallychong@visionlawlic.com
Kid NOi CHANE g
alusEmM KRISHNASAMY #‘ b 6 BRANCH
JAMIGE HAM JIA LIN "
TAN?MGKMH!ELW?N TEL :Eﬁﬂﬂﬂm

CHEONG YUNHUI, CLARISSA

EDISON TAM GHY! 51/ TEL :8358-0448 (Corvayancing)

WHEN REPLYING PLEASE GUOTE OUR REFERENCE

U
phg@visionlawlic.com)

Your Ref : SHD 3595 P

WITHOUT PREJUDICE

9 November 2018
INDIA INTERNATIONAL INSURANCE PTE LTD BY HA
64 Cecil Straat -
#04-00/#05-00 10B Building
Singapora 049711
Attention: Motor Claims Department’y;:

W

A

e Wiy it 1
COMFORT TRANSPORTATION PTE|(1p'% re-.... CERTIFICATE OF POSTING
383 Sin Ming Drive - (Foryer information only)
GAS Building
Singapore 575717 41 q" \
Dear Sirs, ) o=

A S
rﬂz:g'mwmpL

& SHD 359451 P ON 30-Dec-2017 ALONG' SIGLAP

Y eeo—
to claim damages against youlyour insured in
30-Dec-2017 ALONG LAP DRIVE AT
iele registration er SJY 1995 ¥ and
ur insured &t the material

CLAIMANT: ZHANG YANHUA
ACCIDENT INVOLVING SJY 1995
DRIVE AT ABOUT 14:15 HRS

We are instructed by the above na
connaction with a road traffic accident
ABOUT 14:15 HRS involving our clisnt's ve
vehicle registration number SHD 3595 P drivan
tima.

We are instructed that the accident was caused by you/your insured’'s negligant driving
and for managemant of your/your insured vehicle. As a rasult of the accident, our
client’s vehicle was damaged and our client has been put to loss and expense,
particulars of which ara as fallrwe:-




VISION LAW LLC

Advocates & S iciters - Notary Public — Commissioner for Oaths
Agenis for Trade Marks
(Incorporated with limited liability)

ERIC NG CHING BOON Unique Entity Number :200721148H v MAIN

WONG KENG LEONG RAYMNEY e m—

AUDIREY WONG SLLHSIEN Head Office: 133 New Bridge Road TEL : 65342811 (Huntin
:ﬁb’;&?g]g’;ﬁme #18-01/02 Chinatown Point FAX - ﬁ&&ﬁﬁﬂﬂ?t{ﬁamg}l}

SECGA PARAM Afare-daid E-MAIL: sallychang@@visionlawilc. com
ANG KiM NOI DIANE

RAVENDRA KRISHNASAMY BRANCH

JANICE HAN JIA LIN

TAN YINGXIAN SELWYN
CHEONG YUNHUI, CLARISSA
EDISON TAM CHYI EU

A LIMWE LE|
WHEN REPLYING FLEASE QUOTE QUR REFERENCE

Our Ref : AW1-scv-Ins-E21-10544¥48(js) (: ’/"g@visinnlawllc.mm}

TEL :B3580703
TEL :6358-0448 {Conveyancing)

Your Ref : SHD 3595 P

WITHOUT PREJUDICE
9 November 2018

INDIA INTERNATIONAL INSURANCE PTE LTD BY HAND
64 Cecil Street

#04-00/#05-00 10B Building

Singapore 049711

Attention: Motor Claims Department

COMFORT TRANSPORTATION PTE LTD CERTIFICATE OF POSTING
383 Sin Ming Drive | (For your information only)

L R
' ﬁ,\j 5

CLAIMANT: ZHANG YANHUA _
ACCIDENT INVOLVING SJY 1995 Y & SHD 3595 P ON 30-Dec-2017 ALONG SIGLAP
DRIVE AT ABOUT 14:15 HRS 1[_’ V)

We are instructed by the above named to claim damages against you/your insured in
connection with a road traffic accident on 30-Dec-2017 ALONG SIGLAP DRIVE AT
ABOUT 14:15 HRS involving our client’s vehicle registration number SJY 1995 Y and
vehicle registration number SHD 3595 P driven by you/your insured at the material
time.

