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2 
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I 

) 

(08/11/13) _ _ w.~.r 
ASS. REC. BY: 

From: 
Estimated Cost: 

REF: 

Date: 

f)mJws/TP ,~-~RE~/ EVA/ INV I MV ... ····· 

To Inspect Vehicle No: e\L $)-\\ 
at Workshop mis . L, U}t_~. 

of d-V\Q~~~ \ . . ... . . . . ·•···•· 

Insured: '<'~ 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Yeh: 

(Policy Condition) 

Excess: ,rQ~ 

Remark: The veh had commenced its 
repair at the time of Inspection. 

Bal. or Market Value: q\V-.. 
IDAC Accident Rport: Consistent? : Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

ASSIGNMENT 

Veh No: ~~S.t:#. . _ ... _ Yr Regn: _,._'lo~_!~~ 
Type:e / M.Cycle /Bus/ ~an/ Lorry_f Taxi/ Prime Mover/ 

Truck/ Trailer or 

Make: tA~lb~~_( ~-~:trt°i.;!~ c.~ :_.i_lf.If·:~-~-: ·: 
Colour 

Sp.Reading 

Eng/No: 
~~~ii-

A/C: Insured / Std I NI / NA 

T/Radio: Insured/ Std I NI/ NA 

..... . ··------- · 

~:.\,nd: Goo~1?,~~0l> · · · • · · ... ·· ··. ··· 
Steering: / Jammed / Leaked / Burnt or . 

Brake: ~r / Jammed I Leaked I Burnt or 

Modi : Nil / / STD A/Rim or 

Tyre Size: F: 2,,}§/_~~l~ ---~~---:-~~----
R: - <-

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO I YOKO or A ~tVlJ _____ .......... ___ __ __ .. _ .. . . 
Front 
R/Bal. f 
L/Bal. . t· . . ··· - mm 

mm 

o.o.A. ?-ll tvl i,l 
Survey held at 

Rear 
__ L ___________ mm 

UBal. b mm 

. R/Bal. 

D.0.1. z:1{,~li:,·< ..... -.:. 
e,~ (_PC.) . 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C / Rooftop or 
CA / e I REP. / 24 HRS 

Vehicle: IN/ OUT ---·-··-J~~--- 'iS.. .. . .. -- .... -- . 
Date: Person Contacted: 

Date I Time Action / Instruction ~u Pf vt.. \_\ 4\\ n - .s 4k. 

•. - ··· • • J • .• 

DatefTime,FHePassto? O: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format : 
Lump Sum/ I.B.I: ($ ) 

The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site insp ($ _ _ . . . ):_s ..-Rs._s1 

0: Interview ($ __ . .. _ . _ ... __ ) Photos 

0: Tech. lnvs ($ -··--------····);Others 

0: Weekend ($ _ ... -· ·· ---··· ). 
TOTAL r 

Confirm 3385.83, 4days before GST and Excess

4

4590546592SG

1800122921

S$600.00

red; 1340.17;28%
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CYCLE & CARRIAGE 

CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65691056 MITSUBISHI 
MOTORS 

Co Reg No: 197701469G ESTIMATE GST Reg No: MR-8500111-X 

Invoice Name & Address 
. . . . " . ,.. Owner Name & Vehich, Info . 

' 
SHENG YEE ZHER (SHENG YIZHE) Cust No/Name I /SHENG YEE ZHER (SHENG YIZHE) -

Reg No/Reg Date EK52H / 13/11L20_1 __ 
0 BLK 103 LENGKONG TIGA Date In/Mileage I -- --

#12-379 Chassis No GF7W0600200 
SINGAPORE 410103 - ·-- -

Engine No 4J11AA4180 . -- --
Contact No Mobile: 96956565 Make/Model MIT/l~~y OUTLANDER 2.0 MODERN(995) 

Colour/Trim UOl TITANIUM GREY M/ BK BLACK 

Acco'unt No • Terms DatefTime Printed CSE Operator 
CSM00041 Cash 22/12/2021/ 18:28 BLC 442 / CocoLu 

Description of Goods / Servic;es 

RENEW REAR BUMPER, REPAIR GATE /.JI 
E PNT88000 

E PNT98000 
SPRAY PAINT FOR REAR BUMPER, TAl 1 t>1!'rE flgp!.. IA.f 

M SUNDRY ,,rn• 
Sundry 

E PNT88000 
REMOVE & INSTALL PARKING SENSOR 

A 54900099 
CHECK WIRING & ELECTRICAL SYSTEM 

WIPNo 
19078 

Qty Unit.Price Qis~o/o _ Amount 
9 .00 

A 10028901 re 
