CARZ AUTO SERVICES PTE LTD

UEN/ GST 201409457D
61 WOODLANDS IND PARK E9 (E9 PREMIU M) #04-04 Singapore 757047
Email:alex@carzauto.com.sg  Tel: 635 6493 1924 Fax: 65 6493 1928

30 May 2019

Cr Ref: GBB2670T
Your Ref® SKX 3157 E

AXA INSURANCE SINGAPORE PTE LTD BY POST
Motor Claims Department

& Shenton Way.,

#24-01 AXA Tower

Singapore 068811

Dear Sir'Mdm

ACCIDENT INVOLVING GBB 2670 T/ SKX 3157 E ALONG JUNCTION OF FUSIONOPOLIS WAY
AYER RAJAH AVE ON 07 MARCH 2019

Please refer to the above mentioned accident.

We are writing in on the behalf of CASSEROLE CATERING SERVICES PTE LTD the registered owner of motor
vehicle number GBB 2670 T which was involved in the above accident.

We are instructed that the above accident was caused solely and completely by the negligence of vour insured's
vehicle number SKX JI5TE

As a result of which, our client have suffered loss and and expenses.

We are instructed by our client to claim for |

. Cost of Repair (Agree with Surveyor) g 3.210.00 ($3000.00 with 7% GST)
2. Loss of Rental (4 days) ($130 per day) § 55640 ($520.00 with 7% G5T)
TOTAL AMOUNT S 376640
s

We enclosed hereby the following documents for your consideration :

{A) Final Repair Bill

(B) GlA Report Lodged by Our Client
(C) Owner/ Driver Nri¢/ Driving Licence
(D) Certicate of Insurance

{E) LTA Search Invoice
Kindly acknowledge receipt of the above said documents and your favorable reply is greatly appreciated.

¥ours Faithfully,
{7

- &

I ¥ \

| 5 |

| S—

s —

p Ao

Ms Jestvn Chua
Account Assisiaﬁl

Mobile: 65 8322 7418~
Email: jeslynigicarzauto.com.sg



CARZ AUTO SERVICES PTE LTD

UEN/ GST 2014094570
61 WOODLANDS IND PARK E9 (E9 PREMIUM) #04-04 Singapore 757047
Email:alex@carzauto.com.sg Tel: 65 6493 1924 Fax: 63 6493 1928

FINAL REPAIR BILL

AXA INSURANCE SINGAPORE PTE LTD Date : 30/52019

Motor Claims Department

& Shenton Way, Vehicle Number :  GBB 26701

#24-01 AXA Tower Make/Model : NISSAN URVAN
Date of Accident : 7/372019

Singapore 068811

REPAIR COST £ 3,000.00

T% GST £ 210.00
GRAND TOTAL $ 3.210.00

ISSUED BY
fl
4;' { ”
- A fi ™ \ | .
\ |
| \ o |
M Jeslyn Chua =

Account Assistant
Mohile: 63 8322 7418
Frnail: jeslyni@carzauto.com.sg



e ciog 4 Lpthvdern it it oo Your NCD will be affected due to late reporting
e JoCE TAN LA CHI Actual e-Filling Submission Date & Time: 13/03/2019 17:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repon cormectly the detalls of the accident 1o apead up 1ha claims procass

2. This Form must be completed by ihe Policyhoider anddor the Authorised Drwer

1. Informabion provided must be os truthful and accurata as possible, Ay wilful mismepsesaniabon of withalding of materia facts may allow MSUIANCE COMpBANIeS =]
repudiate policy sty

4 The igsue and accentance of this Form by msurance companies | rat an sdmission of palicy Eabdily on tha pairt af tha insEMnCe CAMpanias.

