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MNA1 20064008 / Mational Assessmorl Contrs Sarvices - Ul

ENTRY DATE & TIME: 2001002020 1743

SURMITTED BY. ROSLI BiN ASDUL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/10/2020 18:06

SINGAPORE ACCIDENT STATEMENT

1. Please repart corractly the detalis of the accideril to spesd up the claims process.
2. This Form must be completad by tha Policyholder andior the Autharised Driver.

3. Information pravided must be as truthiul and accurate as possibhe. Any withul misreprosontation or v

repudiate policy liabifity

withalding of material fagts may allow insurance companies 1o

4, Thet issue and acoeptance of this Form by insurance companies is nol an admissian of policy lablfity on the part of the Insurance COMpanies
5. Any false reporting may be referred ta the Palice for Investigation.

6: This raport will ba forwardad by the Insurars of the GLA Bacords Management Canire st
archiving and thal copies of this report will, for a fes, be made

7. By the ladgament of this repar ta the inawrers, you heraby consent

aforosald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paollcy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

o TR PR P —

ablished by ihe General Insurance Assaciabion of Singapore (GlAkfor

availabla upon application by interested partas

1o the archiving af this repor af the centre and to coplas of the repart bakng made availabile

ACCIDENT STATEMENT

26M V2020 17:43

19/07/2020 10:15

ALONG BOON LAY AVENUE TOWARDS BOON LAY INTERCHANGE
SINGAPCRE

DETAILS OF OWN VEHICLE

SJvE5827J

MOHAMAD NOOR BIN NOMAN
SXHAXGOEC
TIMOHONORNOMANG@ GMAIL COM
(LOCAL) +65-88926579
CTHERS-BB926574

PROTON
EXORA-1.6 AT (M-LINE) ABS D/AB 2WD 50R (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE
MO

S 9V144T9NVPERDO

MOHAMAD NOOR BIN NOMAN
SXAXXA0EC

01/03/1973

OUTDOOR

12/08/2011

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-BB926579

MTLIEAS oonnseTh



el aes BLIC 18 GHIM MOH ROAD

Postcode 270018
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWNER

Vehicla Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OF Accident COLLIDED INTO PEDESTRIAN
Weather Canditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle Involved in this accident? NO

Number of vehicles (Including own vehicle)

involved in the accidenl 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

I have been apprﬂac{md by unknuwn_person(s} NO

solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver) 3

rassangar 1 NAME: : HAMDAN BIN YUSOF

GENDER: : MALE

Passenger 2 MNAME: © MAM

GENDER: : MALE
Detalls of Police Action

Was the accident reporied to the polica? YES

If ¥es,Please state which Police Statlon

Police Station Name JURONG EASTN.P.C
Police Station Address gﬁﬁsg&gDN LAY WAY , POSTCODE: 608562 , COUNTRY:
Police Station Contact TEL NO: - FAX NO;
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T/20200719/2026

Attachment(s)

Are accidenl photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; NOT CAPTURED
Was there any audio recorded? NG

Vehicle Registration Number

Vahicle Make/Model/Colour

Mimbmile O Do e bl



MNamae of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

NG YE KAl
THAXXBBIF
08969439



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

_ Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose(s)
of

(i} processing handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying eut and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

{b) allinsurer{s) who have Insured viehliclels) involved in this aceident and the |nsurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{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 so collected under (d) abave may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

26\ lase 1S o5 7@!15(303 P
icyhalder's Signature ' Driver's Signature ?ﬁéﬂ‘lng Cantre Pegspnnel’s Signature
Date & Time: (If driver is not the policyholder] ame: @ f ﬁ%

Date & Time: MNRIC/FIN No.:



SKETCHPLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2hirk Do [lick  Ehporr] "H:h*}aof}ﬁllw:lf, -

DECLARATION
I/"\WNe declare the foregoing particulars are true in every respect.
26| tel22l? 15108 é[aﬁ AN

d'rliwhulder's Signature L Drivar's Signature Ing Cantre Pe nel' gnal e
Date & Time: {If driver is not the policyholder)
Date & Time; MRI{:.-’FIN Mo.:




ACCIDENT STATEMENT R

ACCIDENT pate(/ ) 7,27 1L til{DDfMMM":‘Y} TIME: [':_,_._...JI'HHPMI'
ocanon: Loon Ly