TO CARRY OUT DIAGfi.OSJIC CHE @lij ® M FACE,RR BUMPER e,v.,t/ 

M EXTENSION,RR BUMPER~/ C) 1. 
M REINFORCEMENT,RR BUMPER,LH - 1°00 

1018.00 
292.00 
79.00 
12.00 

106.00 
603.00 
100.00 
506.00 

00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 
00.00 

1018.00 
292.00 
79.00 
12.00 

106.00 
603.00 
100.00 
506.00 

M BRKT ,R/BMPR FACE SIDE,LH ? 1. 00 
M MOULDING,RR BUMPER,LH': / 1° 00 
M LAMP ASSY,COMB,RR LH Ztt--~ . 
M REFLECTOR, TAIL LAMP,LH . LOO 
M LAMP ASSY,TAIL,LH !'$CP/ i:~~ 

Confirm & accepted by 

SURVEYOR N~E: '5"'-- '1' 'lOll1<0Gl' 

SURVEYOR SIGNATURE . f3 = 
DATE : '):/ /r ti· I /'( S"1J 
REMARKS: f 1-- f!;/_ J 

f )((ffi ·r /JA (f f:1/fcrl::r 

7% GST on 

LKK Aut~ Consulta s hence notify 
the Repairer of the II owing. 
• To r~survey before/afte spray pai~Ung 
: ;o d1spl~y damaged pa (s) during resurvey 
• a_rts pnces are subjec to confirmation 

Third party survey is on 'W'th . . • N ·11 I out Pre1ud1ce· bas 
o I egal modification( is allowed 

• ~uppl~mentary item(s) t b 
is subiect to final appro us e resurveyed and 

Acknowledged by Repair 
Signature: 

Nett 
4566.00 

I from Insurance Campa Y 

4,566.00 
319.62 

Total Payable 4,885.62 
Author;zed s;gnatory and company stamp 

Val!dity of this estimate is 14 days from date of quote This is a c t Estimated costs quoted are excluding GST We ld • ompu er generated document, no signature is required. 
any additional parts or labour which •b woui mention that the above estimate is based on our in i tial inspection and does not include 
after work has started and needed f may requ red after repair work has CDn111enced. Occasionally worn or damaged parts are discovered 
deposit of 50% of the above estimat~ri~ep: rs or replacement. However, should this occur, we would advise you. Please be informed that a 
cheque. You must also agree t f P yable before CORlllencement of the work. Payment for this may be made in cash, credit card or 
the rubber seal or other pay amount for renewal of the windscreen in the event of inadvertent breakage in the course of renewing 

repair requ1r1n9 the removal of the windscreen. 
n ... - .... 1 ,,.,F 1 

J 



SCON21CL0002 / Cycle & Cerrlage Fulco Motor Dealer Pie Lid 
ENTRY DATE & TIME: 21/12/202.117:13 (SGT) 
SUBMITTED BY: Renemer Bagang 
VERSION: 1 (21/12/202117:13 (SGT)) 

fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report Clllmdb! the detalls of the accident to speed up the claims process. 
2. This Form must be completed by the eaUcvbaldar and[Qr the AuthprfsAd Odvar 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 
5 Any false rapartlog may be rafa[[ftd to the Pallc:e for lpvestlgellao 
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 avallable upon application by Interested parties. 
7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

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

21/12/2021 17:13 (SGT) 
21/12/202111:15(SGT) 
Bedok Reservoir Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

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

INSURED/POLICYHOtDEF{ / ' ' 
' ' ' .. • • ·..:;-,.,. ' ' 

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

EK52H 

No 
SHENG YEE ZHER (SHENG YIZHE) 
SXXXX029C 
syzher@gmail.com 
(Phone) +65-96956565 
(Home) +65-96956565 

VEHICLE PARTJGULARS 
.. .. ,, . . 

' :- -: .. , ,. {,• -~ r' • 

