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Back to OneMotorlng 

E ulre PARF: COE · . . 

1 Owner ID "l\'pe! 
OwnetlC>. 

~::-.-~- Expomd:---,- ---~~-- ~---No---------, I 

! Intended DereglstratJon 01~ 
Vehk:le Mab: 

PARF Ell&lblll ty Expiry Date: 

COE. C.uegory: 
COE ~ r lod(Years): 
QPPa1¢ 
COE ~b.tte Amounc 
Total Rebate Amount 
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irtcorYii}/ttsed___ mfoup , •~. = 

iante 2.0A 

CU'~: 11! TAYMOTOR&CREDITPTELTD -
Ptire $83,800 

Depreciation CV $11,880 /yr Reg, Date 25-Apr-2017 
View models with similar depre (6yrs 2mths lday COE left) 

Mileage 80,000 km (20.9k /yr) Manufattured '® 2017 

Road Tax 1) $1,210 /yr Transmission Auto 

Oereg yalue (1) $49,397 as of today (change) OMV (z) $20,804 

COE ® $54,405 ARF 1) $2.1,126 

Engine Cap 1,998 cc Power 111.0 kW (148 bhp) 

Curb Weight (?) 1,664 kg No. of Owners .._ 1 

Type of Vehicle MPV 
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./2: .. . ··_-::-~· . ··-· .. ·, -1 r{l:I": ·~ en C""\ I 1-rl'\ I " l /) tq)- "2 ,t,.,.s.REG. BY, C,.;, ..Hv u .,,,..0 K. J ----- .. - .. ... - -·--- --- . 
• . ASSXG ill/.[EN' 

From: Date: 
Estimated Cost: · , 

~eh No: 0~ 'l-.:_~b1,~ ') . ~r Regn: ')().\"'1 / ~---
0/pe: e IM.Cycle/ 8us /Va~/ L(?rry /.Taxi! Prime Mover I. 

OD ,@ws I TP -;;-,--;-R_E_S_/ 8/--'--A-,-,N-v_i_tvl_V __ .,__ 

To Inspect Vehicle No: --~~ft_ .. _____ _ 
at Workshop mis 

or J:1A: l~ ~~-·-· ___ _ 
Insured: cfl 

Truck/ Trailer or · 

Make; 

Colour 

Sp.Reading 

Eng/No: 

AJC: lnsure.d I Std I NI I NA 

T/Radlo: Insured I Std I NI I NA 

. 'Polley No. ---·---------- C/l'lo: :;jvl tu t-07 I \l O '1 ~~-.----
Gen. Cond: Good 1e,; Poor I Burnt Cl alms No. 

Sum Insured: 

(Client's Record) 
Make ofVeh: 

(Polley Condition) 

Excess: 

Remark: ihe veh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: %41(. 

,/ 

N/S 

--
IDAC Accident Rport: Consistent?: Yes or No 

' 

'-, 
0/S 

--,_.;, ~ 

·3teerlng: s, Jammed I Leaked ( Burnt or 

Brake: Br 1 Jammed I Leaked I Burrit or 

Modi : NII /~ l STD A/Rim or 
Tyre Size: F: ~,~.(, 

R• -1 # . 
BS I OUN I EXNOVA I GY / FS t LIZA/ MIC t OHTS\J I~ SUM~ l 

TOYO I YOKO or , 

Er.9.nl Bear 

R/6al, mm R/6al, 

UBal. t I 

mm UBal. .. 
mm 
mm GIA / ?R Seen: Conslstent1 : Yes or No 

o.o.~. 2~{01('lO't ( i?Jo?{/,:uU Est. Repairs: days Res.: Yes or No D.O.I. 

1f?.Pt:~~~ -
Lum sum: % 3 Val,: Yes or No Survey held at 

CA / REV / REP. / 24 HRS 
Des. or Damages : Frt ,e I ors , , urc I Roof\o~r 

Vehicle: IN I OUT 
Date: Person Contacted: Toe U/C I Chassis frame l Body Structure affected due to co\llsion. 