1. l.‘.IETA.Il.S OF VEHICLE
"G)VEHIGLE NuMeer: DU 592F
B)INSURANCE COMPANY:_L\ ¢ | H [neumnte
c|POLICY NUMBER: S1IA [ 44 19 /VPE | ROO
d]POLICY TYPE: [COMP IVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL: [T EZois .
fJTYPE:{SALOON / COUPE .r MPV /V AN / LORRY / MOTORCYCLE / DTHERSI
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -

h)PURPOSE PF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAM!REP@NG ONLY)
2. INSURED / POLICY HOLDER b MRS
1 e )

) AlNaMe_Meian Motaniay nlot.  ALE/ FemaLe
({ﬂf\’*""@ Xy b) Nmr:.rrwmssmﬁn S 3136F90(-C CONTACT: %2999127
c)ADDRESS.(H[™ moH Road [RElb #Hoj-£€3F
- =g 2q00/(f P '
* CONTINUE TO 3 a d IF DRIVER ALSO POUCY HDLDEFE
LN n{! passen gl DRIVER
ﬂ.mc];.d;.. o) G NAME: n{rHamqn Mo, Nommto : WALE}I FEMALE)
9 AHVEN) o) NRIC/FIN/PASSPORT: S 120 1404 -C CONTACT:__ 41&¥412i+t
(2) ©) ADDRESS: SHI M) WO Ra DI (L #6753 S 2001

“d)DATE OF BIRTH: (£ ] 1 © 3/ (fF S ) (DDMMAYYY)
e)OCCUPATION: [NDOOR r-‘:SuTDcDRh

NeA{E OFDRIVING PASS ¢ |99 2011
4. WAS DRIVER AN EMPLDYEE OF THE INSURED'S COMPANY? (YES {(ll} ’,

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:?
5. o) WEATHER CONDITION: (CLEAR / RAINING / OTHERS, ]
b)ROAD SURFACE: (DRY / WET / OTHERS, : J

& WAS ANYBODY INJURED (YES /(NO)
7. a)REPORTED TO FOUCE&SI NO) AT
IF YES, PLEASE STATE WHICH POUCE STATION:___ [ UYWLl ™ TIK ™
B, THIRD PARTY VEHICLE
Mo of pascager @) VEHICLE NUMBER: (hohs P M MODEL!
Clondluding dvivar B) DRIVER'S NAME:
( ) - NRIC}‘HNIF‘ASSFORT COMTACT:
t— 9. THIRD PARTY VEHICLE
; cl) VEHICLE NUMBER: : MODEL:
NN
1“' o} pusmagic e DRIVER'S NAME: :
(- ndugj,qg cln.r-tr> f)  NRIC/FIN/PASSPORT: CONTACT:*

)

—

. Eh]ﬂ.'i'll T % s ol dp o oV rf"'{fjr'fr T M
‘ \IDED :



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

AR O

T20200719/2026

10of4
Report No. T/20200719/2026

g2 Boon Lay Way SINGAPORE 809962

Tel No: 1800-89088999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: '

Vide Report No.: Station Diary No.:

19/07/2020 13:20 | ) 23
Inforn-ant's Particulars
Name of Informant: Address:
MOHAMAD NOR BIN NOMAN APT BLK 16 GHIM MOH ROAD #07-87 SINGAPORE 270016
ID Type /1D No.: Contact No.:
NRIC NO / §7307206C Home/Office: Mobile: 88926579
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male | 47 01/03/1973 Driver
Race: Language: [ Institution / School Name:
Malay — . English !
Occupation: Driving Licence Infarmation:
Other car and light goods vehicle Class' 3 Date of Expiry:
_drivers nec ~
General Information of the Accident :
m—— Imjury Drink | Date/Time of | Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: Straight Road
' ! . Mo 19/07/2070 10:15
Location:
Along Road 1

BOON LAY AVENUE

Towards Boon Lay Interchanae Pedes

rian Crossing near to Bustop no. 21429

Weather: Road Surface: Road Speed Limit;
Sunny | Dry
Traffic Flow: Traffic Control: Traffic Volume: |
One Way Pedestrian Crossing Light _
Type of Collision: Anyone conveyed by |
Moving Vehicle Against - Pedestnan ambulance: I
No |

Details of Vehicle Involved SRy _ |
VehicleNo. [Type ~ [Make |Model ‘Color T condition | No of Fassangaq
SJVv5827J | Car PROTON EXORA 1.6L) White Slightly \ 2

| AT (M-LINE) Damaged | |

\ | |ABS DIAB |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE PORCE RN

20071972028

Police Station Of Ongin: 20t4
Jurong East N.P.C Report No. T/20200718/2026
92 Boon Lay Way SINGAPORE 8099862

Tel No: 1800-8999999 CONTINUATION OF REPORT

Driver :
MName MOHAMAD NOR BIN NOMAN ID No S7307806C
Related Vehicle | SJV5927J (Car) Contact No.| B8826579
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
| | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
 Pedestrian
MName NG YE KAl 1D MNo. TO3Z23884F
Related Vehicle | NIL ~ | Contact No.| 98969439
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date e
Date Treatment | 18/07/2020 | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.

