% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED x
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgg.lr’gg-‘sl'"
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asfa Pacific Insurance Pte. Cugs, Ko Hane /GHANG SER SAN
Ltd. Reg No/Reg Date SMR526B / 17/12/201
MOTOR CLAIM DEPT Date In/Mileage / 5987
;?GSSE?Eg?NgAY #08-16 Chassis No MMBSTA13AKH002544
Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT

Colour/Trim AD6 COOL SILVER MET/ BK BLACK

Account No Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 05/01/2021/ 13:13 qQUD 247 / DonBong 61481
Description of Goods / Services Qty  Unit Price Disc% Amount
E PNT88000 3600.00

RENEW ACCIDENT DAMAGED PARTS ON REAR BUMPER,

CUT/MELD LH REAR FENDER, LH TAILAMP HOUSING, REAR END PANEL
REPAIR LH REAR DOOR, REMOVE AND INSTALL LH SKIRTING

TO FACILITATE REPAIR WORK

E PNT88000 240.00
REMOVE AND REPLACE REAR WINDSCREEN (CUT SCRATCHES LINE)

M SUNDRY 80.00
SUPPLY REAR WINDSCREEN SEALANT

E PNT88000 120.00
REMOVE AND INSTALL REAR CABIN-TO-FACILITATE-[REEBIR WORK ]

E PNT88000 . Y-\ )5 A 60.00
REMOVE AND INSTALL REAR PARKING Assxs 1) — @

M SUNDRY ) L1 AR\ 220.00
REPLACE REAR WINDSCREEN SOLAR FILM

E PNT98000 3150.00

PAINT WORK SPRAY REAR END PANEL, REAR BUMPER, REAR BODY KITS,
LH REAR FENDER, FUEL CAP COVER, LH REAR DOOR, REAR TAILAMP HOUSING
REAR SPOILER LIP AND AFFECTED PORTION

M SUNDRY 160.00
APPLY BODY SEALANT

A 54900099 30.00
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM

A 10028901 120.00

TO CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY 30.00
LABOUR RENEW SPORT RIM INCLUDING BALANCIMG

M SUNDRY 280.00
SUPPLY LH REAR TIRES

M SUNDRY 160.00
PERFORM RUST PREVENTION

A WHEELALIGNMENTBP 120.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please he informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, credit card or
cheque. You must alse agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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% @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED *
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mggggg"'
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info

AIG Asia Pacific Insurance Pte. Cust No/Name /CHANG SER SAN
Ltd. Reg No/Reg Date SMR526B / 17/12/201
MOTOR CLAIM DEPT Date In/Mileage / 5987
;?ngSf[g;‘Ng” #08-16 Chassis No MMBSTA13AKH002544
Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT
Colour/Trim AD6 COOL SILVER MET/ BK BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 05/01/2021/ 13:13  QUD 247 / DonBong 61481
Description of Goods / Services Qty Unit Price Disc% Amount
To Conduct Computerize Full Wheel Alignment
A 13900099 450.00
REMOVE AND INSTALL FUEL TANK TO FACILITATE REPAIR WORK
A 34900099 450.00
TO RENEW REAR U/CARRIAGE DAMAGES
M SUNDRY 40.00
SUPPLY C&C LOGO
M SUNDRY 220.00
SUPPLY PARKING SENSOR
M SUNDRY 50.00
SUNDRIES [— ': O '
M PANEL,RR END | L g ‘\ ' .00y 425.00 23.00 327.25
M PANEL,QTR,OTR LH — 1 L [(HTO] 1.00 755.00 23.00 581.35
M PANEL,RR COMB LAMP HSG,LH | = \\_ \ lj ;3 . 80~—7 60.00 23.00 46.20
M EXTN,QTR PANEL,UPR OTR IH 1.00 118.00 23.00 90.86
M REINF,RR PILLAR,LH 1.00 126.00 23.00 97.02
M PANEL,QTR,LWR IMNR LH 1.00 228.00 23.00 175.56
M LID,FUEL FILLER 1.00 48.00 23.00 36.96
M CLIP,FUEL FILLER LID LOCKI 1.00 3.00 23.00 2.31
M GLASS,RR WINDOW 1.00 544.00 23.00 418.88
M STOPPER,WINDSHIELD GLASS 2.00 3.00 23.00 4,62
M SPACER,RR WINDOW 3.00 9.00 23.00 20.79
M LAMP ASSY,COMB,RR LH 1.00 335.00 23.00 257.95
M GROMMET,TAIL LAMP 2.00 3.00 23.00 4.62
M GROMMET,TAIL LAMP 2.00 3.00 23.00 4.62
M LH REFLECTOR 1.00 23.00 23.00 17.71
M TRIM,RR END 1.00 66.00 23.00 50.82
M TRIM,TRUNK ROOM SIDE,LH 1.00 160.00 23.00 123.20
M MARK,THREE-DIA 1.00 69.00 23.00 53.13
M MARK,ATTRAGE 1.00 21.00 23.00 16.17
M WEATHERSTRIP,TRUNK LID 1.00 157.00 23.00 120.89
M STRIKER,TRUNK LID LATCH 1.00 20.00 23.00 15.40
M LATCH,TRUNK LID 1.00 218.00 23.00 167.86
Confirm & accepted by
Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.

Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does not inciude
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, eredit card or ]
cheque, You must alsoe agree to pay fell amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing

the rubber seal or other repair requiring the removal of the windscreen.
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@ @ CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED g
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 Mgngng:‘ssm
Co Reg No : 1977014696 ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name /CHANG SER SAN
Ltd. Reg No/Reg Date SMR526B / 17/12/201
MOTOR CLAIM DEPT Date In/Mileage / 5987
;?GSEE?ES?NE‘AY #08-16 Chassis No MMBSTA13AKHO02544
SINGAPORE 079120 Engine No 3A92UHX6618
Contact No 6419 1892 Make/Model MIT/19MY ATTRAGE 1.2 CVT

Colour/Trim AD6 COOL SILVER MET/ BK BLACK

AccountNo Terms Date/Time Printed CSE Operator WIP No
KAX00008 Credit 05/01/2021/ 13:13 Qup 247 / DonBong 61481
Description of Goods / Services : Qty Unit Price Disc% Amount

M BRACKET,RR BUMPER,LH 1.00 28.00 23.00 21.56
M BRACKET,RR BUMPER,RH 1.00 28.00 23.00 21.56
M CLIP,FR BUMPER 6.00 4.00 Z3.00 18.48
M FACE,RR BUMPER 1.00 748.00 23.00 575.96
M ATTRAGE BODYKITS 1.00 1643.00 00.00 1643.00
M WHEEL,DISC 1.00 687.00 23.00 528.99
M DRUM ASSY,RR BRAKE 1.00 259.00 23.00 199.43
M DECAL,MIVEC 1.00 36.00 23.00 27.72

SURVEYOR NAME :
SURVEYOR SIGNATURE :

DATE
REMARKS :

Confirm & accepted by

Nett 15,250.87
7% GST on 15250.87 1067 .56
Total Payable 16,318.43

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, no signature is required.
Estimated costs quoted are excluding GST. We would mention that the above estimate is based on our initial inspection and does.not include
any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts are discovered
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be informed that a
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, cradit card or .
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing
the rubber seal or other repair requiring the removal of the windscreen.
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SC1A21150004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
ENTRY DATE & TIME: 05/01/2021 13:58 (SGT)

SUBMITTED BY: TAN SHIEH YUEN

VERSION: 1 (05/01/2021 13:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Farm must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the ladgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aferesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/01/2021 13:59 (SGT)
05/01/2021 09:45 (SGT)

1 Ang Mo Kio Ave 1, Singapore
JUNCTION AMK AVE 1 & AVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC1A21150004

SMRS526B

No

CHANG SER SAN
SXXXX403)
SERSAN@SINGNET.COM.SG
{Phone) +65-91321032
+65-91321032

Mitsubishi
Altrage

Yes
Private car

AlG
Comprehensive
No

1900246607

CHANG SER SAN
SXXXX403J
04/04/1543

Indoor

Page 1 of 32



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFCRMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Reoad Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any infjured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
COLLISION-HEAD TQ SIDE