Date/lime Actlon / Instruction ,_,.qv..f , .~.;, ~t.tV--
' 

. 

' , -;: 

Oalemme, File Pm Ill? 0: Pren. Report 

,:1) _ •O: Final Report 
oa1emme, File Retuin lo? • 

2) 

. 

. 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0: Site lnsp ($ ____ , 
Q: Interview ($ ___ _ 

Survey Fee: 
Trar.sporta«on: 

) _s + RS._SI 

) Phlllt•$ 

) QU1~ro ..;-..JJ: I [ l·.T~c1,11nv'0 c.r~ ___ _ 1-!.eth!!!!!:;•Ql'mc.:: : v Y T 

Lmiil) !3mn [ l.f:t.h-(!r-, --- - ·- ) 0: WE-1;1l:~1~d '~' _____ .·· 1 • --------- : rrm.L 

SNM21D200424C02
DMPCSNW00196242000

8

8

TP

2

$10,549.90

10/03/21@2.19pm revised to Pauline Tham via Merimen.

Rasul confirmed final fig $10,549.90, 8 days.
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TRANS EUROKARS PTE LTD (§) El.ROKARSGROUP 

mazoa ESTIMATE COST OF REPAIRS 

CHINA TAIPING INSURANCE P/L NAME: Mr Chua Soon Wah WIP: 46428 

3ANSON ROAD ADDRESS : EXCESS: 

#16-00 SPRINGLEAF TOWER a " DATE: 25-Jan-21 
-

SINGAPORE 079909 

ATTN.: MOTOR CLAIMS TEL : 81391984 
I 

FAX : 

VEH NO : SGX3066G DATE IN: CONT ACT PERSON : Ronald 63957875 

CHASSIS NO: JM6CC1071H0110904 MILEAGE : TYPE OF CLAIM : TH IRD PARTY CLAIM 

MODEL: BIANTE DATE REG.: 25-May-17 POLICY NO.: 