On 19/07/2020 at 1015hrs, | was driving my family car, one white Proton Exora, bearing registration
plate number: SJV5927J along Boon Lay Avenue towards Boon Lay Interchange direction, | was with
another 2 friends of mine namely Hamdan Bin Yusof, Hp: 96606463 and Man, Hp: 84084827 We were
actually on our way to the Muslim Cemetery. | was driving pass bustop no, 21428, ahead of me was a
pedestrian crossing. The traffic light were in working arder (green) and was in my favour. | was driving In
the left iane when suddenly = cedestrian ran across the opposite traffic light pedestrian crossing and
infrant of my vehicle. | immediately hit my brakes however could not stop in time. As a result, the front left
side of my vehicle hit onto the pedestrian. The pedestrian; one male Chinese in his teens, fell down onto
the gras: patch.

The 3 of us Immediately alighted out from my vehicle to check on the boy, who kept apolog'zing on his
act. | told him not to worry as | am more concerned on his well being. He stated that he was late for his
tuition lesson and had ran across the pedestrian crossing, knowingly that the “red man" were siill on and
not in his favour, | then made a check an him; he had minor abrasions on his right temple and also on his
outer right fingers. | then asked him If he could stand up which he stated yes. | then toid him that | would
sent him to the nearest hospital for further medical assistance which he agreed. While on the way to the
haspital, | then told him to Inform his family members. He then called both his mother and brother to
update on the accident. | then sent the boy to Ng Teng Fong General Hospital A&E and waited for his
family members to arrive. They then arrived and asked what happened, | told them about the Incident and
they acknowledged. Casualty's brother then asked If | got an in-built camera in my vehicle which | stated
yes however | told him that | do not know how to operate the system. His brother asked If he could
retrieve it to view earlier today and returned the memory card to me within an hour; to which | agreed.
However his brother had mentioned that there was no video recording thus there was nothing else for us




SINGAPORE VIR

LT

POLICE FORCE T/20200718/2026
Police Station Of Origin: 3of4
Jurong East N.P.C Report No. T/20200718/2026
92 Boon Lay Way SINGAPORE 805862
Tel No: 1800-8999988 CONTINUATION OF REPORT

to do at the moment, | then told him that | will make my move and will lodge a Traffic Accident Report and
he acknowledged. | also advised his brother to lodge a report on their part to which he said ok.

His brother mentioned that he will update on his brother condition, to which | acknowledged. My car
had some minor damaged: A slight dent with minor scratches on the front left part of the bonnet. That Is



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

92 Boon Lay Way SINGAPORE 609962
Tel No' 1800-8999598

Sketch Plan
Informant is not able to provide sketch plan

TR

T/20200719/2026

40of4
Reporl Ne. T/20200719/2026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/)

Signature Of Officer Recordi
D/
Staff Sgt SAZALI BIN SAFIE\/ N\_

i

e Report.

Signature Of Informant:

Signature Of Interpreter: | o
Not applicable

Date/Time: 1/
19/07/2020 13:20

Officer In Charge Of Case:

TP IAEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Caontact No.: 65476172 ==

Classification Of Case:

Authentication Stamp
NP188



Insurance

Insurance.

www.liberlylinsurance.com, 54

Mator Vehicles { Third-Party Risks And Compensation) Act (Chapler 189%: Motor Vehicles {Third-Party Risks And Compensation)
Rules 1960; Road Transport Bt 1987; Road Transport (Amendment) Act 2019, The Motor Vehices (Third Party Risks) Rules, 1959

Mame of Policyholder: Certificate No.:
MOHAMAD NOR BIN NOMAN 5119V14479/ VPE [ RDO
Date of Issue: Effactive Date of Commencemant: Date of Expiry:

24 Nov 2018 30 Nov 2019 00:00 29 Now 2020 23:59
Registration No.: Chassis No.: Type of Certificate:
SJvagzrd PLIFZBEYRRAFDZ24979 WX

persons or Classes of Persons entitied to drive*:
A) The Policyholder

B} Any other person who 18 driving on the Policyholder's order or with his permission.

