Teamwork Garage Pte Ltd

53 Ubi Avenue 1 #01-23/24 Singapore 408934
m%l‘k Paya Ubi Industrial Park
laa e Tel: 6844 2475 Fax: 6844 2474
g Email: claims@teamworkgarage.com
leltd  GST Register No: 201015366H

08th June 2021

Qur reference: 2102-09
Your reference: SLC461U

AIG Asia Pacific Insurance Pte Lid BY HAND
78 Shenton Way

#08-16

Singapore 079120

Attn: Motor Claims Department

Dear Sir/ Madam,

Claimant : CHARLES JUNTIRA
Address : 56B JOO CHIAT PLACE $(427780)

We are instructed by the above named to claim damages against your
insured/your insured's driver in connection with a road accident on 02/02/2021
along 56 JOO CHIAT PLACE involving our client's vehicle registration number

SMV3034M and vehicle registrations number SLC4461U driven by you/your insured's

driver at the material time.

The accident was caused by your insured negligent driving and/or management
of the vehicle. As a result of the accident, our client's vehicle was damaged and

our client has been put to loss and expense, particulars of which are as follows:-

Cost of Repair : $ 14,498.50
Loss of Use ($300 x 7 days) : $2,100.00
LTA Search : $7.49

Total : $ 16,605.99




A copy of each of the following supporting documents is enclosed:-

Q) Our client's Accident Report/Police Report;
b) COE/PARF Certificates;

C) Driver's IC & Driving License;

d) Letter Of Authorisation;

e) Tax Invoice;

f) LTA Search Invoice;

a) Certificate Insurance;

h) Satisfaction Form;

The demand herein is in respect of our client's claim for damages pertaining to
their motor vehicle and any settlement following or subsequent of this demand
shall not prejudice our client's claim in respect of damages and consequential loss

in relation to personal injuries.

Please send to us an acknowledgement of receipt of this letter with 14 days of your
receipt of this letter, failing which our client will have no alternative but to
commence proceedings against you without further notice to you or your insurer.
Our client's claim is quantified based on the supporting documents in our file. Until
a settlement is reached, all negotiations are conducted on the basis that the

damages quantified herein are subject to revision if so instructed by our client.

Yours faithfully,

Team@ppsGarage Pre Lid

Encl.



SATF21230003 / ALPINE MOTORS PTE LTD

ENTRY DATE & TIME: 03/02/2021 11:52 (SGT)
SUBMITTED BY: Mchammad Suhaimi Bin Mohd Suadi Ong
VERSION: 1 (03/02/2021 11:52 (SGT))

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 Ilabdll;.r

4, The issue and acceptance of lhls Form by :nsurance compames is not an admission of policy liability on the part of the insurance companies.

6. TI1I5 report \mli be fcrwarded by Ihe }nsurers 01‘ lhe GlA Records Managemenl 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

03/02/2021 11:52 (SGT)
02/02/2021 15:27 (SGT)
Singzpore
56 JOO CHIAT PLACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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 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

7 Accident report SA1F21230003

SMV3034M

No

CHARLES JUNTIRA
SXXXX724C
charlesjtattoo@gmail.com
(Phone) +65-92326661
+65-92326661

Audi
R8

Private use

No - Claiming third party
Private car

Axa
Comprehensive
No

CHARLES JUNTIRA
SXXXX724C
23/06/1993

Indoor
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* 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 INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

= OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

_—

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCH PLAN/POLICE REPORT
ATTACHMENT(S)

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

04/09/2020

5 MONTHS

Male

(Phone) +65-92326661

+65-92326661

charlesjtattoo@gmail.com

56B JOO CHIAT PLACE SPORE 427780

Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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

& Accident report SA1F21230003

SLC461U

Private car
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* Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SA1F21230003
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SKETCH PLAN

@r Accident report SATF21230003

IMPORTANT NOTICE

1. Please report correclly the delais of the accident lo speed up the clans process.

2. This Formmust be completed by the Policyholder and/or the Authorisad Driver.

3, hiormaten provided must be as truthlul and accurate as possible Any wiMul msrepresentation of w ihhokiing of material facts may
allow Insurance companies to repudiate policy liability

4, The issue and accoptance of this Farmby insurance companies is not an admssion of polcy Labidty on the part of the nsurance
companies.

