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Policy No.

ASSIGNMENT
From: Dale: Veh No: SHp619Y X , vrregn: 05708 f1201 S
Estimaled Cost: Type: M.Car / M.Cycle/ Bus / Van / Lorry Prime Mover /
QD I TPJWS | TP RES 1 OD RES [ EVA LINY [ MV Truck / Traller or '
To Inspect Vahide No: Make: Toyulyy Priv. ce |74 6
at Workshop m/s: Colour arovh. AC: Insured/Std/NIINA
of Sp.Reading “1‘035-2.3 TRadio: Insured / Std / NI / NA

Insured: SGJ 7833G

5029826092-12

ClamsNo.  MT/1098479-002

Sum Insured: Excess;

(Client's Record)
Make of Veh:
}
(Policy Condition)
Remark: The veh had commenced Its - NS | OIS
repair at the time of inspection. Co
AFHEE

Bal. ar Market Value:

IDAC Accldent Rport: Consistent? : Yes or No
GIA / PR Seem: Consistent? : Yes or No
Est. Repairs; days Res. Yes or No
Lum Sum: - % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

“Vehicle: IN/OUT

Eng/No: -

CINo: JTOoKN36Ux 05 766K

Gen. Cond: Good I@ Poor / Burnt

Sleering: Iforde)/ Jammed / Leaked / Burnt or
Brake: Irgrde)/ Jammed fLeaked / Burnt or
Modi:  Nil /\SIRify / STD A/Rim or

Tyre Size: F: ]qg/ 65 R 15

BS /DUN/EXNOVA | GY | FS / LIZA / MIC /| OHTSU [ PIR/ SUMI/

TOYO/ YOKO or Newton
Eront Rear
R/Bal. 6 mm R/Bal. 6. mm
LiBal, 6 - Lgal. 6 mm
D.OA 2p )0 /207w, D.O.l. o¥/0l5
Survey held at M RT 3

Des. of Damages : Frt I OIS | NIS | UIC | Rooftop or

Datee __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction
| - | L
21/8/20 LS $1400 confirmed by email (Red 14,520.81, 91%) TAX fe1/20/295G
SGITEILG
" DatefTime, Flle Pass (o? D Preli. Report Days Of Repair; 3
1f r_]: Final Report Resurvey No. of Trip; 1 Survey Fee:
DatefTime, Flle Return to? Transporialion;
2 24/8/20-Typist Add Fee: :' Site Insp (% )| —s+Rs_sl K
a EZ Interview (% )| Photes
Report Format : mw ‘Tech. s (8 ) ot
Lump Sum HEE(S $1400 % E : Weeliand (8 _—) |




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
369K

SHD6159X

No

04 Aug 2020
TOYOTA

PRIUS TAXI (SMRT)
Maroon

2015

27R6527935
JTDKN36UX05766116
100.0 kW (134 bhp)
$29,508.00

05 Oct 2015

05 Oct 2015

0

$5,000.00

Yes
04 Oct 2023
$3,750.00

04 Oct 2023

A - Car up to 1600cc & 97kW (130bhp)
8

$45,439.00

$17,986.00

$21,736.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 04 Aug 2020

OK
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MSR 120084150 / SMRT Automotive Services Pia Ltd - Woodianda
ENTRY DATE & TIME 3000772020 08 18
SUBMITTED 8Y B Thaiysl Naysgl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correctly tho dotails of the accident ta speed up Lhe clalms process.
2. This Form must be compleled by the Pollicyholder and/or the Authorised Driver.

4 L/c/c

3. Informaton provided must be as truthful and accurale as possibla. Any wilful misteprasentalion or witholding of material facts may aliow insurance companies lo

repudiate policy habiity

4. The issuc and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companies.

5. Any false reporting may be referved to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centra eslablished by the General Insurance Association of Singapora (GIA) for

archiving and that copies of this report will, for afee be made avalable upon applcalion by Intetested partles.