NATURE OF WORKS 

Parts Descrii;ition 

NO DESCRIPTION PARTS NO QTY 1st 
I 

Supp REVISED PRICES 

1 F~BU~R Ret-1r J WI A7 ,£ ~IZ,/ MC275-50-221FBB 1 $ 1,170.50 

2 RETANIER LHS 
\I 

MC273-50-2J1C 1 $ 48.80 

3 RETANIER RHS MC273-50-2H1C 1 $ 48.80 

4 GROMMET, F_5PH'f BUMPER '4v µ,.._ / MB0lW-51-142B 2 $ 6.40 

5 RIVET, F~ BUMPER lw /llA / MA001-50-7Cl 2 r $ 7.60 

6 FASTENER, ~ BUMPER Yluv A.ll-,.,,,,,,... MGD7A-50-EA1 2 ,,,,- $ 6.40 

7 PIN LOCATOR, F~ BUMPER 'f UV /v-, / MGJGB-50- lKS 1 / $ 4.20 

8 GROMMET, F~ BUMPER ~ µ..../ MBP4K-50-ES1 2 / $ 9.40 

9 CAP, F¢BUMPER X MC275-50-SA1BBB 1 $ 3.50 

10 TAPE PROTECTOR, FRJ)H'IBUMPER f.u-y µ_/ MG043-62-864A 2 / $ 7.00 

11 REFLECTOR LHS, Ff3PHl'BUMPER K MC273-51-SM0A 1 $ 124.50 

12 REFLECTOR LHS, F_¢BUMPER fl~ '}( MC273-51-SL0A 1 $ 124.50 

13 STRIPE LHS, BUMPER f erw: ;u- / MC467-50-888 1 / $ 86.00 

14 STRIPE LHS, ~ BUMPER 'f..t11-r" '/lb / MC467-50-878 1 / $ 86.00 

15 STRIPE CNETER, ~UM PER 1lRJ,y- µ/ MC467-50-879 1 ,- $ 130.10 

16 TAILGATE lt-/ MC2Y3-62-02XF 1 ,,- $ 1,699.70 

17 WEATHERSTRIP, TAILGATE 'f... MC273-62-761B 1 $ 218.30 

18 VALVE ONEWAY, TAILGATE i...11,- / MGHP9-58-867 2 / $ 24.00 

19 FASTENER, TAILGATE u...../ MB467-68-AC3 34 3 / $ 16.80 

20 LOCK, TAILGATE ~/ MC273-62-310 1 

----
$ 264.60 

21 PIN STUD, REAR WINDSCREEN AP/ MG21E-63-938B 1 r $ 11.10 

22 SPACER, REAR W INDSCREEN ,v-/ MC00l-50-897 4 r $ 18.80 

23 SPACER, REAR WINDSCREEN n.,,..../ MGJGA-50-897 5 r $ 64. 00 

24 FASTENER, REAR WINDSCREEN f.-/ MC273-50-896 2 / $ 16. 40 

25 FASTENER, REAR WINDSCREEN ~/ MD204-50-896A 2 $ 5.60 

26 FASTENER, REAR WINDSCREEN fl,,-/ MEG21-Sl-146 3 / $ 18. 60 

27 FINISHER, TAILGATE ,,,, MC273-50-8S0L 1 $ 2,018. 60 

28 CHROME, TAILGATE 5C MC330-S0-810F 1 $ 555. 30 

29 GARNISH LHS, FINISHER 'I... MC273-S0-8Fl 1 $ 18. 20 

30 GARN ISH RHS, FINISHER r- MC273-50-8El 1 $ 18. 20 

ESTIMATE Page 1 of 3 



11 ORNAMENT, SKYACTIV A.A,c_ ./ MC603-51-771A 1 / $ 117.10 

32 TRIM, END PAN EL -...L_ M C273-68-89XA56 1 $ 122.30 

1_ 
TOTAL PARTS $ 7,071.30 -
TOTAL PARTS COST $ 7,071.30 

SUPPLEMENTARY 

NO DESCRIPTION PARTS NO QTY 1st Supp REVISED PRICES 

1 

2 

3 

TOTAL PARTS $ -

TOTAL PARTS COST $ -

Labour Descri11tion 

1 1 MZ-BR-REAR04 TO REPLACE REAR BUMPER AND TAILGATE.REPAIR ALL AREAS AFFECTED BY THE ACCIDENT. r~w $ 3,780.00 

@h&v 
/ / 

2 Ml-SP-SREAR4 TO RESPRAY REAR BUMPER AND TAILGATE. @b}o ti<ru $ 4,800.00 

3 Ml-BR-GLASSl TO REMOVE & REFIT THE WINDSCREEN GLASS AND CONDUCT WATER LEAK TEST. NETT $ 560.00 ./ 
/ 

4 MZ-BR-GLASS2 TO SUPPLY SEALER ON THE WINDSCREEN GLASS. NETT $ 120.00 / 
/ 

5 Ml-BR-REVSEN TO TRANSFER REVERSE SENSORS.(WITH REVERSE SENSOR) >~c.) $ 

6 Ml-BR-CAMERA TO TRANSFER REVERSE CAMERA.(WITH REVERSE CAMERA) $ 660.00 

7 Ml-BR-PLATEl TO SUPPLY NUMBER PLATE. NETT $ 70.00 

8 Ml-BR-TAILME TO TRANSFER TAILGATE MECHANISM. $ 330/ / 

9 Ml-BR-PLATEl TO SUPPLY NUMBER PLATE. NETT $ 70.00 

10 Ml-BR-ELECTR TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. (~ $ ;/oo 
11 Ml-BR-CAVITY TO CARRY-OUT BODY CAVITY PRESERVATION.(INCLUDING NEW PARTS AND CAOUTCHOUC) >< $ 250.00 

12 Ml-BR-REPROG TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. /SD $ F°° 

C -\ 
ESTIMATE Page 2 of 3 
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-I 