We are instructed that the accident was caused by you/your insured’s negligent driving
and for management of your/your insured vehicle. As a result of the accident, our
client’s vehicle was damaged and our client has been put to loss and expense,
particulars of which are as follows:-

1. Cost of Repair 52161400
2. Rental fee (9 days x $200 per day) (in view of PRI 5 1,800.00
3. Survey report fees 3 1,084.00
4, GIA & LTA search / report fees 3 39.00
5. Costs Contribution (81,500 + 7% GST) $ 1,605.00
6.

Photocopy, facsimile and other incidentals ($100 + 7% GST) % 107.00
26,249.00

...12 to be continued next age

NB.: Any setlement of offer ix on the express condition that this seftlement is in respect af aur

client’s claim for property-related damages only and shall not preclude our client [fram claiming
infury-relared damages arising from this accident.

THE ADDRESSEE DESIHGNATED ABOVE. IrmnMNMamdw,mmmdMWmmwmbnwmdm
ComTTinication is strictly prohibéed Irm.uruvtremm-dmumwmmmummulmmwmi:MHmamm

CONFIDENTIALITY
THE INFORMATICN CONTAINED [N THESE DDCUMENTS MAY BE PRIVILEGED AND CONFIDENTIAL AMD IS INTENMDED FOR THE EMCLUSIVE USE OF
for s return,




VISION LAW LLC

Advocates & Solicitors

Fage 2

Our Ref : AW1-scv-ins-E21-105441-18(js)
Your Ref :SHD 3595 P

Date : 9 November 2018

We enclose a copy of each of the following documents for your consideration:-

(a) GIA reports lodged by drivers of SJY 1995Y and SHD 3595P:

(b) LTANet Search:

(c) Certificate of Insurance;

(d) Vehicle Rental agreement and rental invoice from Good Way Rent-a-Car Pte Ltd:

(e) Final Repair Bill from E M Solution Pte Ltd;

(f Surveyor's report & invoice from PAR Automotive Consultancy : and

(g) 134 original photographs depicting the damages to motor vehicle SJY 1995 Y.
- |P.S:- Original photographs will be sent to insurance co. only)
= (P.S:- Kindly return us all original photographs within 7 days hereof)

We hereby give you notice of our client's claim, please revert if you request re-
inspection within 14 days of this letter. We have notified you on 2 January 2018 and
given you the pre-repair inspection notice.

The demand herein is in respect of our client’s claim for damages pertaining to his
motor vehicle and any settlement following or subsequent to this demand shall not
prejudice our client’s claim in respect of damages and consequential loss in relation to
his personal injuries. As our client’s injury has not stablised, we are now filing our
client’s damages pertaining to_his motor vehicle only and shall forward his claim for
damages and consequential loss in relation to his personal injuries later.

Please note that if you are insured and you wish to claim under your insurance policy,
you should immediately pass this letter and all the enclosed documents to your insurer,

Please note that you or your insurer should send to us an acknowledgement of receipt
of this letter within 14 days of your receipt of this letter, failing which our clisnt will
have no alternative but to commence proceedings against you without further notice to
you or your insurer. OQur client’s claim is quantified based on supporting documents in
our file. Until a settlement is reached, all negotiations are conducted on the basis that
the damages quantified herein are subject to revision if so instructed by our client.

Please also note that if you have a counterclaim against our client arising out of the
accident, you are also required to send to us a letter giving full particulars of the
counterclaim together with all relevant supporting documents within 8 weeks of your
receipt of this letter.

Yours faithfully ol

AUDREY WONG e
(HEAD OFFICE) "
encls.