5 Any false reporting may b raferred to the Police for investigation.

& This repor will be forwarded by he SrSures of 1he BIA Recards Managameani Canire esiablished by the Ganeral Insurance Asscciation of Singapore {GlA) far
archiving and that cogies of this report will, for a fen. be made avadabls upon application by ieresiad parkes

7. By the icdgement of this repart o 1o iNSLers. you hankly consenl o tha atchiving of this report sl the canire and o copies af the raport bemg made dvailable
aloresad

e 0

Date Of Report 13/03/2019 15:50

Date Of Accident 07/03/2019 17:20

Exact Location OF Accident JUNCTION OF FUSIONGPOLIS WAY AYER RASA
Country/State of Loss = SIN GAPORE

Vihicle Registration Mumbear GBBZ670T
Insured/Policyholder

Name Of Registerad Oawner CASSEROLE CATERING SERVICES PTE. LTD.
Co Reg No 201530426E

Email Address W EICHENG@HOTMAIL COM
Mobile Phone No

Alternative Phone No OFFICE-63236445

Vehicle Particulars

Manufacturer NISSAN

Model URMAN-3.0 SMT (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming und_er your own insurance palicy NO

far repair to your vehicle?

If No, Plaase stale action (o be taken THIRD PARTY

Wehioke Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverags GCOMPREHENSIVE

Fleet Policy NO

Puolicy Number DMCWVSN3DTET11801

Cover Nobte Number

Driver

Name of Driver CHONG WE] CHENG | JACKY
NRIC Mo 892462652

Date Of Birth 18/12/1992

Cotupation OUTDOOR

Diata Of Driving Pass 0312018

Driving Exparignce 0 YEAR AND 5 MONTH
Gender MALE

Maobila Mumiber (LOGAL) +65-87528772

Fax Mumbar
Contact Mumber
EMail Address NOEMAIL
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Address

Postoode

Was driver an employes of the Insured's Company
i Mo, Refationship of the Driver with the Insured

Vehicle Registration Number of Driver's O
Wehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vishicle invalved in this accidem?

Wurmbar of vehicles (including own vehicle)
involved in the accident

YWas any body injured in the Arcident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other materlal of propeny damaged?

| have been approachad by unknown pEFSON(S)
solicilingfoffering accident claims assislance.

Number of Passengers (including Dirver)
Details of Police Action

Was the accident reporied to the polica?
If ¥es, Please state which Police Station

Police Slation Name
Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

if Yes,againsi whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20120308/2179
Attachment(s)

Are accident phatos available for attaghment?
Was there any widen captured by Car Camara?

Was thera any audio recorded?

Vehicle Registration Number

Wehicle Make/Model/Colour

Wehicle Category

tame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

17, CHIN BEE CREBCENT, SINGAPORE 618838

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES

WO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO. 1800-6653639 - FAX NO: BEES57Y3
WO

PRIVATE CAR

LIEW YUN CHONG AGNES
S1169119F

91188866
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No Of Fas

MNama

Approximale Age

Injured person in which venicle?

Weare seal bells worm?

Address

Postecode

CHONG WEI CHENG | JACKY

GRB2GTOT




Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Piease repart correctly the dotais of the accident (o speed up the chaims process.

2. This Eorm must be compieted he Poli or the Authorised Driver.

3. information grovided must e a4 truthful and accuraty as pasgible. Any wilbul misTepresentation or withhoboing of malerial
facts may allow {nsurance companies o i il

& Tha ksue and acceptance of this Form by Insurance compniet is not an admission of poticy fiakifity on the part of the insuranis

Compantes,
5. Any falge reparfing may be rafprred to the Polics for investigalion,

B, Thereport will be farwarded by the insurers of the GiA fecords Menagement Centra sstablished by the General Insurance
associsthon of Singapore (Gia) far archiving arid that coples of this repart will for s fee ba made avgitshle upon application by
intErestad DATTIES.
7. By the ladgment of this report to the insurers, you hereky consant Lo the archiving of this repart at the centre and to copies of
the report baing made available aforesaid.
£ Cansent undar the Personal Data Protection Act [POPA)
{ understand, cknowledge, Bgree snd consent that:

{a] My insures, my workshop and the Generai insurance Assocition of Singapare | “GIA") may/are germitted to collect, use,
disclasa anid/ar procass my personal datafpersonal information setoutin this [farm] and any other personal Infprmation
provided by me or posiessed tay my insurer [coll=ctively the »parsonal Information”) and disclose and transfer such
persanal information to all insurer{s) who have insured vehiclals) involved in this accident {all insurer|s) who have insured
vahicle{s] invalved in 1his accident shall be collactively raferred toas the “nsurars"], the Insurers’ [zanyersflaw firms, the
Monetary Authority of Singapors and any relevant governmant apency/fauthority {such as the police], for the purpese(s)
of -

{i] processing, handbing and/or dealing with rmy clatms ncluding the settierment of the claims and any necessary
investigations relating to the clatms;

{ii} investigating the accident andor my cims;
{iil} cdrrying out andfor deating with my ingtructions or responding loany EBnquiries by me;

(i} administering my caims {inchuding thi matling of correspondence, stalements, invoices, reports of notices tome,
which eould invalve disclosure of cartain personal data ebout me 1o bring shout delivery of the same a5 wek a3 on the
axternal cover of envelopes/mall packages): andfor
{v) complying with applicabibe taw bn administering processing, handling and/or dealing with my claims (collectivety the
“Purposas”)
{) &l insurers] who have insured vehiciels| involved in this accident and this nsurers” lawyers/law firms, may/are permittad
to collect. wse, disclese ondior process my Personal information far one or mare of the above Purposes; and

— (e} vy Personal Information migy/can be disclosed by any ol the Insurars and/or GlA to thelr third party service pe owidars or
agentsjincluding their lawyersmw firms], which may be sited outside of Singapore, lor one or more af zhe above Purpases.

(d}  my Personal Information will alsi be callected and used to compile claims history for the purpese of fraud detection.
Investigation and management in prasent and i futwre daims.

(2] the Information so collacted under {4} above may be shared [ disclosed:

(i} to 2l insuress andfor any other third parties that assist in evaluating, investigating, contralling or managng frawd,
regulsters, law enforcement and povernment agencies 25 reasanably required for the purposes stated, of

fii} for comatying with reguirements under any regulations, aws or Court ordars.

Casserale Caleving Services e Li:
17 Chin Bee Cr scen
Singapore 619898
Ter: (65) 6323 6445 Fax: (65) 6223 f&-

Reposting Centre perionnel s SignatuET

Policyhalder's Signanars Dirfuers Signa
Date & Tima: (i driver is nat the policyholder) MName:
pake & Time: HRICFIN MNa.:
] | AL AWAREDTHAT LY I SURER MAY HAVE A Mmﬁmmnm Wi O LEAGE CLALE LRDER MY OWH POLICY. I WLL |
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Sketch Plan Pg. 2
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Singapore 519898 — =
Yei: (65) 6323 6445 Fax: (65) 622.: 52 %
Palicyholder's Signature Dirhes's Sig feporiing Centre Parsnnmel’s Signature
Date & Thma: (1 driver the policyholder) Kame:
Date & Time: HRIC/FIN Mo.:
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IC,C1,0L Pg. 1
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:MMHE&GWIWW:M Tei, A350 BT 1 Fae 5238 3560 Websle: we £ ENENEING SORT
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IC,C1DL Pg. 2
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Bukit Batok N.P.C

