Date : Il/é./,u, (9

To

Re : Withdrawal of claim.

Att : Motor Claim Department,

L_ Liana Yin Chom @ Ho AL kior owner of vehicle registration number S LW 76728
= =S

accident date on_)S[oy /o014 insured with insurance : 7o ko Meriae Ta8wmgce , policy

number_ [§-m1 (01942~ £oo hereby, wish to withdraw the claim make earlier

Regret for any inconvenience caused.

LMM “in Gum.
RV
Ooner - L?o./B Yin Cham @ Ho AL Fiun
Nee Mot S0S0T76T2 B