NB.: Any settlement of offer is on the express condition that this settlement is in respect of our
client’s claim for property-related damages only and shall not preclude our client Sfrom claiming
injury-related damages arising from this accident,

THE ADDRESSEE DESIGMATED ABOVE. If you are nos the addressee, any disciosure, reproduction, distribution or other dissemiration or use of thas
communication 4 strictly prohibied. ﬁmmmtbnmmmmrmmuummmumhmmmnmm

- e
THE INFORMATION CONTAINED [N THESE DOCUMENTS MAY BE PRIVILEGED AND COMFIDENTIAL AND IS INTENDED EOR THE EXCLUSIVE USE OF
fiowr it ey




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOT|CE
BASE raport o 'I:|r--. dalad= of tha scodem o speed yp i 3IFT

mpleted by Ihe Policyholder andior the

1 e as trulhtul and ACEUrate 0B Any willul misrepreseniation gr withalding of st {acts mAy allow INSETENSS COmDonas i
T r iy by MR COMEaaseEs s not aomission ol pobay Habiity o f

1 fll-mm porting may be referred to the Hulu:-, Fnr |nw:-,1'| iticn,
_l'_. J! g may L |

'|rJ|-\.I|| ! Ihe GlA Rl
ol Fes report .w-ﬂlf'.r 3 oo b

T rivport will b forsardod b oy 1he
Sigapet e[ THA) far arehivinng and fhal o

pies of the report being made availabin

L : . ment af this repart i the insUrer, o ety al 1P -
ACCIDENT STATEMENT
Date Of Report 02/01/2018 18:03
Date Of Accident 30M 22017 14:15
Exact Location OF Accident SIGLAP DRIVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SJy1q05y
Insured/Policyholder
Name Of Registered Owner ZHANG YANHUA
MRIC Mo STET27T280G
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-82395816
Alternative Phune Nu OFFICE-92395816
Vehicle Particulars
Manufacturer LEXLIS
Modei 250
Exact P‘urpnae for which vehicle was being used at
bme of aceident
Are you claiming under your own insurancs policy NO
for repair to your vehicla?
If Mo, Please slate action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage COMPREHENSIVE
Flaat Policy NO
Follcy Number GAd44657
Cover Nate Number
Driver
Mame of Driver ZHANG YAMHLUA
NRIC No STGT27280
Date OFf Birth a5M03/1978
Oecupation NDOOR
Date Of Driving Pass 2704/1948
Drving Experience 19 YEARS AND 8 MONTHS
Gender FEMALE
Mobile Mumber (LOCAL) +65-92395818
Fax Number
Contact Mumbier DFFICE-923958

EMaii Address MNOEMAIL



Addrass

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

nsurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any injured conveyed to hospig
ambulance?

Was any other material or propefty damaged?

| have been approached by unk
sliciting/offering acciden! claig

OWIt person(s)
S assistance.

Number of Passengers {Incly fing Criver)
Details of Police Action
Was the accidant roported 1 the police?

If Yes Please state which Pglice Station
Was notice of intended Progecution given?

It Yag,againet whom?

Circumstances of Accides
PLEASE REFER 7O SKETC
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Y F

Was thers any audio recarded?

Vehicle Registration Number
Vehicle Make/Model!Colour
Details OF Properies
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Drver)

DETAILS OF OTHER VEHICLE PROPERTY 1

~-TAXL

90 SIGLAP DRIVE
456193
MO

CWMNER

COLLISION - MAJORIMINOR RD

YES

NO

NO

SHD3585P

MOHAMED TAIB BIN WAN EMBONG
510234076
96351694

Fage 2ol 10



Sketch Plan Pg, 1

SKETCH PLAN

IMPORTANT NOTICE

Hease repodt tha details of the accident o speed up the clalmi process
]

Thiz-Form miist be MMMHLM&MEM~

Infarreation previded must be as truthtul and accurate as possiile. Ay wiliyl musreprdseniation or withhalding of macar(al

facts may allow insurance companies to repudiate policy abitlty.

Tha issue and aceepiance of this Earm by insurance companies & not an admission of polizy dability an tha part of the nsurance
compaitles.

The report will be forwarded by theinsurers of the GLA Hesords Managament Centre established b thie General Insurance
Aszaciztion of Sngapoe [Gia) far arthiving and that copies of this renoe t will fae a fne b made availabile Upon spplicazion by
mterested parfie

Hy thet bodgment of this repart to the nsurars: wou haeraby consent tn thee archiving of this repait at the centre and ta copias of

the report being made availabie afonssald.