POLICE REPORT Pg. 1

AR GORAME N

TRO1EGI0BIZITS

Tal3
Repont No. TA207 0030872178

21 Bukit Batok East Avenua 4 SINGAPORE

655840
Tel No: 1800-6659589

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Mads. Vide Repori No: Station Diary No.:
08/0372019 2!]_'.1_5 111
Name of Informant; Address:
CHONG WEI CHENG, JACKY APT BLK 26 MARSILING DRIVE #06-229 SINGAPORE
730028 .
1D Type /1D No.: Contact No.;
NRIC NO [ 532462557 | Home/Office: Mobile; B7528772
Nationality: Email:
SINGAPORE GITIZEN | )
Sex Age: Date of Birth: Type of Informant.
Male 26 18/12M892 Driver
Race: Languags: Institution / School Name:
Chinese English
Qccupation; Driving Licence Infarmation:
DRIVER Class: 3 Date of Expiry:
IGeneral Information of the Accident : o :
| Typs f Injury Driniké Date/Time of Type of Location:
Accidant: Othars Drive: Accident: ¥-Junction
) Mo aQrinaf2a1g9 17:20
Location:
Junction of Road 1 and Road 2
FUSIONOPOLIS WaAY
AYER RAJAH AVENUE
cross junction of Fusionpolis Way and Aver Rajah Ave
Weathear Road Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Controi: Traffic Volume:
Twe Way o Traffic Light - Working Ligit
Type of Collision: Anyane conveyad by
Between Moving Vehicles - Head To Rear ambulance:
Mo
MMVHIIGI&MW g i e il Thas
ehicie No. | Type “IMake | iModel | Color | Condition | No of Passenger
GBB2670T | Van Shigntly | 0 5
l | Damaged i
SKX3157TE | Car i |
1
Details of Person Involved

Any Pedastrian Involved: No

M nf Padastrians Iniurad: MIL

| Usze of Pedestrian Crossing: NA

Fage 8ol 15



POLICE REPORT Py, 2

. B

190308:2178
Police Station OF Origin: Sa3
Bukit Batok N.P.C Report No. Ti20180308/21 75
21 Bukit Batok East Avenys & SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-8655009

Flﬂ'mr e e e e R R R L s T SR i U (o
Mame CHONG WEI CHENG, JACKY I ID No. 582462657
|'Re¢a¢ed Vehicle | GBB2670T (van) Contact No.| 87528772 ]
HospitaliClinic | NORTHEAST (BUKIT BATOK) 24 HR Classof | Class 3 ===
FAMILY CLINIC Driving Dale of Expiry: NIL
Licence &
J o Expiry Date
Date Treatment | 08/03/2019 | | Date Discharge | 08/03/2015
No. of Days granted Medical Leave |03 | jury | Sl
D P R e T e e R S e e
Name LIEW YUN CHONG AGNES ID No. 5116911sF
Related Vahicle | SKX3157E (Can) Cantact No.| 51182385
Hospital/Clinic | NIL Class of Class; NIL
Driving Date of Expiny: NIL
Licence &
Expiry Date]
I_Eté ﬁaatrnant MIL | Date Discharge | NIL |
[ No. of Days granted Medical Leave [ NIL | Degree of injury | NIL s ]

Brief Details.

On 07/03/2018 at 1721 hrs, | was driving aloneg in my Missan van, GBB2670T, and | stoppad behind a
BMW car, SKX3157E, at the traffic light junction of Fusionpalis Way and Ayer Rajah Ave, on the rightmost
lane as | intand ta tum right to Ayer Rajah Ave. As the traffic light turned green, the cars ahead bagan to
drive off but the BMW car in frant of me started to reverse. | horned to wam the driver but the car
centinued to raverse and hit onto the front of my van. | homed at the driver but the car continued 1o drive
to the lsft filter lane and drove off | followed the car and managed 1o catch up with it at a
loading/unioading bay nearby. | enquired with the driver and she claimed that she did nof know about the

Page Saof 15



POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

AT M

TI2019030B/2178

Fofd
Report No. TR2M 9030812178

559840 CONTINUATION OF REPORT

Tel Mo 1800-6655999

Sketch Plan

e %
Informant is not able 1o provide skeich plan

IMPORTANT: Please sitach a copy of your vehicle's Insurance Certificals ta this report. if yau dor't have
the cerfificate with you now, please fax a copy 10 £E474585 stating the report number as reference.

