SA1D216M0001 / Autolution Industrial Pte Ltd[408623]
ENTRY DATE & TIME: 22/06/2021 16:59 (SGT)
SUBMITTED BY: Hamzah Bin Sa'ad

VERSION: 1 (22/06/2021 16:59 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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 policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police 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

22/06/2021 16:59 (SGT)

21/06/2021 16:20 (SGT)

Near PIE, Singapore

PIE toward Changi before Eng Neo exit
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1D216M0001

SLU1302U

No

SU JONG CHIN
S14827741
afoo1912@gmail.com
(Phone) +65-87821460
+65-87861614

Nissan
Sylphy

Private use

Yes
Private car
Auto

1598

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700081680-03

Foo Anvyi
S9547372E
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Date Of Birth

Occupation

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 police report and attachment.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1D216M0001

19/12/1995

Indoor

11/01/2017

4 YEARS AND 5 MONTHS
Female

(Phone) +65-87861614
af001912@gmail.com

225 Seagull Walk

486646
No
Child
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

MacPherson Neighbourhood Police Post
(Phone) +65-18007449999

(Fax) +65-65476366

Blk 54 Pipit Road #01-82/84 Singapore 370054
No

Yes
Yes
No

GBF2148P

Toyota

Hiace

Gray

Commercial vehicle
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Name 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)

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

Faizal
(Phone) +65-88839006

Rear damaged

3

NA
Female

NA

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA1D216M0001

Foo AnYi
225 Seagull Walk

486646
26

Neck swollen and forehead abrasion.

SLU1302U
Yes
Yes
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

VYWe declare the foregoing particulars are true in every respect.
(5385 A

oKt 2216[202]

AUTOLUTION INDUSTRIAL PTE
vIVLUTION INDUSTRIAL PTE
T\Q'UEI ROAD 4 HR
f'_>.l_N(5)'~.Pf)Rii 408623

'EL: 6490 96868 FAX: 684687483

%‘ 3D Jung 20D | 233w

Polcyholder's Signature / Date &

Time & Time

@Accident report SA1D216M0001

Oriver’s Signature (if driver is nct the poicyholcer) / Date

C\Gdtn\essed by Fjeporlvng Centre
Personnel
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SKETCH PLAN #2

KETCH PLAN
IMP OTICE

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabifty on the part of the insurance
companes.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by interested parties.
7. By the lcagement 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 Personal Data Protection Act (PDPA)
funderstand, acknowledge, agree and consent that |
(a) My insurer , my workshop anc the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/perscnal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coflectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insurec vehicle(s) involved in this accident shall be
colectively referred to as the ‘Insurers”), the Insurers' law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the police), for the purpose(s) of ;
(i) processing, handling anc/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,
(i) investigating the accident anclor my claims;
(ii) carrying out andfor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, which could involve
disclosure of certain personal data about me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor
(v) complying with applicable law in administering, processing, handling andfor dealing with my claims
(collectively the *Purposes”)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permited to collect,
use, disclose anc/or process my Fersonal Information for one or more of the atove Purpeses; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o agents
(including their lawyers/aw firms), w hich may be sited outside of Singapore, for one or more of t‘!he agove Purposes.

U"!\Jiluf\ NDUSTRIAL ne
19 ¢ JE 1 ROI’\D “L‘Q‘ AL PFE |

12 .33 pim 19;’;!’ SR 88623

A4z 22/6)222

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date tiessed b}\Reponing Centre
Time & Time Personnel

_Slfgt_qh Plan

@ & el S Nieo -/
meac exi
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999
REPORT OF A TRAFFIC ACCIDENT

TR

NIRRT R

120210

10f3
Report No. T/20210622/2051

Date/Time Repoert Made: Vide Report No.: Station Diary No.:
22/06/2021 15:27 E/f20210621/0099 18
_Informant's Particulars :
Name of Informant: Address:
FCC AN YI 225 SEAGULL WALK SINGAPCRE 4866456
ID Type /1D No.: Contact No.:
NRIC NO / S8547372E Home/Office: Mobile: 87861614
Naticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 25 19/12/1995 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALESPERSON Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Typt? of Location:
Adcident: Aftended by Police Drive: Accident: Straight Road
Yes 21/06/2021 17:30
Location:
PAN-ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLU1302U | Car NISSAN 'sylphy White Seriously | 1
| Damaged
Details of Vehicle Insurance 5
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLU1302U | AIG ASIA PACIFIC INSURANCE PTE. | 1700081680-03
LTD.
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POLICE REPORT #2

ANGAPORE WAL A
POLICE FORCE ' z leoémszzfzosa' -
Police Station Of Origin: 20f3
MacPherson NPP Repert No. T/20210622/2051
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449398

Brief Details.