I 
I 

l MZ-BR-SUNDRI SUNDRIES. 
NETT ?,-Or' $ 1 .00 

1 

2 

TOTAL LABOUR $ - $ 12,000.00 

TOTAL PARTS $ - $ 7,071.30 

TOTAL $ - $ 19,071.30 

LESS EXCESS $ - $ -

TOTAL AFTER EXCESS $ -
GST7% $ - $ -
GRAND TOTAL $ - $ -

SUPPLEMENTARY LABOUR DESCRIPTION 

#N/A 

#N/A 

TOTAL LABOUR $ - $ -
TOTAL PARTS $ - $ -
TOTAL $ - $ -
LESS EXCESS $ - $ -

REMARKS: 

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND SHOULD THERE BE MORE 
DAMAGES FOUND DURING THE PROCESS OF REPAIRING, YOU WILL BE INFORMED 
BEFORE THE REPAIRS ARE BEING CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE 
NOT TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 WILL BE APPLIED 
ACCORDINGLY FOR MAN-HOURS INVOLVED IN SOURCING FOR PARTS PRICE AS WELL AS 
LABOUR CHARGES. 

TOTAL AFTER EXCESS $ -
GST7% $ - $ -
GRAND TOTAL $ - $ -

TRANS EUROKARS PTE LTD 

Authorised Signature 

LKK 1\uto Consultants hence notify 
the Repairer of the following : 
• To resurvey before/a fter spray pa in ting 

7:;-~~b~ 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confi rmation 
• Third party survey is on a "Without Prejudice" basis 
• No illegal modificalion(s) is allowed 
• Supplementary item(s) must be resur,eyed and 

is subject to final approval from Insurance C01npany 

Acknowledged by Repairer 
Signalurn: 
Date: 

rJtur 
):J--( ~v{ ~-i-t '' I 0 

?0-~ !,a~ r wt 
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ou211 P0002 I PROGRESSIVE CAR CARE PTE LTD 
s~rRY DATE & TIME :_25/01/2021 12:01 (SGT) 
f: usMITTED BY: Llly Lim Buay Hiang 
&:RSION: 1 (25/01 /2021 12:01 (SGT)) 

(r/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims recess 2
3- T1 ~is Form must be completed by the Policyholder and/or the Authorised bciver · 

. n,ormat1on provided must be as truthf f d · · · 
policy liability. u an accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to repudiate 
4. The issue and acceptance of this For b · · · · · · 5 Any false rep ni be m Y insurance companies 1s not an admission of policy llabillty on the part of the insurance companies. 

. . 0 ng may referred to the Pallce for Investigation 6- This 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 by interested parties. . 
7- By the lodgement 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. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information ... .. ... ..... ..... .. . .. .. . 
Country/State of Loss .. .. ..... .. .. .... ... ....... ... .... ...... ... .... ...... . .. 

25/01/2021 12:01 (SGT) 
25/01/2021 07:55 (SGT) 
Bayshore Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number .. .... ... ... ..... .. .. .... . .. ... ... .......... .. . 

Is company? .. .. .. . .. .. .... 
Name Of Registered Owner ... . 
NRIC No .. .. ... ... . .. .. .... ... .. .. .. . 
Email Address 
Mobile Phone No .. . 
Alternative Phone No 

• VEHICLE, PA RTICULARS 

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 vehicle? .. . .. . . .. . . .. .. . . .. .. .. . .. . . . .. .. . .. . . . .. .. . .. .. .. .. ..... .. 
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 SP0U211 P0002 

SGX3066G 

No 
CHUA SOON WAH 
SXXXX841Z 
SOONWAH52@GMAIL.COM 
(Phone)+65-81391984 
+65-81391984 

Mazda 
Biante 

Private use 

No - Claiming third party 
Private car 

FWD 
Comprehensive 
No 
PNPV2020-00004692 

CHUA SOON WAH 
SXXXX841Z 
02/02/1952 
Indoor 

Page 1 of 11 



te ot Driving Pass 
8 . 
rivinQ expenence 

aender ... ... . ... 
Mobile Number 
Alt. phone Number 
frnail 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 

·c ·~~-p·~-~-y-~f-Other Vehi~i~ ·o.;,;~~d 'by, Dri~e-r . 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident ... .... . .. 
Weather Conditions 
Road Surface .. .... .... ..... .. 