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

04/04/1967

53 YEARS AND 9 MONTHS
Male

(Phone)} +65-91321032
+65-91321032
SERSAN@SINGNET.COM.SG
57 THOMSON TERRACE

574588
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

No
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

Accident report SC1A21150004

GBK4403M

Commercial vehicle
ABDUL ODUD MOHAMMAD
{Phone) +65-87375332

Page 2 of 32



Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SC1A21150004 Page 3 of 32



SKETCH PLAN

iIMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

=)

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

3. information provided must be as truthful and accurate as possible, Any wiliui misrepresentation or withhalding of matertal
facts may allow insurance companies to repudiate policy liabiity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabitity on the part of the insurance
companies.

5. Any faise reporting may be referred to the Police for investigation.

6. 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 available upon application hy
interested parties.

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

8. Consent under the Persaonal Data Protection Act (PDPA)
 undersiand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer {collactively the “Personal Information”} and disclose and transfer suci
Personal Information to all insurer(s) who have instured vehicle(s) invoived in this accident (all insurer{s} who have insured
vehicte(s) involved 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;

(it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

{v) complying with applicable iaw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal Information for ona or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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) theinformation so collected under (d} above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

Ay \ort

¥ |y B ¥
Poiicyholder(ié’ Sighature Driver's Signaturwe Reperting Centre Personnel’s Signature
Date & Time: {If driver s not the policyhoider) Name:
Date & Time: NRIC/FIN No.:

K \\fwv,\ ‘



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

BB b

Ltk 0% ™M
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Wit by vehicke B bk

4402M  whon  the Numing

towrds Amik Ave b TUnClon,

ottaChed Viteo footmge af

\he  aCG d,ch-* .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

folicyholder's GiEndiure Driver's Signature

Date & Time {If driver 15 not the policyhi
Date & Time: $[!

D
|

der)

3

-

Reporting Centre Persannel’s Signature
Name.
MRIC/FiH No.



EAUTO PROTECTOR . PRIVATE VEHICLE
Name of Policyholder  : CHANG SER SAN Vehicle No. : SMR526B

SNt A8 Rt N A '

Period of insurance : 17 Dec 2018 To 16 Dec 2021 Policy No. : 1900246607
Engine MNo. : 3AQZUIHXGE18 Endorsement No. 3
Chassis No. : MMBSTA13AKH002544 Issuad Date : 02 Jan 2020

ABOUT THE COVER

Make/Model : MITSUBISHI ATTRAGE 1.2 CVT
' Engine Capacity/ Tennage : 4,193.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restrichon 1 NA Off Peak Car : No insuring with COE/PARF  : Yes

| 1Person or Classes of Persons Entitied lo Drive™ :
[ b B ohrgncider
| b A, otier pruson v.ho s dirang on the Palicyhatdar's crder or wath lwaher permusson

[T ok s wihndomody the Pokeyholdar or eny auth onsod diver enly F ho'she mects the specdied ege condiian

Tk bave Lo pey B acobonsl sum of $3 000 as "Youhg and or ngspenenced Drver Excoss” {YIDR") i You are or Your Authorised Drver inamed o unnamed) kg uider the age of 23 andior bas less
| frm 2 years' diving expenanco -

Condtien © All Age Condition ?
latcn as to use”

v by e ¥ ¥ Omeng We' et pace making oty i o spadat 1esting, the caMage of goods other than SBMPES 1 CORNGTUDD WiT o, e r

s Jse 15 1600

ol e by Section 8 of ha Mo Vobacies ¢ [iefd Party Hssks and Conpenaation) Act (Cap 189). Section 95 of the Road Transport Act, 1987 (Malaysa; ano Roaa Tianeport |
an f to he ol e e e

Tt 80 Hotad Cuvewr 51

Windscresn §10

Named Diwver and EXCESS where aupkabta)