B

e e
Signature Of Officer Recording The Report: 4

J/
Sagt 3 NUR' EAIZZAHASHIKIN BINTE SUBT /

Signatura Cf [nformant’

=
i e IS
Signature Of Interpreter. Date/Time:
Mot applicabie 08/03/2016 2018
e e i i ——
fifficer In Gharge Of Case: Classication Of Case:

TR AEIT/
551 2 YEQ GEAK ENG CECILIA

Contact No.. 65476404

Auﬂ"laﬁth;ﬁ‘t’lun Stamp 7 |
Fe :

R

| I
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wellcome motor agencies

BB Kaki Bukit Avariue B #02-02 ARK @ KB Singapore 417896

Tal: G344-4012 Fax: 6345-3140 Email admin@wellcome, com. s
Wabsite: www wallcome.cam.sg

o0, REG. NO: J9RS3B0OW [ GST REG WO: MO-0001228-R

TAX INVOICE
Mr Chong Wei Cheng Jacky (59246265Z)
¢/o Carz Auto Services Pte Ltd NO: 29596
1 Kaki Bukit Avenue 6 #02-26
AutoBay @ Kaki Bukit

Singapore 417883
DATE: 24/05/2019
REF DESCRIPTION UNIT PRICE AMOUNT
RA NO: Being rental charges for One Unit 4 Days x $130 $$ 520.00
31189 Nissan NV 350 (M) No:
GBG 7386E for period
14/05/19 to 18/05/19
SUB TOTAL SGD S5 520.00
- ADD 7% GST S5 36.40
GRAND TOTAL SGD S$$ 556.40
E.&O.E.
WELLCOME MOTOR AGENCIES All cheque payment should be made
Customer Copy within 7 days to WELLCOME

MOTOR AGENCIES

[vu( A/ Thank You

For Renting

uthorised Signature



L Z ThaaAw

a7 2?5%{ —A-J €x

' §8 KAK| BUKIT AVENUE 6 #02-02 ARK @ KB SINGAPORE 417896
v s

WE"COmE motor agencies RANo: 31189

CO. REG. NO: 39853800W
TEL: (65) 6344-4012 FAX: (65) 6345-3140 GRe2tte| :EZ— gﬁgmﬁ

E IW. Website: .wellcome.com.sg .
l'_‘.ré}am 1% 'lhj e Lc o= Ve w DATE: icvnmriissrmsridsinaiieanmarmsenn

VEHICLE RENTAL AGREEMENT

HIRER'S PARTICULARS VEHICLE'S PARTICULARS i

=y
Name: C hoag Wer (hen § .:*-J acky VEHICLE NO-& B GG = [REPL. VEH. NO:
e BIK 2H- QIS g —r MAKEMODEL/\/, &80 1) | MAKEMODEL
— Y= e
7 1 —183 A% e ERRPLE Nv35g (™M
e i GERRpRS —1| MILEAGE OUT | MILEAGE OUT
! s VEr —
A pareour 7 ] 4 | parEOUT
—,E f TMEOUT ks ) 5SS TIME OUT
oL e FZBE 265 2 | ymevenion xey i
Date of Birth: Date of Issue/Expiry:
Sl gl [ Rental Churges
ationality: of lasue, -
silits paty L @ 130  perdsy G20
Occupation: ving Exp: Weekly P peruek
'_T-:! Na{ () (R} (HP} = Monthly e per month
Nume: Oithers @i
Auldiress- CDW 5 per dayiweek/month
PAI Lk per duy/week/month
e DL Mo DELIVERY SERVICE
Date of Birth: Date of lssue/Expiry: Pan SUB-TOTAL 5%
Mationality: PLof lssue: I LIAETEL Lﬁﬂ —
FE— =~ ourT——f | 12 | 34| F
Oocupation: [iving Expt
™ | B |4 | w2 | v] F
Tel Mo (R} (HP) = -
- __:I:.umsum of Hental
Repairs/Damnges
Cillection Service
MISC

GsTeTs | 3O 7
TOTAL CHARGES S8 |5, § G14R0D

[ SECURITY DEPOSIT

ADVANCE RENTAL PAID

BY: | CASH| NETS| CHEQUE | BILL| CARD |
CHEQUE/CARD NO:

EXPIRY DATE

AMOUNT DUE | REFUND
\ )Y % _
' : 4 2 1| reruwo BY

P DRIVER'S

®S . :
INATUKE & STAMP SIGNATURE RECEIVED 5% RECEIVER________ @

IMPORTANT
1) O

|AWe have read mdagmemuwmmaMWndlﬁmum mm&mwt il W have mmdamuquwmﬂmwwmwmm
payable under this agreemenl and for ing and traffic infringements rmlg billed and myiour L
o the cheque/credit card voucher. All infarmation |/We have given W LLCOME MOTOR AGENCIES in connection with this agreement are true and accurate.