5 Any false reporting may be referrod to the Police for invastigation

6, The report w il be lorw arded by the insurers of the GIA Records Management Centre establshed by the General hsurance Asseciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avalable upon applcation by interested partes.

7. By the ladgemant of this report lo the nsurars, yeu hereby censent ta the archiving of this report at the centre and lo coprs of the
report being made avadable aforesard

8 Conseont under the Personal Data Protection Act (PDPA)

TUNOETSIONT, St 15550, e iar el vuasain fiiel

(2) My nsuter , ny workshop and the General hsurance Associaton of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor precess my personal datafporsonal information st out in this [form] and any other personal nformation provided by me of
possessed by my nsurer (colectively the “Personal Information’) and dischse and transfer such Personal bformation o all msurer(s)
wie have insured vehiclo(s) nvoived in 15 suviowit (el wimuei(s} w 110 ey insured vehich(s) involved in this acckdond slied Le
colactvely referred 1o as the "Insurers”), the hsurers' lawyersllaw fiems, the Monetary Authority of Singapare and any rélevant
gevernmant agency/authortty (such as the police), for the purpose(s) of |

(1) precessing, handing andlor dealng w th my clams mclusing INe seltierrent of the claire and any necessary investgatons relating to
the clams,

(#) investgating the accdent and/cr my claims,

{¥) carrying cut and/or dealng w th my instructions of respondng 16 any enquires by me

() adminsiering my claims (ncluding the mailing of correspondence. staterments, invoices, reports of noices lo me, w hich could involve
dischisure of certan porsonal data about e to bring about delvery of the same as w el as on the external cover of envelopes/ma?
packages), and/or

(v) complyng w dh applcable law = administering, processing, handling andlor deating w th my claims

{colectvely the “Purposcs”)

(b) al insurer(s) who have insured vehicie(s) involved in this accdent and the hsurers’ lrw yersfaw lems, maylare perrritted to collect
use, dsclose andlor process my Personal formation for one or more of the above Purpases. and

(¢} my Personal hiormation may/can be dsclosed by any of the hsurers andlor GIA 1o theis third party service providers of agents
tinchuding ther kawyersdaw lenn), which may be sited outside of Singapore, { ¥ one o more of the atiove Ruposes,

becyww:mre f Cate & Oriver's Sarature (F drver s net the polcy holder) / Date Winessed by Reportng Cantre
Tere: & Tire Personnel
Sketch Plan

A sl T - fi- Smy 303y M
A spn GhSmmao B B Stekbl u
| 1— If’—f—-_?—y— g T 1
Lo ot M=
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SKETCH PLAN #2

Describe Circumstances of the Accident

Redee 4 polve roperd  T1203102021 3036

Declaration

PWe declare the loregoing patticulars are Lrue n every respect

J /
Polcyhaldm'?S’gnﬁum ! Date & Drrvm‘?&gmluja [ljdmer % not the polcyholdor) | Date Vinessed by Reporting Cantre
Time & Time ’ Personnel

Page 5 of 23
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POLICE REFORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A EORIEILAD MR
fl
T/20210202/7036

103
Report No. T/20210202/7036

Date/Time Report Made: Vide Report No.: Station Diary No.:
02/02/2021 18:_09 e * s

[Informant's Particalars. S SRt S
Name of Informant: Address:

CHARLES JUNTIRA 56B JOO CHIAT PLACE SINGAPORE 427780
ID Type /1D No.: Contact No.:

NRIC NO / S$9380724C Home/Office: Mobile: 92326661
Nationality: Email:

INDONESIAN CHARLESJTATTOO@GMAIL.COM

Sex: | Age: |D£:éo‘fai_n?1:"""r§pe of Informant: L
Male 27 23/06/1993 Driver
Race: Language: Institution / Scheol Name:
Chinese English
Occupation: Driving Licence Information:

DIRECTOR Class: Date of Expiry:

[General information of the Accident = :
Type of Non-Injury Drink Date/Time of Type of Localion:
Aealdant Hit and Run Drive: Accident:

No 02/02/2021 15:25
Location:
JOO CHIAT PLACE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:

No
Details of Vehicle involved ; -
Vehlcle No. | Type Make Model Color Conditio | No of
SLC461U Car 0
SMV3034M | Car “[auDi R84.2FS| | Red 0

QUR
—_ITRONIC

Details of Vehicle Insurance ' .
Vehisle No. { Insurance Company | Insurance No | Effective | Expiry Date

@f Accident report SA1F21230003
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POLICE REPORT #2

BLICE FORCE WL

12021020217

Palice Station Of Origin: 203
Traffic Police Report Ne. 1/20210202/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance e e A
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMV3034M | AXA INSURANCE SINGAPORE PTE P2412939 24/09/2020 | 23/09/2021
LTD == e b "
Dotails of Porson Livit.od g F s ik
~ Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHARLES JUNTIRA higy ID No. $9380724C
Related Vehicle | SMV3034M (Car) Contact No.| 92326661
Hospital/Clinic NIL ' Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
" . 25 S -
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date and time, my vehicle (SMVE034M) was parked stationary at 56 Joo Chiat Place. When
I went back to my vehicle (SMV3034M), | realized that my vehicle front portion was damaged. However,
there was no any note left on my vehicle. After that, | check my in-car camera, | realized that vehicle
(SLC461U) collided onto my vehicle while reversing into the car park lot in front of my vehicle,

| was making this report for investigation and insurance claim purposes.

Page 21 of 23
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POLICE REPORT #3

BOUICE FRCE LT

T/20210202/7036
Police Station Of Origin: Jotd
Traffic Police Report No. T/20210202/7036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 02/02/2021 18:09

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

KALESWARI PALANI

Contacl No.: 65476902

Authentication Stamp
NP168

P 22 of 23
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Qwner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary Colour:

Secondary 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
PARF Eligibility:

PARF 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:

The information contained herein is correct as at 02 Feb 2021

Singapore NRIC
724C

SMV3034M

No

02 Feb 2021

AUDI
R84.2FSIQURTRONIC
Red

Black

2007

BYHO05567
WUAZZZ4268N004178
309.0 kW (414 bhp)
$145,548.00

06 Mar 2008

06 Mar 2008

5

$145,548.00

Forfeited

$0.00

05 Mar 2028

E - Open Category
10

$44,998.00
$31,909.00
$31,909.00



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9380724C

CHARLES JUNTIRA

Race
Sl CHINESE |

4 Date at birth Sex §3380724C
23-06-1993 M

Country/Place of birth
INDONESIA

P T ) ol i

s 3o R

| Class 3A Ambulances / Motor cars without clutch pedals 04 Sep 2020
| < 3000kg with < 7 passengers, exciusive of the driver i
’ "I"Ill I'I ‘Immmlm m" '"l"ﬂ“llm’“ llll -~ T motor actors of vehicles without clutch pedals
< MmcHs.59380724C '~'-.__‘v_\ N ;.-:q”é” £5% | < 2500kg
y 3 -.'n .‘-\ W) 'I 8 }
i 1
- :
Mationality = W
INDONESIAN REIZ 5, 1y S
Date of lssue LI = i
.-i"'"'f'.'| \ i |
31-01-2020 LA PRI |
Address VR Licence No:58380724C |
e TN Ml
SINGAPORE 427780 P DI NP 428A j
7 b




LETTER OF AUTHORIZATION

To - AI(S u -@QMM(KK'(SU(UL%H.QTMM party insurance & Workshop)
Claimant - JE, dm lQ'S_JU nf'(‘o& .......................