7. By the lodgement of this report 1o the msurers, you hereby consent Lo the archiving of this repart al the centre and (o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report 30/07/20020 0816
Date Of Accident 30/07/2020 06:30
Exact Location Of Accident SLIP ROAD FROM LENTOR AVE TOWARDS YISHUN AVE 1
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD6159
Insured/Policyholder
Name Of Registered Owner SMRT TAXIS PTE LTD
Co Reg No TXXXXX369K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-80000000
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS TAXI-1.8 (A)

If_xact Purp_ose for which vehicle was being used at HIRE AND REWARD
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number D-20095484MFSH

Cover Note Number

Driver

Name of Driver CHIN KOK KIONG (ZENG GUOQIANG)
NRIC No SXXXX738A

Date Of Birth 23/04/1973

Occupation OUTDOOR

Date Of Driving Pass 01/01/11977

Driving Experience 43 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-80000000

Fax Number
Contact Number
EMail Address NOEMAIL

Page 10f 10
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Address 11

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Regislratlion Number of Driver's Own -
Vehicle -

Insurance Company ol Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgv_e‘ been approached by ur_\anWn ‘person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

A NAME: : MR CHUNG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Palice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS STATIONARY ALONG THE SLIP ROAD FROM LENTOR AVENUE TOWARDS YISHUN AVE 1 WITH ONE PASSENGER
(MALE CHINESE) ON BOARD AS | WAS LOOKING OUT FOR THE ONCOMING TRAFFIC. SUDDENLY | FELT AN IMPACT AT
THE REAR OF MY TAX!. A VEHICLE SGJ7833G HAD COLLIDED ONTO THE REAR PORTION OF MY TAXI.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Details of Witness 1

Name MR CHUNG

Phone Number
Email Address

- ILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ7833G
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PATEL CHETAN BABUBHAI
NRIC/Passport Number SXXXX291D

Page 2 of 10



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3of 10
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Sketch Plan Pg, 1

SKETCH PLAN

| Yishun Awe |

k- SHD6IEA X
B- 567718334

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

chmﬁhlbu

I/We declare me’fqregomg particulars are true in T
910 ,/

Policyholder's Signature Dri a\tre Reporting Centre Personnel’s Signature
Date & Time: river is ot the policyholder) Name:
Date & Time: NRIC/FIN No.:

30 ‘1/7_02 &
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|MPORTANT NOTICE

please report carrectly the detalls of the accident to speed up the claims process

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided m
p ust be as truthful and accurate as possible. Any wilful misrepresentation of withholding of materia!

facts may allow insurance companies to repudiate policy liability,
. The issu i i A
sue and acceptance of this Form by insurance companies [s not an admission of policy fiability on the part of tne insurance

companies.

. Any false reporting may be referred to the Police tor investigation
Any false reporting may be referred to the Police for investigation.

. The rgpQrt will t?e forwarded by the insurers of the GIA Records Manageme
{\ssocnanon of Singapore (GIA) for archiving and that copies of this report wil
interested parties.

eral Insurance

nt Centre established by the Gen
n application by

| for a fee be made available upo

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cooies of

the report being made available aforesaid.
. Consent under the Personal Data Protection Act (PDPA)

ed to collect, use,

 understand, acknowledge, agree and consent that:
sonal information

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitt
disclose and/or process my personal data/personal information et out in this {form] and any other per
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such ured

personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have msme
vehicle(s) invalved in this accident <hall be collectively referred to as the “Insurers”), the insurers’ lawyers/1aW firms, :

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s

of
the claims and any necessary

(i) processing, handling and/or dealing with my claims including the settiement of

investigations relating to the claims;

(ii) investigating the accident and/or my claims;
or responding to any enquiries by me;
invoices, reports of notices to Me,

f the same 35 well as on the

(iii) carrying out and/or dealing with my instructions
ondence; statements,

(including the mailing of corresp
g about delivery ©

ure of certain personal data ahout me to brin
/mail packages); and/or

(iv) administering my claims
which could involve disclos
external cover of envelopes

aw in administering, processing, ha

ndling and/or dealing with my claims.(collectively the

(v) complying with applicable I

“purposes”)
n this accident and the Insurers’ Jawyers/law firms, may/are permitted

(b) all insurer{s) who have insured vehicle(s} involved i
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

osed by any of the Insurers and/or GIA to
de of Singapore, for one of more of the

anal Information may/can be discl their third party service providers or
above Purposes.