R SAN - $1600 (Own Damage). $1600 (Flood Cover)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLA

bk & Corris e Body & Pamt Centre Atd. 209 Pandan Gantens Singapora BED339 (56845601
Sl B Corn e Autrorsed Sorvice Contra (For aceident reporting & windscreen cliem only) Adg 330 ULy Ho 3 Smoapore 408650 67461000
catbe e Usninege Suihpnsedd Sovice Centre (For acoent reporting & wandacreen ctaim only) Add 20 Long Kee Rd Sngapors 150004 64700868
Lk B Ceneoe Awtorsed Serycn Comtre (For aectent reponting & wikdseeeden cliim only) Adt 600 Sio ing Ave Singapore 575733 69328000

For oy Approved Reportng Centros/AIG Authansed Reparars please contact our 24-kour accident emergency hotine at +65 6338 6200, Allematively. you may refor 1o AIG website v 21 57 oF
AGSE Rniale Anp Swemply senrch and download “AIG BG” fom 1Tunas or Google Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

W'dm hasraday oo rify that the policy 1o wiech this Centificate of Insurance relates is ssused In accordance with e provisions of the hotor Vishcles(Thad Party Risks and Compensation) Act (Cap 180), P2 [V of
Ty Flosd Transpont Act, 1987 (Malaysa), Road Transport (Amendmant) Act 2019 and Motor Vebicles (Thir Party Risks) Rules, 1850 (Mataysia)

Qa0aEREDn AIG Asia Pacific Insurance Pie. Ltd.

CACMICP2 - AGNESL This computer generated document does not require a signature.
235 ALEXANDRA ROAD

SINGARPORE 155930

Underwrliten by Al Asia Pacific Insurance Pte, L. i

1002881183/AC4/Decal



AlG Asia Pacific Insurance Pte. Ltd

A I G AIG Building

78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FORM

ga! -
NAME : _ W 6 Cv A 1
7 o= I
VEHICLE NUMBER : Zwmd S22k &
DATE/ TIME OF ACCIDENT : ‘.-)/ l.! i | 2 i Z1 Q, N U N A ey
PLACE OF ACCIDENT C T Yuw o M Bue V€ £

THIRD PARTY VEHICLE {IF ANY}

3 ok 3 o ek 3 oK ok 30 ok ok 8 ok s 3k sk o 3k ok o i ok e sleak s sk 3 o ok 3k 3 e ek ofe o ok 3 abe ke oK ok i ok o 3k ke 3ok 0ok ok ok o e ok ok A i ok R ok sk ok o sk ok ok o ok ok ol ok o ok ok Kok ok o ok sk sk ok dkeok sk sk ok ok ok

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

}@ w Npme o N2, gy 24\~ (v 0\-6€

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DiD THE TRAFFIC
POUCE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No

WHAT {S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALl VEHICLES INVOLVED?

N~ d Daald colcde Ao ey 23de

AN 9 (f\. {,/_Q. A [l'l_-'\ Al l.f._,.gj- C.\ AN EC 2,

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

W Zidasiil

NAME: C Mw‘;) 46( 64‘,‘,\_

| AFFIRMED THE ABOVE KFNFORMATION IS GIVEN TO MY BEST KNOWLEDGE




UNDERTAKING

N 4 QN N
L hane Sev S oo C(NRIC No. 9 271 149 3 pereby
confirm that the Singapo){Accident Statement lodged by me on N \ 1 \ LD 'Z]

a 220 \W’%‘urs pertaining to the accident involving motor car Reg. No:
qﬁ“\?— 52b | , in which | was the driver are true and accurate to the best of my

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the

contract of insurance upon receipt of written demand by my insurers.

g '\G"W

Nric No. e —
S 0337 Wwes
Date o
AIREEEE
—
) 7
Signature : C T N\~ B
()"
Name of Policyholder : . PR
Y CWopwe, Ser Sow
Nric No. : ¥ :J NG9
Daie \->/\\ \-1‘/@}\