Dear Sirs,
I/'We, Chﬁdﬁs 3ijrﬁ‘tg\ owner of vehicle no. SMV %0% M
hereby authorize my/our repairer, TPoamwork. G’o\('o'. 0e_ PTE' LTY

act as my/our agent and proceed on behalf for me/us with respect to my/our claim for repair costs and/or rental and/or

loss of use (“claim”) for my/our vehicle no. SMV 3q ¥ Sk that was damage pursuant to the

accident which occurred at/along

5 (: :.TQD C}"‘I °l+ Placs—

involving vehicle nos. SMY 334 M L SLLAKIU

I/We hereby irrevocably assign absolutely to you that I/we have authorized and assigned all compensation monies

pertaining the above mentioned accident due to me/us to mylour repairer/solicitors

TQGMWO("R 00(0((4?-, PTE }»’{0 . I/We hereby authorize you to forward and release all
compensation  settlement  cheques(s) due to  the settlement to  my/our  repairer/solicitors
Teamwo\ G(lfﬁltjl PtE  L1v pertaining to above said accident whom I/we

authorized and assigned to collect the said compensation monies.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is on a without prejudice

and without admission of liability basis insofar as the driver/owner/insurers of the other vehicle/s concerned.

I/'We acknowledge that the Discharge Voucher applies only to my/our property damage and will not affect any of the
personal injuries claim(s) involved and/or uninsured losses claim in a later date. Further the settlement terms herein
should not be used as an evidence to prejudice to any personal injuries claim(s) involved and/or other uninsured

losses claim arising of the subject matter in the action.

Thank you.

Dated this 03 day of 02X (month) 20 2.1 (year)
Signature of owner vehicle (CIAIMANEY: ......ovviviiiiviiiiii i issssamiesimassains i RS e

chorles  Junk(a

Any amendments make in this form will not be valid unless cpproved and endorsed by the manogement of the workshop



TEAMWORK GARAGE PTE LTD

nw k BLK 53 UBI AVE 1 #01-24/34
O r PAYA UBI INDUSTRIAL PARK

ot i y SINGAPORE 408934
l l al ( ) » TEL: 90119989 / 83389989
CLi i C (TEL)(65) 6844 2479ray) (65) 6844 2474

Pre Ltd  (E-MAIL) daims@teanmworkgarage.comw
UEN 201015366#
GSTRegr  201015366H

Bill To: Tax Invoice

AlIG ASIA PACIFIC INSURANCE PTE LTD
AlG BUILDING Invoice number : TI-8516
78 SHENTON WAY

#08-16 SINGAPORE 079120

Date: 8/6/2021
Terms : C.0.D.
Vehicle number : SMV3034M
Make / Model : AUDI R8
Description Amount (S$)
ACCIDENT INVOLVING SMV3034M / SLC461U ON 02/02/2021 @ 56 JOO CHIAT PLACE
INCLUSIVE OF SUPPLYING PARTS , LABOUR , PANEL BEATING AND SPRAY PAINTING
LUMP SUM REPAIR $13,550.00
SINGDOLLARS : FORTEEN THOUSAND FOUR HUNDRED NINTY EIGHT DOLLARS AND FIFTY CENTS ONLY
Thank you for your business and have a nice day |
Reference : 2102-09 Subtotal $13,550.00
* Cheque payment should be issued in favour to TEAMWORK GARAGE PTE LTD Add: GST 7% $948.50
PAYNOW UEN: 201015500 Total Inc GST 7% $14,498.50
- o 3 . )
Please ensure that your vehicle is of good condition upon the point of collection. Less: Deposit $0.00
E.&O.E Balance Due $14,498.50
CUSTOMER'S SIGNATURE

TEAMWORK GARAGE PTE LTD




> Back to OneMotoring

1 A '
il ]:,,I-..q;u-! ':%"~le?‘;’-1[".1‘.

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time : 02 Feb 2021/ 18:24:39
Receipt Date/Time : 02 Feb 2021 / 18:24:39
Tax Invoice/Receipt
Receipt No. : ITNET-00000-210202-003201

Previous Receipt No. :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S9)