Provided that the persan driving Is permitted in accordance with the licensing or ather laws or regulations to drive the Motor Vehicla
or has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactmant or regulation in that behail
from driving the Motor Vehicle.
And provided further that the Motor \ahicle |5 registared under the Road Traffic Act and its registration under the Road Traffic Act
has not been cancelled at the time of the accident loss or damage.
Limitations as to use:
Use only for social, domestic and pleasure purposes and for the Palicyhaolder's business.

Tha Policy does not cover
A) Use for hire or reward,
8) Use for racing, pace-making, reliability trials or speed-lesting.
C) Use for the carriage of goods {ather than samples) in cannection with any trade or bUSINESss,
D) Use for any purpose in connection with the Motor Trade.

*Limitations rendered Inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and
Section 95 of the Road Transpor Act, 1887 ara not to be included under 1h|_asa headings.

|/We hereby cerify that the Policy to which this Certificate reiates |s [ssued in accordance with the provisions of the Motor Vehicles
(Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987,

For and on behalf of

LIBERTY INSURANCE PTE LTD
Appraved Insurers

For Information Only:

Covaraga(g); Comprehensive Unlimited Windscrean

Sum Insured: MARKET VALLE AT THE TIME OF LOSS

Excass: Swction | - Named Drivers $$600,Section | - Unnamed Orivers 551100, Addltional Excess for

‘Young, Elderly & Inexperienced Drivers 553000, Windscreen Excess 55100
Mame of Finance Company’ KENSD LEASING PTELTD
Mame of Producar: INSURANCE MARKET PTE LTD (B9147-3)

Liberty Insurance Pte Lid {Registration No. 1880027910 | GST Reglstration Mo. M2-0093571-3

51 Club Street #03-00 Liberty House Singapars 062428 | Tal: 1800-LIBERTY (542 3788 | Fax: (+65) B223 6434 Pags 1 of 1

14T SAHAARY 1SH W 14420 o200 Mo ClLA LD



Land ['r;nts-;pr_n'r%hn hority
Eniuire Vehicle Reiistratian Details

MRIC/Passport
fCompany Cert 57307706C

Mo

Owner 1D Type: Singapore NRIC

Owner Name; MOHAMAD NOR BIN NOMAN

E‘?jﬁ‘ﬁé:?d APT BLK 16 GHIM MOH ROAD #07-67 SINGAPORE 270016

Malling Address: -
Birth Date: -
Vehicle Particulars

Vehicle No.: 5IV5927)

Previous Vehicle
MNo.:

Effective Date of
Ownership:

Original Regn Date: 30 Jan 2010

30 Nov 2019

Registration Date: 30 Jan 2010

Year of

Manufacture <010

Vehicle Type: Passenger Maotor Car

Vehicle Scheme:

If‘tlggrl]ement 1. Mo Attachment

Wehicle

Attachment 2:

Vehicle )

Attachment 3:

Vehicle Make: PROTON

Vehicle Model: EXORA 1.6L AT (M-LINE) ABS D/AB 2WD SDR

Primary Calour: White

Secondary Colour;

Passenger

Capacity: &

Chassis Mo.: PL1FZAYRRAFD24979
Engine No.: S4PHQE?776

Engine Capacity

/Power Raliﬁg: 1597 cc/-

Maximum Power

Cutaut 93.0 kW {124 bhp)

Propellant: Petrol
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PDLICE FOREE Singapore 408665

Tel '&6AT 0000
Fax . 6547 6258

Date : 23 Jul 2020 Your Ref
Cur Ref : TRAP/30723/2020

L2
MOHAMAD NOR BIN NOMAN

APT BLK 18 GHIM MOH ROAD

#0767

SINGAPORE 270016

bl
Dear Sir/ Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SJV5927J ALONG BOON LAY AVENUE ON 18 JUL 2020
@ 8:50 AN

Please ba informed that Traffic Police is investigating Into the above matier and will update you
the status in due course.

2 IF you have not lodged a Police Report of a Traffic Accident (NP188) in respect of the said
accident which is now required for police investigation, please do so as socon as possible at the nearest
police station, Meighbourhood Police Centre (MPC), Meighbourhood Police Post (NFPP) or online via
Singapore Police Force Electronic Police Centre ( http./iwww police gov.salepc).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information In the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
{such as GCTV footages) which you have not stated in your report and which you think will assist fn the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arranga far
an appointmentl.

4 ¥You may contact the Investigation Officer SHARIFAH NOR FARIZAN at his / her office number:
65476172 or the supervisor YIP YEW SENG MNELSON at 85476182 if you have any further queries,

5 Thank you,

Yours faithiully,

PUTEH BTE SHARIFF (SUPT)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This Is computer generated and does not require a signature.
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