On 21/6/2021, at about 1620hrs, | was driving along PIE expressway towards Changi direction, | was
nearing Eng Neo Avenue exit and was travelling on the second lane on the right hand side of the
expressway.

Suddenly the vehicle in front of my vehicle , GBF2148F applied brake out of the sudden.

| tried to brake and avoeid a collision however | was unable to stop in time and collided into the rear of the
vehicle in front of my vehicle (GBF2148P).

immediately after the collisicn, | was unable to stand properly without assistance and was feeling hazy
and discriented.

| was then cenveyed to the Tan Tock Seng Hospital via ambulance services and was given 4 days MC
after consultation with the doctor. MC serial no { TTSH21110484),

A traffic police investigation officer then contacted my family member and gave a case card to my family
vide : E/20210621/0099.

I wish to inform that there is an in car camera in my vehicle and | have footage of the traffic accident. |
also wish to inferm that the vehicle that | was driving belongs to my mother, Su Jong Chin , S1482774l.

| did not exchange particulars with the other driver.

i wish to inform that the vehicle that i was driving at the time of the accident is insured by AIG insurance,
Paolicy serial no 1700081680-03.

I am making this police report for my own record purposes and to claim insurance for the damages on the
vehicle.
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POLICE REPORT #3

alNGFBRE AT AT v
POLICE FORCE T120210822/12051
Police Station Of Qrigin: 9549
MacPherson NPP Report No. T/20210622/2051
54 Pipit Road #01-82/84 SINGAPCRE
370054 CONTINUATION OF REPORT

Tel No: 1800-7445999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this repert. 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 Recording The Report: | Signature Of Informant;

G/ Z |
Sgt 2 TAN PENG YEE | @3
//

td |

Signature Of Interpreter: [/ | Date/Time: |
Not applicable | 22/06/2021 15:27

TP/GIT/
Sr Staff Sgt TAN JUN YAN
Contact No.: 65476311

i
Officer In Charge Of Case: ’ Classification Of Case:
L

s Spo)ICE FORCE

é‘» 'U’%mmnae Stamp

oo A Aepargten

,IGNM UrE

o wa——

e . e &
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POLICE REPORT #4
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POLICE REPORT #5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449399

REPORT OF A TRAFFIC ACCIDENT

A

Ti2021 I}

10f2
Report No. T/20210622/2055

Date/Time Report Made:

| Vide Report No.: Station Diary No.:

22/06/2021 15:38 | Ti20210622/2051 24

_Informant's Particulars
Name of Informant: Address:

FOO AN YI 225 SEAGULL WALK SINGAPORE 486646

ID Type / ID No.: Contact No.:

NRIC NO / S9547372E Home/Office: Mobile: 87861814
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 25 19/12/1895 Driver

Race: Language: Institution / Schocl Name:
Chinese English

Occupation: Driving Licence Information:

SALESPERSON Class: 3A Date of Expiry:

General Information of the Accident 5
Type of Injury Drink Datc_-:fr ime of Type of Location:
Aecident: Attended by Police Drive: Accident:

No 21/06/2021 16:20
L.ecation:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Brief Details.

| have made an earlier report vide T/20210622/2051, | wish to correct the following facts from the earlier
report. | wish to inform that the traffic accident happened on 21/6/2021 at 1620hrs, and | was not drink

driving at the time of the accident.

I wish to affirm that the above facts is true and correct.

@Accident report SA1D216M0001 Page 46 of 49



POLICE REPORT #6

SINGAPORE A TR
POLICE FORCE U T/20210622/2055
Police Station Of Origin: 2012
MacPherson NPP Report No. T/20210522/2055
54 Pipit Road #01-82/84 SINGAPCRE
370054 CONTINUATION OF REPORT

Tel No: 1800-744988%

Sketch Plan
Informant is not able to provide sketch plan

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 Recerding The Report: Signature Of Informant:
G/

Sat 2 TAN PENG YEE {é é @
[

Signature Of Interpreter; g Date/Time:
Not applicable 22/06/2021 15:38

Officer In Charge Of Case: Classification Of Case:
TRPIGIT/

Sr Staff Sgt TAN JUN YAN
Caontact.hla.. 55476311 ok o

Aum"gm@e %

NP16

“SIGNATURE
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OTHER DOCUMENTS

Name of Policyhelder  : Su Jong Chin Vehicle No. : SLU1202U
Period of Insurance 1 23 Nov 2020 To 22 Nov 2021 Policy No. 1 1700081680-03
Engine No. 1 HR16813455C Endorsement No.

