Mo 1.0 Al

l

AE Rr_k, BY:

Front _

Estimatad Cost”
on’ TP ES/QDRE
To Inspect Vehicle No:

Date:

at Workshop mvs

of

Insured:

Policy No.

Claims No.

Sum lnsured:

(Client's Record)
Make of Veh:

(Policy Condiion)
Remark: The veh had commenced its | NS | OS
repalr at the time of inspection. N
N/

Bal. or Market Value:

Conststent’i :Yes orNo

IDAC AccidentRpot

GIA | PR Seen: Consistent? : YesorNo -
Est Répairs: days Res. Yes or No
Lum Sum: % - 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehlcle: IN/OUT

e 97 Q044

(

k Yr Regn: V:' )I}- l
Type: @ M.Cycla/Bus | Van I Lrry . Taxi | Pdme Mover /
Truck ! Traller or

it s

Make; q{ ’Q
Colour NC:  Insured  $td / NI/ NA
$pReading TiRadlo; Insured  Std / N1/ NA
Eng/No: .

T WA ATy

Gen. Cond: Géod) Falr I Poor | Burnt '
Steering: Inbrdgr / Jammed I Leaked | Burnt or

Brake: Inoi egl Jammed | Leaked / !iunit or

Modi: NIl IS/ Im) [ STD ARIm /

905/

Tyre Size: F

R

astoumaxuowuewFs:uzmmc:omsummsuml
TOYOIYOKO of - Pirell

Eron{ Rear
RIBaI. mm R/Bal. ’S mm

w5 .
D.OA. :Zq; giz:l D.0.\. szz
Survey held at n )’W A )

Des. of Damages : Frt | Rear }

Rear

%IT‘I NIS 1 UIG | Rooftop or

Date: Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Data/Time | Acion/Instruction
7 ]/
M= 5ty _

OalefTime, Fle Pass b7 : Preli. Report Days Of Repalr:

1) . : Final Report Resurvey No, of Trip: Survey Fee:
DatelTime, Fifa Retum 0?7 ’ Transportaion:
2 Add Fee! :Site Insp  (§ )|__8+RS__8I

. sInterview  ($ )| Photes
RepapFomei: D:Tech, Invs (3 )| oters
Lunip Sem /LB R (5 D) E:I; Weelend (5 &

) : TOTAL
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+~ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 68411183

EMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.5G
ESTIMATE ¢ ACCIDENT REPAIRS
WORKSHOP t UBIROAD 1

CONTACTNO ¢ 63662323

FAXNO ¢ 68411183

REFERENCE : PA/OD/0254/2022/)T

DATE ¢ 30-Mar-22

WIP 17811

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 31/3/22

AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY

#07-16 AIG BUILDING

SINGAPORE 079120

Attn: Motor Claims Dept

Tel: 6880 4602 - Fax: 6880 4838

OWNER'S NAME
ADDRESS

TELEPHONE
TYPE OF CLAIM
POLICY NO
VEHICLE NO
MODEL CODE
MODEL YEAR
ENGINENO
CHASSIS NO
MILEAGE

DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MS LIM HUI FANG IRA
41 HUME AVENUE
#09-02

SINGAPORE 598738
HP +65 98770808
OWN DAMAGE CLAIM
1700090242-04

S)Y 8869 H

AUDI A3 SEDAN 1.4 TFSI 8V
16/12/2017

CHZ 575944
WAUZZZ8V7)1022748

JOHNNY BOO / ALLAN WU
29-Mar-22
OPPOSITE CONCORDE HOTEL
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55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

4 PREMIUM AUTOMOBILES

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE S)Y 8869 H

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
1 TOREMOVE AND TRANSFER REAR PARKING AID. S/N S 280.00 /
TO REMOVE AND TRANSFER REAR LID'S CONVENIENCE
’ LOCK SYSTEM AND WIRE HARNESS FOR TAIL LIGHTS. il 280'00/
3 TO RENEW REAR WINDSCREEN AND RHS 1/4 GLASS TO SN $ 600 OO/
FACILITATE THE RENEWAL OF LHS REAR FENDER. '
4  TOINSTALL SOLAR FILM FOR AFFECTED GLASSES. S/N $ 400.00 /
TO CARRY OUT WATER SEEPAGE TEST FOR REAR
> WINDSCREEN AND LHS 1/4 GLASS. N 3 20009, /So
TO DISLODGE AND REINSTALL REAR WIRE HARNESS FOR
LIGHTS, BATTERY MANAGER, FUSE AND RELAY TRAYS
) ’ : 1,400.00
. ELECTRICAL AND AUDIO EQUIPMENT. INSPECT FOR okl / [‘W?‘J)
DAMAGE AND RENEW WHERE NECESSARY.
: S 3,160.00

SUB TOTAL LABOUR CHARGES

the Repairer of the foilowi
» To resurvey beforelafier s
« To display damaged pari(s) curis
» Parls prices are subject to conf
* Third party surveyisona®
e Noillegal modi n(s)i
» Supplemen s)

is subject o final approval

Ackpowadn v Rana
Acknowledged by Repairer

Sianature:

Lata: J
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PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699

TEL:

63662323 FAX:68411183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO‘COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE S]Y 8869 H

S/N

NATURE OF JOBS

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATIONS

70 REMOVE AND REINSTALL REAR SEAT, BACK REST, HAT
TRAY, ABCD PILLAR TRIMS, LUGGAGE COMPARTMENT
TRIMS. DISLODGE ROOF LINER AND DISENGAGE CURTAIN

AIRBAG ETC.
| [
TO DISMANTLE AND RENEW REAR BUMPER AND REAR LID.