Manufacturer ... ....................................................................... .. 
Model .... .... .... ................... ....... .. : .............................................. . 
Variant ....... .. .... .. ..... ..... ........ .. .... .......... .. ... ... ........ ........... ... .... ... 
Exact purpose for which vehicle was being used at time of 
accident .. .... .. ...... ......... ... ..... ..... ........... .... .. .............................. . 
Are you claiming under your own insuri:ince policy for repair to 
your vehicle? .... .. .. ..................... .... ....... ... .. ........................... .. 
Vehicle Category ...... .. .. ...................................................... ... .. . 
Transmission .. .... ....... .................................................... .......... . 
cc .... ....... ......................................... ...... .................... ...... .... .. .. 

Name of Insurance Company .. .. ... .. ... ... ..... .. .. ...................... .. 
Type of Coverage ............ ........ ... ............................... ........ ... ... . 
Fleet Policy ... ......... ... ........... ............. .... ...... ....... ..................... .. 
Policy Number ... .... ......................... ... ....... .................... ... .. .. .... • 
Cover Note Number ........................... ...................... .. ........... .. . 

DRIVER 
• ~. •').••':,· !,' > • • f •' I ~ .. .. . ' . . 

Name of Driver ...... ... ......... .. .... .... .......... ........ ......... .. .. ... ...... ... .. 
NRIC No .. ......................... ...... .... .... .. ....... .. ........... .. .. .. ............ .. 

(J1 Accident report SC0N21 CL0002 

:.: 

Mitsubishi 
Outlander 

Private use 

Yes 
Private car 
Auto 
1998 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No 
1800122921-02 

SHENG YEE ZHER (SHENG YIZHE) 
SXXXX029C 

Page 1 of 19 
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Date Of Birth ... · .. ·· · · · · · · · · · · · .. · · · · · · · · · · · ...... · .... · · · · · · · .. · .. · .. · · · .. · .... 
Occupation ... .. .. .. • ..... • • · ·· .... · .. · .. · · · · · .. · .. · · · · · · · .. · .. · .. · .... · · .. · · · .... · · · · .. · · 
Date Of Driving Pass .... .......... • .. • .... · • .. • .. ...... · .. · .. · .. · · .. · .... · · .. ... · .. · 
Driving experience ... ........................ .... ........... .............. .... ....... . 
Gender .. ....... ... .... ... ....... ................ .... ..... ... ....................... .. ..... . 
Mobile Number ........................................................................ . 
All Phone Number ..... .... ......... .. ... ..... .. .......................... .......... . 
Email Address ..... ...... ..... ...... .. ......... ............................ .. ........ • .. 
Address ........... ........................................................................ . 
Address complement ............................................................ .. .. 
Postcode .... ................................ .......... .. .......... , ... .... .. ....... • .. • .. • 
ls 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 .......... . 

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