OTHER INFORMATION 
' :"~ ,. ~_.~ , . .:'~ 

30/09/1979 
41 YEARS AND 4 MONTHS 
Male 
(Phone)+65-81391984 
+65-81391984 
SOONWAH52@GMAILCOM 
12 AMBER GARDENS #11-07 

439959 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident .... ....... . ........ 2 
Was anybody injured in the Accident? ....... .. .. ..... .. .... .. No 
Was any injured conveyed to hospital by ambulance? 
Was any other material or property damaged? ... .......... Yes 
Number of Passengers (Including Driver) .. .......... .. . .. . .. . .. . 3 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? ..... ...... ........ .. .... No 

PASSENGER 1 

Name ... ..... .... .. .. .... ....... ... .. ......... .. .......... ...... .. ......... .... .. .... .. .. 
Gender .. .... .. 

PASSENGER2 

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

·CIRCUMSTANCfo OF. ACCIDENT ,' 
< ,__ - ,; . ~ , 

REFER TO ATTACHED 

CLARISSA 
Female 

ETHAN 
Male 

No 
No 

STATEMENT RECORD BY LILY-PROGRESSIVE CAR CARE PTE LTD 67415336 

ATTACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 

(1J Accident report SP0U211 P0002 

SLN3655A 
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11icle Model ve . t venicle Vanan 
venicle Colour 
venicle Category 
Narne of Driver 
contact Number 
Address . . ... . ............. .. 
Address complement .. __ 
postcode . . .. .. .. ... . . .. . . . . . . ..... ,., ...... ,, .. , 
Insurance Company Name 
Nature Of Damage .... . __ . . . _ 
Details of property damaged in accident·------ .. ..... 
No. Of Passenger (Including Driver) . 

rt/ Accident report SP0U211 P0002 

Private car 
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SKETCH PLAN 

IMPORTANT NOTICE 

1 • ReMe f9!10rt lhe detals ol the accident It> spHd up the clam procou . 
2. This Fonn m.isl sompt,t,d by th• PoHcyho!d,c 1ndlor th• Authortud ~IYIC• 
3- lmo;mt.ion j)(ovidecl ITIJSI Ill! as truthful and accurate as poulbla . /1\rry w l!ul msraprosenlatlon or w "11r,olding of 1'19terlal fllCls rMY 
ataw n~ance cOl'll)llliea lo i;fpudlatt poHcy HabUjty. 

The issue Ind ac~ of this Formby insur11nc1 COl11)ania i1 not an acmsaion of policy llllbiay on the part of h nurance 
e~n1et. 