| Cinly per
2) Vehicle is &

excess o the FIRST PAR

to that account and signature above will be have been made

& above 24 and below B5 years of age with 2 years driving expenence, autharised, licensed and signing this agreamant may drive the vehicle.
trictly for Singapors use only and may not be driven out of Singapore withoul i

3) Use of the yehicle for illegal purpose {for instance. in connection with theft, drug p
4) Additional drivers are requirsd
5) The hirer shall be liable for fax

&) In casae of accident, the pirer shall report to owner adiately, if there i Iy injuries
7) No refund wil be given for & frﬁlm‘nw‘ﬁﬁfﬁ T Q
ARTY ﬁm'ﬂss OR INJU

B) The hirer is respensible for eﬁ-slﬂ_____.ammmmlﬂ

nt of the company WELLCOME MOTOR AGENCIES.
g or trafficking. smuggling is strictly prohibited
register with us before they are allowed 10 drive the vehicle. Othe . haishe will not be protected by the insurance COVET.
, inclusive of COW andlor PAl where applicable.
police report must bs made within 24 hours.
———

ss charges for any late return of the rate shown par hour or Par

{[E) WELLCOME MOTOR AGENCIES. upon payment of COW for

rd

.
RETURN OF VEHICLE — The Hirer iver is required to S n fin the column “S nature of Hirer / Driver” E Mmdwmdﬁmimmmﬁlmw
be the day and time the vehicle is LLCOME MOTOR AGENCIES and the accepted as conclusive evidence of the same and shall not
challenged or questionad on any account whatsoaver.

Date In

Timein | _ Milaage In Checked By | Remarks ;

n.amt*“

Signature of HIRER / DRIVER
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LETTER OF AUTHORITY AND INDEMNITY
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AT/ALONG IONOPO LIS  pAY H AVE
ON (3 DAY Marh MONTH_JU/ (] YEAR
a) 1/We, the owner of vehicle no.Li%H 2t H"T . hereby instruct and authorize you to commence Tepair

&)

c)

d)

&)

h)

Dated this

to the said vehicles.

You are further authorized to appoint solicitors on my/our behalf and give the solicitors full instructions
as if the appointment are given by me/us with respect to the conduct of my/our claims against third party
driver and/or his insurers including if necessary, to commence legal proceedings in Court in my/our name
against the third party.

You have my/our full authority to instruct my/our solicitors to negotiate a settiement with the third party
and/or his insurers on such terms as you deem fit. Upon settlement of my claim, you are authorized to
sign any Discharge Voucher or any document to confirm my acceptance of the settlement as full and
final discharze of my claim, on my behalf.

Upon resolving my/our claim, you are authorized to agree with my/our solicitors on the amount of their
professional cost and disbursements for acting for me/us and to relieve payment of the balance of the
settlement sum on my/our behalf directly into your account.

In the event that, l/we am/are required to attend at my/our solicitors’ office or to attend court in
connection to my/our claim, l/we shall render full co-operation.

In the event that my/our claim against the third party and/or his insurers is Not successful or cannot be
proceeded with, I/we authorized you to make a claim against my/our own insurers for the cost of repairs
and any other losses recoverable under my/our policy of insurance. In this respects, [/we understand and
accept that the excess amount applicable under the policy of insurance shall be borne by mefus. [fwe
shall also be personally liable to bear all legal cost incurred by you in claiming back for the repair cost
by your Solicitors.

If for whatever reasons, my/our insurers reject my/our claim for indemnity for the cost of repairs and/or
any looses recoverable under the policy of insurance or make any offer to pay less than the amount
claimed by you, I/we agree to undertake to pay the full amount of your repair bill and survey fees and
any other expenses reasonably incurred on my/our behalf or to pay you the difference in amount, as the
case may be.

1/we have read and understand the above statement and agreed.

L S
I month =" year

Signature

Name Company Stamp
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