Result of Insurance Enquiry - SLN9659A
As at 02 Feb 2021/16:15:00
Insurance Co: FWD SINGAPORE PTE. LTD.
1 Insurance Enguiry - SLNS659A
Enquiry Fee 7.00 0.49 7.49
20210202182353901608
Sub-Total 7.00 0.49 7.49
Result of Insurance Enquiry - SLC461U
As at 02 Feb 2021/15:25:00
Insurance Co: AIG ASIA PACIFIC INSURANCE PTE. LTD.
2 Insurance Enquiry - SLC461U

Enquiry Fee 7.00 0.49 7.49
20210202182353993786
Sub-Total 7.00 0.49 7.49
Total Before Rounding 14.00 0.98 14.98
Rounding Difference 0.03
Total Amount Payable 14.95
Paid By
512972XXXXXX5903 eNETS Credit Card 14.95
Total 14.95
Cash Change 0.00
Tendered Amount 14.95
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



CERTIFICATE OF INSURANCE

P axa.com.sg
egistration Number: 19990351 2M

mer.care@axa.com.sg

(Chapter 189) mMotor Vehicles (Third-pParty

Malaysia) mMotor Vehicles {Third-

aMotor
Risks an wensation) Rules.
=) Rules, 1959 (Malaysia)
Comprehensive

Market Value At The Time Of Loss

. CHARLES JUNTIRA
SMV3034M

Party Risk

CERTIFICATE NO.

drive a
otherwise) to

in the Policy

rl accordance wWith the licensing ©or ether
to drive th 11« or has been s5¢ permitted and is not
orcder of a Cc Law or by reason of any enactment or regulation in

Arivin o
dariving the

LIMITATIONS AS TO USE*
Use only for social, domestic and ple
e85 not cover - uyse

ing, the carriage

ses and for the Policyholder's business
ard, racing, pace-making, reliability
other than samples in connection with any

or use for any n connection with motor trade; or when the
whether stationary, ir otherwise, is in or on, a racing track,

rgute, course or any other roads by whatever name called that are typically
acing, pace-making or such similar purposes.

[T

(0L

Sect I - Used In S'pore Only : SGD 8,000.00
i n Excess : SGb 1,000.00

Bble as follows:
‘ Driver &/or Declared Young & Inexperienced Driver.
srienced Driver.

nditions)

‘hizd~party Risks and
1887 (Malaysia), are not

icate relates 18 ued in accordance with the
.nd Compensation) Act, {Chapter 183) and Part IV

AXA INSURANCE PTE LTD

NCE BROUE
S PTE Ltp 253

« No. 1678001020

Authorized Signature

TPt gt they must surrender the Certificate of
effoct myse poCificate of Insurance has been lost or
ahicla (rhirden..ede. Failure to comply with this
- Paxty Risks and Compensation Act (Cap-.
um to Be s : :

DE  the po:ﬁ?ld in rfull within a specirfic periced
i ¥r' renewal carhlfibacb{'covetnote'dnd



102>—09

SATISFACTION OF REPAIRED VEHICLE

I/'We, , owner/driver of
vehicle No. S$MV 3034 M declare that the repairs of my/our vehicle has been
completed and to my/our satisfaction.

I[/We agree that I/we hereby irrevocable absolutely accept the settlement amount and the
liability from the third party on the repair costs and/or rental and/or loss of use which are
final and that the sum of amount are to be released and payment to the workshop for such
repairs in respect of the damages caused in the accident.

I/We further acknowledge that any settlement the workshop may reach on my/our behalf is
on a without prejudice and without admission of liability basis insofar as the
driver/owner/insurers of the other vehicle/s concerned.

I[/We acknowledge that the Discharge Voucher applies only to my/our property damage and
will not affect any of the personal injuries claim(s) involved and/or uninsured losses claim in
a later date. Further the settlement terms herein should not be used as an evidence to
prejudice to any personal injuries claim(s) involved and/or other uninsured losses claim
arising of the subject matter in the action.

Dated this | day of plarch, (month) 20 2 | (year)

@ >  hrs_ S© mins

T~
Name and Signature