s. ~nv tah;• reporting bt r•l•rr•d ta th• Police for jnvntiuatjon. 
6 . The r'l!pOl1 w I be f«w anted by ihe Insurers of tne GIA Records Managerrent Cc"1ra eslablshed t;y 1l'M! General n!IL'l'anc:e Asso<:il1km 
o1 Singll!)Ore (°") fo, archivln!I and that copies 1ni9 report will for a fee l>e mide 11vailabla upon appicalion by interesl@d 9artin. 
7. 9y 1he lodgam,nl of ttl8 repOf1 to 1he NU'ers, you hereby consent lo the llrchivr,g of !Ille report at 1h11 centre 1od to copies ol tl·.e 
report being rnaclG availlbla aforo.aid. 
8. ·conaaw\ under th• P11non11I Olrt11 Protection Act (Pa>A) 
t U!\del$1Md. admowl!'dge, agree and consent that : 
(a) My ih$Urer , nv wcncsMp ilnd the General Insurance Auocilltioo of S,ngap«e ('GIA') may/are perrritled to collect. UH. discloSe 
aMIO:' process~ personal llata/p8<Sonal infofl!lltion set out In this (forn1 and 1111y °'h91' pem,nal lnfomw1ion provded by m, o, 
po$sessed ny insurer (colectively the "Penioul lnformatlon1 and disclose and trero&fer such~ fnfomllli:>n lo al i"taurercs; 
w·hc have insured v8'llcle(s) Involved in L"is ·accident (el insurer(s) who have Insured vehicle(s) lnvollled In 1his eccidenl shal be 
caledivelf relerr~ IC as the "lnaur1n1'), 1he klsurers' lawyefsAaw firms, the M:in.atary Au1hor~y of S.9JIPOI'• and~ rfflYanl 
,govenvrent agency/euthorily {such as the police.), for !he pUrpOSe(s) ol : 
(i) prncessing. handlirG andlcr dealng with "'I claims including the •~ of 111e elem! and -, necessary investlgatiOns relating to 
the claim;; 
iii) investigating the aca!en1 and/or ny clan; 
(ii) carrying out and/of delling with 11\1 inalr\Actions or reapcnding 10 any enquiries by 11'9; 
(iv) adnnstoring •11\' clam; (ncbling t!'le rming of correspondence. stalerT11111•. invciceti, 1el)Of1s or notices lo rre, which codd involve 
disclolUTe of cer1lin pe1$onlll dala.about rre to bring about dewery of Ille "8ITII as w el as on the cover of envelopeMniil 
packages);• end/or 
{v) cOfllllying w 1h spplcable law in adrrnstering, processing. handl,g and/or dealing w ilh 11'¥ claml . 
{collciively the "PurpoeH•) 
(bl al ins~s) who hzve r.s .. ed vehicie(s) invotxad in thi5 accident and the lnswers· law y~ firms, rmy/¥e pemilled lo colliici, 
use. ·mdose ac1dloc process 11\' Pen;onat Worrretion for one or mire of Iha above l'\Jrposes; and 
(c) m, A!tsoaal lnfOffllllion may/tan be disclosed by~ of the klsurers and/or Gil'. to lhelr ttd party s.vtce provider's« agants 
(ilclJdil\g thei law yen/tal# firm;}. wh,ct, rrwty be sitll!d outside of Singapore, for one or more of ttie above \poses. 

------~+-1~ 
~s ~natural line & 
Trre 

Oiver's Sgnatu!e (I driver is not the policyholder)/ Dale 
&Tmi 

Wtnesaed by Repor&lg Centre 
Flnonnel 



Otmfbe Cirwmstanees of th• Accident 
,:~ ~' I +; N),. ,{_.. 

(j 
t h...e +['ll--;.<\fic I ~S'~,t ~,-" ,f-\.J--('"""Y\ 

A i" .R.. e w\r, VV\ C.l\-<' n,...:, I SLN J _ _) '\ f\ . dJ' ; V V--i v ,, ,. 
\, t,'\ {' 1'. l y : ~" ("o tNe, .:J I "'\ bt:i .,1 !ii e.--d' ,tt.vz_ 

() I 0 
h""' c-k ~;- -IV'\ V Cc--/', T ,\.-..<.. \,~;, p.1~1\' 

I I J .,-, 1-f" /. -l ' • () ,{- J - ... {v\ ?-.f I I I 2 i' 
0 I I 

' 

Oedantion 

IIW9dedarethef~~ atelrue lne--, 

If you wlllh 1o claim ageinll 1°" own policy,.._ be adviaed INI )'QUf' i,-may !lave a fowleen ay,.,.. WMreby ltle claim 
.mu.t" mede withinh .,.._.1imcame 'an ltle day d occunenca. Kindly-check will\ YOAJ1 insurer mQl'9 ~•ill. 

----------------~- Si;Mue I Olla & Di.-er's sv,iai,e tr drM1r ii not tna policyholder) , Date WlnaHd by Rlpofting C.nua 
Tnw & Tl'III F\9raonnel 2.S( (,__, 

tO .io~. 
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