Chassis No. : MNTBBAB17Z0030311 Issued Date : 17 Nov 2020

ABOUT THE COVER

Make/Model : NISSAN SYLPHY 1.6 PREMIUM

Engine Capacity/Tonnage : 1,598.00 CC Suminsured : Market Valve First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :

3) The Pongyhoiler

) Any other 0 who 15 draveng an the P
Thiz Pelcy will incamedy the Pol o Of

1 Of vall et parmascn
dne: only d hedshe meels the spetdhied Sy corddon

ised Diver (named o unnamaed) 15 wndes the age of 23 andicr has less

Youhave to pay an addmional sum o $3.000 03 "Young andiar Inexpenensed Diner Excoss” (YIDR™ € Yeu 200 of Your Auths
than 2 yedrs' diecsig oxpenonse

Age Condition . All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use*
Use for 300l domestic and pleasure purposes and

The Polcy does not cover use for hie of 10w
business or use 10! Oy PUIPOSE N COANEII0N V

Less of Use 1800cc - 1600¢cc

* Lim£atons rendered nopetat (Mafaysa) 3ed Road Transpont

{Areadrgnt) Azt 2019, 340 ne

EXCESS

| Section 1 [
| Fxe- S0 OwnDamage - SE00 The!t - $0 Flood Cover - S600 |

e Mot Vehddes (Thud-Pacy Rigks and Compensaton) A (Cap 189), Setten 95 of the Rosd Transpoet At 1%

we headrgs

‘ Section 2
Property Camage - $0

Windscreen : $100

Named Driver and EXCess where agzicatic)

Su Jong Chin

APPROVED.REPORTING CENTRES/AUTHORISED REPAIRERS (FOR.CLAIMS RELATED REPAIRS

& Add 25 Leng Kee Road Singapate 156097 67035511 67038512 6703

ole G28093 62622212

23 54000966 [

4604092 64604093 ;
63570754 ‘

nal Add 16 Ukt Road 4 Singapate 4
Sales Add §13 Bun! Timah Read Singapere 580923 84
Tan Chong Moter Sales Add 17 Lotcag 8 Toa Payoh Singapoce 31025

‘_.
&
=

d Reparters, please co temeigency hotine 31 405 6338 6200 Alternatively, you may reder o AIG webste waw i3 5 00 AKG
G 11

867 f2om iTunes or Googl

IMPORTANT:NOTES

[ Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

1o horelyy cottly that tho pelicy 1o which ths Corthicate of Insurance telales 1 ssued in accordance weth the provisens of the Mator Vetncies(Theed Party Risks and Compensaten) Act (Cap 185), Part IV of
the Road Transpert Act, 1687 (Malay=ia), Road Transport {Amendment) 2040 and Netor Vehiles (Thad Party Risks) Rules, 1050 (Malayea)

0500510542 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT PTE LTD - JRC This computer generated document does not require a signature.

911 BUKIT TIMAK RCAD TAN CHONG MOTOR CENTRE
SINGAPCRE 589522 ANSP-MOTOR
Underwritten by AIG Asla Pacific Insurance Pte, Lid,
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OTHER DOCUMENTS #2

£4-MUUK AU AU U MU ILINE! 10D DJ90 04UV
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

