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¥ Insured Tel No. 3 HP: z Make / Model
Excess Sec IT :S$ D.0oA: W b lw ) Place of Accident :
Is driver the owner? YESY NO ) Nature of Accident :
<
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Loss of Rental (LOR): S$ — days)
Loss of Use (LOU): S$ OO ®($ \0'0 X 5 days)
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