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 vehicle or property damaged? .. . . . .. .. . ... ........ . . 
Number of Passengers (Including Driver) ... •"···· .................... .. 
Has the driver been approached by unknown person(s) 
soliciting/offering accident clalms assistance? ....................... .. 
PASSENGER1 

Name ... " ...... ' .. . . . .. . . . . ................... ............. ' ..... ' ...................... . 
Gender ........................ .. 

PASSENGER2 

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

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? .. ..................................................... ... .. 

REFER TO THE POLICE REPORT# T/202112221/2021 

AtTACHM~~(S) ·'. 
, , l • J.. 

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

(f/ Accident report SC0N21CL0002 

11/03/1978 
Indoor 
20/07/1998 
23 YEARS AND 5 MONTHS 
Male 
(Phone) +65-96956565 
(Home) +65-96956565 
syzher@gmall.com 
Blk 103 lengkong Tiga #12-379 Singapore 

410103 
Yes 

No 

Collided into Bicyclist 
Clear 
Dry 

No 
2 
No 

Yes 
3 

No 

LOO SIOK CHEN 
Female 

SHENG GUAN RUI, ZANE 
Male 

·-/-,'v/.'•;.. ·, 
1,•,.,.,_ 

Yes 
. Kampong Kembangan Neighbourhood Police Post 
(Phone) +65-18007489999 
(Fax) +65-67454676 
Blk 112 Lengkong Tiga #01-215 Singapore 410112 
No 

Yes 
No 
No 

. . .. , ., •' ,· · 

Page 2 of 19 



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

f/ Accident report SC0N21CL0002 

NA 

NA/ Unknown 
JEREMY 
(Phone)+65-96543048 

Page 3 of 19 



SKETCHt'LAN 

IMPQRJANT NQTicg 
l '. ' ''. • ", . 

{IJf Accident report SC0N21 CL0002 
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St(ETCH PLAN #2 :-: .. 
,. f .... ·")~ .. • ~' ·, , 

..... , -'.: ~..., ::. ··.;:,; .,__ 

• . ; t . .,..~ .... , .. ' 
1,.., .. 

... --·.~ __ «:• ,.". --~.'}; .~ ..... 
. . ~-. ~-- ':: ... . , . 

... ·- ~ ,:.~• c .. :· ~' . . ..... :, --.~ . ,_ . :: . 
·-:,· ', .,. 

,· .. -.·.' : ' ," I 

.--:?_. .. -..::/.~ ,._,-: ·.·.: ;,:~~1::-~fi._ -: r .. i:-~•,q.._~. -··.:.: :· ....... , 
··"'• ,,. ;~ :• "· 

VWe declare the foregoilg,Patlk:~s;are ll\le lit. evt1ry raspopl. 

Accident report SCON21C~0002 Page 5 of 19 
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POLICE REPORT 
• • • W I • 

.... ~: t:' \ ;.·:. '.\ . ~·;_.~~·;.~ .. ..-, 

J~otlce.-StatlQniOU)~ln:> . ,: .. ,.,...,. ..... , . .•.. _. , . ,~ .. . ,.,e• .... , ~ ,.~- ·· -· ; ·\ Kam' · ''':Kemba'·--.· ari'NPP··· .• . . P00,Q., ., ., . . •, _1''10. .. . ·, . 
1-12. lengkong Tfg1f #Q1'~2:15,SINGAPQRE 
410112 . . . 
Te1No:180Q-7~9 
·REPORT OFA:TRAFFIC:ACCiDE'Nf '"' ·-··• -· ... , ·.- ... .. ·•·. ,' , . ' . .,.... ' . .... '. '- ·. - -~ . 

. ' ,.. 
I ,._' ,, '- •" ,,. • 

lof3 

Report No, Tf2021122l/2021 

. -. -- -- --=- . - . - - ·-·· . - . . . . ~ .. --- --- .,._ 
--~ .. ·:' ·~ :~ "_'_:_ . . . •, ,~-- - - - . . - --- - . - -- . - . 
Nanie'.voflnfomiant: . · ·•-:-:• ·, .. , ·· .. . , · .. --· 'i\aclress:· ... ". .. . ... , ... . . . . . . . 

· SHENG YEEZH'ER· ' AP'r"BLk 103· LENGKONG.TIGA#12"'.379 SIN~ORE 
· 410103 .,: .. · ' '._ ••'.\, '.• . . .· . . ·. . 

· . Nat{oriallty: . 'Eriiaff: ' : , . 
· ... SINGAAORE,CITIZEN ~jr@gmall.com 
•• Sex:Mal_ ... :. I 4A

3
ge: · 1 o,ate of B!!1fl: r_ype · · of Informant: 

.. 11/0311978. Driver >~~: ··· -·· ·_;_._ ·i.la __ :· .. ris(.tia~~ .. . f}~_, .!~~'i,n ___ ,1:~~00_~-·.1_:~al)'I~_: .. : .·i,:C.h{l'l~.e· · ., . . 