/
What can the 24-hour AIG Auto Emergency Hotline provide for you? What sheould | do in the event of an accident? 3
. Immedate assstance afler an accident . Keep calm and move your car 1o a sale piace
. Emergency breaktowmn senice . Co not 2dm2 or discuss f2ult or biame vath the other party{ies)
. Tomng service (2cadent or non-asadent ¢aled) . Repart the acadent to us vath your acexdent vehicie (whether damaged of rot)
. Advice oa Motor Claims prosedutes wi2 Our approved repcring centres of authonsed reperers wehn 24 houts of the
. Med2al Referca] Assitance next workng cay of the acedent
. Subma WrtSummonwCorrespendences lrom third padylies) to AIG
& R 3 S inaedately
If no one is injured in the accident:
. You are nol required Lo make any pobce report
. Record vehicie number, name ang addeess, msurance company and patcy number of the other arver(s) and vehele(s)
- Colazt cetails (name, address and conlact aumber) of valnesses andier try 10 take photographs of the scena of the actident
. Report the acedent 1o us with your achident vehie (whether damaged o not) via our appeoved repaiting cantres of 2uthonsed repairers vathin 24 hours o the next
wotkng cay of the acedent
If the accident invelves injuries or damage to goverament property & vehicles, foreign registered vehicles or non-injury hit & run case:
o Repon the accdent 1o the pohze, provicing Iull detads of the circumsiances of the accdent
. Record vehizie number, name and adaeess, Msurance company and polcy numder of the other drves(s) and verucie(s), £ appicadie
. Collect detais (name, acdress and contoct numbes) of wilnes50s andlor iy 1o take photographs of the scene of the acedent
. Reporct the aoedent 10 us with your aonident vehitie (whelher damaged or net) via cur appeoved reperting cenlres of aulhonsed repawers vatiun 24 hours of the next working
day of Ihe actdent
s /
i LOSS OF USE CAR REPLACEMENT BENEFIT 3

Applicable only if this benefit is included in your motor insurance. Please refer to your Palicy Schedule for details. Palicy terms
and conditicns apply. Please call our custormer service hotline number (65) 6419-3000 for assistance,

The Certificate of Insurance (Cl) should be produced without demand when cellecting the Rental Car and the Rental Car Company
reserves the right to verify the identity of the holder. The Cl is the preperty of AlG and its use is subject to the terms and conditions
contained in the Loss of Use Endorsement under the policy issued to the policyholder.

Steps to activate Loss of Use Car Replacement Benefit and Important Information

1. To activate your loss of use car replacement, please report the accident to us with your accident vehicle via our reporting centres
or autharised repairers within 24 hours or by the next working day of the accident,

2. Piease contact the rental car company (please refer to the rental car company listed below, hereinafter known as the "Rental Car
Company"} after AlG's authorised surveyor has surveyed and autherised the own damage repair of your accident vehicle,

3. Your rental car will be made available within § working hours of you contacting the Rental Car Company.

4. At the time of collection of the rental car, the original insurance policy and schedule issued by AIG and a copy of the accident
report from Tan Chong Motor Sales must be produced.

5. The rental period will be the sherter of (i) the repair period certified by AlG's-authorised surveyor or (ii) the period your accident
vehicle is actually under repair (and not for any period during which your accident vehicle is not under repair due to the
unavailability of spare paris).

6. Rental cars are strictly for the social and domestic use of the policyhslder who is the registered owner of the accident vehicle
only, and not for the palicyholder's business or other purposes and the rental car must only be used in Singapore.

7. Any extension of the rental period beyond the period specified in paragraph 5 above will be chargeable by the Rental Car
Company on a per day basis and the cost of the additional rental will be borne by you.

8. Upgrade of the rental car is available upon request and availability, and subject to additicnal charges by the Rental Car Company
which will be bomne to you.

Rental Car Company: DownTown Travel Services Pte Ltd
Activation Hotline: 63341700

19 Lerong 8 Toa Payoh Singapore 319255

Monday to Friday: S8am to 6pm Saturday (Half Day): Sam to 3pm

\‘The Rental Cor Company's Terms & Condtors apply (r ¢, refundabie secunty depost, excess habity for the Rental Car, Colsca Damage Wawer, etc) /

IMPORTANT NOTICE

If you sell your motor vehicle, this Notice is IMPORTANT and MUST be complied with. Policyholders zare hereby warned that under the
Motor Vehicles (Third Party Risks and Compensation) Act {Cap.99), it shall be unlawful for any persen to use or cause or permit any
other person to use a motor vehicle without a valid policy of insurance under the Act.

The Policyholder is further warned that on the sale of a motor vehicle, they must surrender the Certificate of Insurance and the Policy to
the insurance company. if the Certificate of Insurance has been lost or destroyed, a Statutery Declaration to that effect must be made.
Failure to comply with this obligation is an offence under the Motor Vehicles {Third Party Risks and Compensation) Act (Cap.88).

This Policy will cease to be valid once the motor vehicle has been sold to another person unless the transfer of interest has been duly

notified to and agreed to by the insurance company concerned. If the insurance company agrees to cover the new owner, they will issue
a new Certificate of Insurance in the new owner's name, The premium chargeable may vary according to the new owner's profile,
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