(c) my Pers
awyers/law firms), which may be sited outsi

agents(inc!uding their |
{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

(e} the information s0 collected under (d) above may be shared / disclosed:
investigating, controlling or managing fraud,

(i) toall insurers and/or any other third parties that assistin evaluating,
equired for the purposes stated, or

regulators, law enforcement and government agencies as reasonably r

(if) for complying with requirements under any regulations, laws or court arders.
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Case Details

&Y/ /]

AUTOMOTIVE

Case Reforence Number :

TAX/07/20/2059

Type of Repailr ; Accident Repair
Vehicie Reglstration Number :
SHD6 159X

nipsi//vacswen.smmn.com.sg/esiumaton.aspx

Company Type : SMRT Taxis Ple Lid

Estimation ID ;: EST-12191-ID
Assligned By : Taxl Claims Manager

Team

Documents / Photographs

S

Estimation Details

Spare Part's Cost Detail

BOM
Type

One
Time
Key

One
Time
Key

One
Time

Costing Portion Material
Number

Type

Main

Main

Main

Main

Main

Main

Main

Main

View Documents / Photographs Total Documents: 1
|

SMRT Recommendation

Part Name

TAILGATE DOOR
WEATHER STRIP

EMBLEM REAR

NAME PLATE
(HYBRID)

NAME PLATE
(PRIUS)

NAME PLATE
(TOYOTA)

SPOILER REAR

SMRT LOGO

STICKER DECAL

6555 8888

END PANEL

Qty List
Price
Per
Unit($)
1 353.40
1 60.30
1 51.90
1 60.80
1 51.90
1 953.70
1 7.80
1 21.60
1 602.10

List

Price($)

353.40

60.30

51.80

60.80

51.90

953.70

7.80

21.60

602.10

Dis(%)

25.00

25.00

25.00

25.00

25.00

25.00

0.00

0.00

25.00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

insurance Company Name : NTUC Income Insurance Co-operative

Lid

Accldent Date and Time : 29/07/2020 10:29 PM
Veahicle Age(ln Months) : 57

Final Repair/
Price($) Replace
265.05 Replace
45,22 Replace
38.92 Replace
45.60 Replace
38.92 Replace
715.28 Replace
7.80 Replace
21.60 Replace
451.58 Replace
8,163,56

20.00

6,530.85

Surveyor Approval
Surveyor  Surveyor
Quantity Final
Price($)
0 0 Not Give
0 0 Not Give
0 o Not Give
0 0 Not Give
0 0 Not Give
0 o Not Give
0 ] Not Give
o ° Not Give
0 U] Check
Surveyor Total 622.02

Lump SumDis (%) 29

Final Sur Total 497.62

Repair/fReplace Remarks

* X vt
¥ Sve
vy vt
¥ I
K Sug
- ¢ ST
« XS
X fnt

X pve



SV reusy nups /vacswabn. smr.com. sg/t: sumation oBpx

SMRT Recommandation Surveyor Approval
BOM Cesting Portion Matsrtal  Part Nams Qty List List Dis(%) Pinal Ropalrl  Surveyor  Surveyor RepaliRepisce Remaerks
Type  Type Number Price Price($) Price(8) Replece Qusnilty  Pinel
Per Price($)
Unii(s)
One  Main BEALANY 1 17.00 r.00 0.00 ar.oo Replace
M " 0 o NetGive v )( S v
Key
n
- One  Main FLOOR PANEL 1 200.90 20990 28.00 157.43  Replace neck
o Time RR/RH L . @ v Jvc
= Key
&
i In
One  Maln BOARD ASSY.RR 1 379.20  379.20 25.00 28440 Replece
Time RM o ¢ NotQm = o2 Sve
Key
in
"
Z One  Maln SPACER; RR 1 130.60 13060 2500 97.95 Replace
s - e A
s Key
= In
-
) One  Main PANEL ASSY, 1 307.00 307.00 25.00 230.25 Replace Not G v
s Time DECK RH o 4 ot~ )(S
=] Key
o In
E
One  Main BATTERY 1 278.00  278.00 10.00 250.20 Raplace
3 o 0 0 Check v > M
= ey
.E. In
-~ One  Main BATTERY CLAMP 1 16.10 16.10 2500 12,08 Replace 0 notGive v Y _J¥C
= Time
F ey
= In
3
One Main BATTERY TRAY 1 42.80 42.80 2500 3210 Replace
E . 0 0 Check + KJ’J(
= Key
re In
One Main TAIL LAMP 1 30.70 30.70 25.00 23.02 Replace a 0 Not Glve x-‘l'
Time BRACKET, RH
Key
in
gno Main TAIL LAMP RH 1 557.80  557.80  10.00 502.02 Replace 502,02 Replace ~ / S‘CR
ime
Key
= in
= One Main TROUGH, BACK 1 110.90 11080 2500 83.18 Replace % Nt Gl
3 Time DOOR e v)(J" L
Key
In
One  Main FENDER RR/RH 1 766.80  766.80 2500 57510 Replace o Not Give v,[ Jvo
o Time
= Key
% In
: One Main SMRT LOGO 1 7.80 7.80 0.00 7.80 Replace ° Not Give ,( J’*g(,
£ Time
B Key
E in
1
- One Main STICKER DECAL 1 21.60 21.60 0.00 21.60 Replace 0 Not Give v )( .rbt
Time 6555 8888
Key
In
One  Main FENDER LINER 1 14130 14130 2500 10598  Replace 0 Not Glve ,,)( J'VQ
4 Time RR/IRH
r Key
In
.
! Total Spare Part Cost  8,163.56 Surveyor Total 622,02
Lump Sum Riscount (%) 20.00 Lump Sum Dis (%)} 20