Consent under the Personal Data Pratectisn Act {POPA)

[undersand, scknowisdge, agree dnd consent that

i} My instrer, my waorkthon and the General Inserance Adseciation of Singapore | “GIA"} may/are permatted 1o collect, use,
disclose and/far process my personal data/personal information set out in this Uarmnl and sy other personal infarmation
provided by me of possasaed by my insurer (collectively tre “Personal Infarmation”] and dischose and transte: such
Parsonal infosmation ta all insureris) who have imsured sehicle(s] avatusd i thee aceidant |all imsairer(s) wha kave maureq
vehiclels) involved in this accident shall b colfectively referred to as the "nsurers”), the Insurers’ Lavyere/law firms, the
Manatary Autharty af Singapore and any relevant sovemmant agancy/autharity {sucn as the polsce], for the purposals|
ﬁ -
{il progessing, hamdling and/ar dealing with my daims incluzing the wstfemant of the clalms and arly necessany

investigations relating ro the claims;

[T} investigating the adcident andyar my daims;
(i) earrying owt andfar dealing with ey Instrictions o responding o any snquinies by me;

{Iv) admisiztering my claims {mchucling the maiing of correspandencs, slatements, invoices, reparts or natices ro me
which could iovolve discloguee 3f sartain Persanal dara about me to Sring about delivery of the same 35 wall a3 on (he
external cover of anvelopes/mail packages): and/or

iv] cormplying with applicable fasw in sdministaning, procesing, handling and/or dealing with my chaimi, [cofectivahy the
“Purpates”)

() altinpurer!s) whu have msurad wehiclels| involued in this scident and th Insurers” lnsymesflaw firms, mayifare permieed
tocoblect, usa disclomy and/or process my Persanai Information for ane or mors of the above Purpases, snd

fe)  my Personal nfermation mayfcan be disciosed By any of tha jnsusar andfar GIA 12 their thied casty sorvice providas o
agentsiincluding thair Bwyernflaw frms), which may be siced autsice of Singancee, for Gne or Tiare of ihié above Pernoses,

{d)  my Personai Information will aise be collactsd andl uséd to eompile claims history or e durpose of fraud detartion,
Iswestigation pad management in eresent and all fature ¢aims,

lel  the infarmation socollected under {d} abowe may e shared | discioted-

(11 toallinsurers and,ar Emf other third parties that assit i evalug HNE Wvestigating, tontrolhing ar sanaging frad,
egulators, low enfarcement and gavier ament 2pences 2a reasonabify “equired for tha purposes stated, o

]t commplying with fequlr erments under ary TEEwatians, aws ar <ourt arders
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GEMERAL  RECORDS MANAGEMENT CENTRE
& Raffles Quay #1800, Smgapore 048530
iNSURANCE Phone +G5 6224 0010 Fax +85 6224 0030
ASSOCIATION Operating Hours Monday to Fnday 9am a 5pm
! GST Reqistration Mo MaD007 T135

i b

TAX INVOICE

Qur Ref No. GR-18-002072
Date of Request: D4/012018 Your Ref Mo AWT-INS-E21-105441-18-5C

VISION LAW LLC

133 Mew Bridge Road #18-01/02
Chinatown Point

Singapore 058413

Dear SirfMadam

Date ot Accident: aoH22017
Wehicle No: 0¥ 1905Y
Flace of Accident: SIGLAP DRIVE
Involving Vehicle No: SHD3585F

With reference to your application for the acodent report, we have atiached the following accident raports as requested

DOCUMENTS ACCIDENT LOGATION TPER DOC (S8) QTY |AMOUNT (S§)

SHD3595P SIGLAP DRIVE 1400(1 13.08
GST Amount _ P 092
Total Amount Due (GST Inclusive) N 14.00

The images provided to you are taken from the original reports forwarded Lo 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 whatsoaver for any loss or damage ansing aut of or in connection with the reports or their images

Thank You

This is a computer generated document and requires no signature

For GIARMC Official use
Date

[X] GIRGC [] Cash[] Cheque