'"0.@P.at1C>n: · · : . -., ·, ·, · ,.:; >~Qrfvfn$1 L~rjf¥Jtjf~,~q:> 

.: ~~$!;ARCHER · . · :Class:.3 · · · · · . Date,.of:EXplry: 

' ~o. ' ~ ~; 
: .. -LOO!itf6h: 

,=,. '1?.J~ ~,;of' 1" '"" ·· ·' ,1:~~;1if'C9~~m, . 
. . ~ff.!c!Jllt:. · . :~1Q.t1~HRp_a.~::\ :·. 

' i. ~· ;• ·i ';- - . . . • 

•'.: .. =-. 

- . ·_.,· 

... 

. :,"',, , 

\ ., . : :. t' :· .. ',, ·,: ., --
• ' ' • I .• • ' 

'· . . • ; . 
·, • .. 

(ff Accident report SCON21 CL0002 Page 16 of 19 



pQllCE REPORT #2 

Hosp~VGlinic 

.Da · · .. d ,NIL 
,' 

ZoC3 

Rerrt?i~~l l22U202.S. 

Contact No. 969~6~5 

·Class.of 
' -ll>rfyii)g 

wcence & · ' · .. ·. · ,ate 

.G.f~SS:3 . 
PMa :or;~~~;;~~~ · 

.\,; 'ff, 
' . -~. ,;~ ·.-~•·. · . ·, . · ."'i-~-: ~·~~!..:.' :t;~-.-_,-,-- ·: ·i•,• -:-:--:,'.• ;, ·: - ~ :·,- _ ... _. _:~:'~';' ' : -·-: · .•,r'·:•' --, ,. - ; 

,. . ,.. , ;..L."f'. . ,,;-J ' ·~ • 

· iai:iet,netans ·. · -., . · ,. · · 
.-;otnmi,2i111121202.1/at:11bout:1rt1Sh . ·· . 

· " · ··· - - " Y -~ " . f:6us:stop~p "'. ' · 

- Accident report SC0N21 CL0002 
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pOLICE REPORT #3 

,• '• • ··_ . 

. S~jch Pl.iln .· 
inf~ffl.laJ\(ls. tc>;,p~vld,,~ ~~et~:p~n 

_: -1:· 
''J 
-·-, 

'I , 

.jlll/111111111/1111111; 
. ,' . ,, , '; 'T/~)Mtft1J2021; 1 · 

Jo(J 

ReJ)ortNo. Tl2021 ll2lll021 

.~ON'.flNUATION.OF REi,QRT 

,I 
•,' . ·.~.. . .,., .. . 

Offl~f lr:t ~ham_e, ,0f·.C;;&s~: . Clas,slfl~Uon.OfCase: 
.TP.'/~AEIT· . . ' ----~---·-~•i--1---...., 

. ssi-fti¥ · ' Ct>ntj<:F~t . ,··~; ,•· ·,\J· _~., •?..- · ., 

. lwtherillca : NP.tee·?: : . .., 
. . ~-~-.• L..;..iu:... :t 

' '-----·-

<II Accident report SC0N21CL0002 Page 18 of 19 
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ER oocuMENTS 
Ji'H 

CERTIFICATE OF INSURANCE :-: 

ABCm iH.E COVER 

~4ake/Modet : Mirsus1sH1 Outlo;:. 2.0 ElogAnceJ~po,ta 
Englne~onnage: 1,998.00CC . . Surn,lnsured : Mari<etValue 
OrtverR~ - : NA OffPeaJc:Car : No ~=i~~~:O( P.~ EntW~~~ -~~~} · . · -.· . . , . . •. 

. . •. 

: 20:0ct2021 

. ' 

FirstYear of Regisuation : 2018. 
lnsutlng With COE'/PARF. : Vos . ,. : ., ' . 

b)Al!JilNt...,_.11_.;:.~Gldwc,dihf:itllr..... . · :n-....,-:-~1 /!~:~~"-: ::· .. · Cit_.,~ ..... -~~~~~............. . _ -=,~'.:;o/•~--Clft:1.0DO .. ..,..,...,_.__,i ·a1c1~.....-l'WMl'J•Y .. -•v-~~~•.......-)•-.. •d2',,,,_llllS._ 
Age Condltlon : AD ~ -~ltlon MIieage C<!ndltion : Unlimited Mlleage 
-Umitation-08-ta-uset• .. _ • . · - ------~ - · ·- -, ...... ·---- ... ·- ·--- ·- ~-----· - ---~.-• --UC.qtiriodll.._._,_..,..._..,.._._.,..,.....,......_, . . . -~.cto=•-----....s.~...,--~~ ..... --..o•• .. ----.-.c4'111'.,,.,.,.._., ____ ~_ lalnoi,,i'~-~~~,-:~•~~:- . ,• .- ·:.- . . . . ,. ' -·· . ' . ,., . . . 

• • • 1 I • • • , 

,' -~,H •·,- _ ;, !"•> ,,91•,;.. ,·· ... . ','; ,~r ·•.7~,.•~{ . .-:•:~:~•(,'i_~('";,~~'ll'.:H~•:~':.'~( .~:•:t,'~i,'1\:?'"':"\".,,~ ~,"j;..f'·' •,; -:,: :>, :--.• ;:_,.,. ,. •· 

• :;.~;~~l>aafGe.-~cThd_-SG · 
-~2 
-~o..,,ao .-_ 
. ~11» 

=-~~..,...~~~~.;..._~~l!t~~~~.,.....,~~--~c:-.w11pHudan)ke(c.1-·.,_IY., .. .. '''/:;~•~:-::~. _ .. ,~t.~t:-~,-'~-~•,/:•~-~~f'\~::<, r-·~0') ·-:' ·:~.<-::,_. _,'::., ::~:·.· .:_:. . · · . ,· 
l ' ' • ' '·•~ 

I 
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