Final Spare Part Cost 6,530,85 Final Sur Total 497.62

LS 0 ' 1 — a1 2 . i~
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Time

Time

One
Time
Key

One
Time
Key
In

One

One
Time
Key

Costing Portion Material
Number

Type

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

Main

mlpu:ffvacsweb.amn.com.agr::aumauon.aspx

BMRT Recommendation

Part Name Qty List
Price
Par
Uniys)

DUCT ASSY, 1 70.40

QUARTER

QUARTER GLASS 1 B48.50

RR/RH

SEALANT 1 37.00

W/SCREEN

BUMPER REAR 1 458.60

BUMPER CLIPS 10 1.61

BUMPER 1 205.70

REINFORCEMENT

REAR

ARM SUB-ASSY,
RR BUMPER RH

SENSOR
REVERSE

PIXEL STICKER

BUMPER LIP
COVER RR/RH

BUMPER LIP
REAR

BUMPER SEAL,
RR RH

BUMPER SIDE
RETAINER RR/RH

UNDER COVER
SUBASSY, RR
FLOOR

EXHAUST HEAT
SHIELD, REAR

139.60

180.00

60.00

118.10

228.90

65.70

514.50

107.40

List Dis(%)
Price($)

70,40 28.00
846.80 25.00
37.00 0.00
458.60 25.00
16.10 25.00
205.70 25.00
139.60 25.00
180.00 0.00
120.00 0.00
118.10 25.00
228.90 25.00
65.70 25.00
94.80 25.00
§14.50 25.00
107.40 25,00

Total Spare Part Cost

Lump Sum Discount (%)

Final Spare Part Cost

Final

Price($)

52.80

634.88

3r.00

343.95

12.08

154.27

104.70

180.00

120.00

88.57

171.68

49.28

71.10

385.88

80.55

8,163.56

20.00

6,530.85

Repalr/

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Replace

Burveyor
Quantity

Surveyor Approval

Final
Price($)

120.00

Surveyor Total

Lump Sum Dis (%)

Final Sur Total

Burveyor Repair/eplsce Remarks

Not Give xrv(

norame v Y {VC

Not Give v>( S

Rapair

VXR

Notaive v I FC

Check

Not Give

Not Give

Replace

Not Give

Not Give

Not Give

Not Give

Not Give

Not Give

622.02

20

497.62

3 JC
V1% ¢
X s«
v~ Nec
YA 144
. x S
i €17
“»{ v

vy fve

X Sre



.

L gl L

v

B AR L B B ) Sl DA S ) £ L L

L

FITHN

it

AN RS

QU 12U20

nupu:nvecswsu.amn.mm.agn:snmauon.aspx

SMRT Recommendation

BOM Costing Portion Material  Part Name Qty List List Dis(%) Final
Type Type Numbar Prics Price($) Price($)
Per
Unli($)
One  Maln EXHAUST TAIL 1 836.20 636.20 23,00 402,18
Time PIPE
Key
In
One  Main TAILGATE ABY 1 1.007.80 1,007.90 28.00 755.92
Time
Key
In
One  Main TAILGATE 1 504,90 504.90 25.00 370.67
Time OUTSIDE
Key GARNISH
n
Total Spare Part Cost B,163.56
Lump Sum Discount (%) 20.00
Final Spare Part Cost  6,530.85
Labour's Cost Detail
S.No. Costing Type Job Scope SMRT Survayor
Recommendation($) Adjustment($)
1 Main TO REPAIR RH REAR PORTION 845.00 200
Total: 845,00 200.00
Spray Cost Detail
S.No. Costing Type Job Scope SMRT Surveyor
Recommendation($) Adjustment($)
1 Main TO RESPRAY REAR BUMPER S9H.60 200
2 Main TO RESPRAY BUMPER BEAM 180.00 0
3 Main TO RESPRAY TAIL GATE 378.00 0
4 Main TO RESPRAY TAILGATE OUTSIDE 180,00 0
GARNISH
5  Main TO RESPRAY REAR SPOILER 180.00 0
& Main TO RESPRAY REAR PANEL 180.00 0
7 Main TO RESPRAY REAR FLOOR SIDE 180.00 0
PANEL RH
8  Main TO RESPRAY TROUGH BACK DOOR 180.00 0
RH
9 Main TO RESPRAY REAR FENDER RH 378,00 0
16 Main TO RESPRAY BATTERY PANEL 180,00 0
Total: 2,394,00 200.00

1= at s

Surveyor Approval

Repalr/  Burveyor  Surveyor Repait/Replace Remarks
Replace Quantity Final

Price($)
Repiace 0 0 NotGive v x $ (/( .
Replace 0 Not Give ~ ( rv(-
Replace 0 0 NotGive v x‘v‘

Surveyor Total 622.02

Lump Sum Dis (%) 20

Final Sur Total 497.62

Remarks

Remarks
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Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
T Main
8 Main
9 Main
10 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Overall Total

Lump Sum Repair Option

Lump Sum Total

Surveyor Approved Amount

No of Repair Days*

Remarks

Surveyor Name

Job Scope

TO CHECK WIRING AND SYSTEM
FUNCTION

TO APPLY RUST-PROOFING ON
AFFECTED AREA

TO PROVIDE LABOUR & MATERIAL
FOR SOLAR FILM (NET)

TO TEST AND REFIX REVERSE
SENSOR SYSTEM

TO REMOVE AND INSTALL LUGGAGE
COMPARTMENT TRIM TO FACILITATE
REPAIR.

TO INSPECT RR LIGHTING,
MECHANISMS 8 WATER TEST RR
LIGHTING FOR LEAKAGE

TO REMOVE & REFIT REAR QUARTER
GLASS RH

TO REMOVE AND REFIT WIRE
HARDESS

TO REPLACE SUNDRY PARTS

TQ WASH AND VACUUM

Nups://vacswen.smr.com.sg/t stimavon.aspx

8MRT
Recommendation($)

80.00

100.00

125.00

120.00

120.00

120.00

120.00

200.00

100.00

60.00

1,145.00

Estimator Assesment($)

6.530.85

845.00

2,394.00

1,145.00

10,914.85

10,900.00

— i

Surveyor
Adjustment($)

20

30

50.00

Remsrks

Surveyor Assesment($)

497.62
200.00
200.00
50.00

947.62

950.00

950.00

2 -)_d‘a_‘

L/S, after paint photo.

Sun Pin (LKK)

o
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Ksthmator Ansasmeni($)

30207 2020

LKK Auto Consultants hence nolify
the Repairer of the following;
* Ta resurvey before'aftr spray painting
* To display damaged Pari{s} during resurvey
* Parts prices are suhjoct to corfirmalion
* Third paty survey is on a “Without Prejudice” basls
* Na illegal modificationi=| is allowad
* Supplementary itemis) mus! ' resurveyed and
is subject 1o inal approval from Insurance Company

Acknowlecged by Reparrer
Signaiure:
Dale:

{2 ¥ 4 LA 3 AR S & 5>
SR Rt L B 2l ol L Sl U e e

7,
i

'#

R

s
-
a’-
—
&
-
s
=

Burveyor Asseament(l)