SIN $ 1,400.00 ~ (f,/],1. }

TO CUT OUT AND WELD RHS REAF(rFENDER, RHS BOTTOM =~ |

PLATE, RHS D-PILLAR REINFORCEMENT AND RHS WHEEL
HOUSING OUTER. TO REPAIR SPARE WHEEL HOUSING. RE-
ORGANIZE CRASH MANAGEMENT COMPONENTS.
REINSTALL ALL PARTS REMOVED. ond piril - K

[ |
TO RESPRAY REA; BUMPER, REAR LID, RHS REAR FENDER,

y j‘ 5 X FUEL CAP, RHS D-PILLAR REINF, RCEMENT, RHS SILL -

9

10

11

12

PANEL, ROOF CHANNEL, DRAI CHANNEL, DOOR ¥y
ENTRANCE SPARE WHEEL HOUSING AND REAI} END

PANELLING.

TO CARRY OUT FIRST MEASUREMENT ON CAR O-LINER.

7O SETUP THE VEHICLE ON CAR O-LINER TO FACILITATE
THE REPAIR.

TO TOW BACK THE VEHICLE FROM ACCIDENT SCENE.

SUB TOTAL LABOUR CHARGES

3 910000 (0
|4 L)/

$ 7,000.00 357§

4 v 550

SIN § 800.00 /)

SIN $ 2,400.00 ()

SIN $ 280.00 X
$ 20,980.00
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4+ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699

TEL : 6366 2323 FAX: 68411183
EMAIL: NORA.KHAI@PREMIUMAUTOACOM.SG / CLAIMS@PREMIUMAUTO.COM.5G

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE S]Y 8869 H

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
13 TO CARRY OUT WHEEL ALIGNMENT. S/N § 240.00 /‘)
14 TO CARRY OUT PRE/POST DIAGNOSTIC CHECK. S/IN S 384.00 /
$ 24,764.00

TOTAL LABOUR CHARGES

Scanned with CamScanner



' LA PREMIUM AUTOMOBILES QoD

N

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. S]Y 8869 H

DAMAGED PARTS & PRICES

S/IN PARTS DESCRIPTION QTY S/NETT REMARKS
1 rearsumper  / OR 1 s 1,944.00
> ReAr BUMPER FIXING PARTS 7 /JF( 1S 201.00
3 REARBUMPER ADAPTER-LH/RH = M Z) S 84.00
4 REAR BUMPER GUIDE SECTION-LH/RH - i [ 25 36.00
5 REAR BUMPER LOCKING MECHANISM .~ M| 1S 34.00
6 REARBUMPERSPOILER . (U] 1 S 264.00
7  REARLIGHT REFLECTOR-RH /K 1S 46.00
8 TAILIGHTOUTER-RH .~ (H] 1S 974.00
9  TAILLIGHT OUTER TRIM - RH - 1S 34,00
10 TAILLIGHTINNER-RH - (U] 108 974.00
11 TAILLIGHTINNERTRIM-RH 11 1 s 34.00
12 REAR BUMPER REINFORCEMENT BEAM .~ ”ﬂ 1 S 642.00
13 REAR BUMPER BRACKET - LH /RH # /}R FI 63.00
14 REAR BUMPER GUIDE SECTION UPPER-RH - ([ 18 74.00
15 REAR PARKING AID SENSOR - INNER / OUTER n 2 S 530.00
16 REAR PARKING AID SENSOR SEALRING - /i< 4 S 10.00
17 REAR BUMPER WIRING SET 1 s 572.00
18 REARLID - m 1 s 3,657.00
19 REARLID ATTACHMENT PARTS 'Y 108 308.00
20 REARLIDHINGE-LH/RH ¥ 2 S 570.00

SUB TOTAL SPARE PARTS : S 11,051.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.

Scanned with CamScanniér
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' 4 PREMIUM AUTOMOBILES QoD

<5 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 68411183
EMAIL: NORA KHAT@PREMIUMAUTO.COM.5G / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO, S)Y 8869 H

DAMAGED PARTS & PRICES
S/N PARTS DESCRIPTION QTY S/NETT REMARKS
N

21 REARLID FLAP CASKET ¢ 1S 229.00
22 REAR PACKING ADHESIVE (K¢ 1 s 21.00
53 AUDIEMBLEM .~ /1K 18 144.00
24 "A3" EMBLEM n € 105 104.00
25 “TFSI"EMBLEM .~ I ( 1 S 104.00
26 REARFENDER-RH -~ ﬂ” 1S 4,445.00
27 RIVETTEDCAPNUT — I 2 S 7.00
28 REARWINDSCREEN .~ /)¢ L 108 905.00
29 QUARTERWINDOW-RH - [#(C 18 635.00
30 PRIMER - /M 2 S 44.00
31 GROMMET .~ W 2 s 4.00
32 FUELINSERT .~ X (ﬂ})f'}') 1 s 100.00
33 BOTTOMPLATE-RH .~ []f) 1S p 206.00
34 REAR WHEEL HOUSING LINER PART - RH REAR 1 s 673.00
35  REAR WHEEL HOUSING LINER CONNECTING PLATE - RH y s 1 109.00
36 D-PILLARREINFORCEMENET-RH . 18 305.00
37 REAREND PANEL 18 379.00
38 REAR END PANEL REINFORCEMENT /” 00 1 ¢ 773.00
39 REAR END PANEL CONNECTING PLATE-LH/RH - f)f ( @ s 322.00
40 REARVENTTRIM - /zp 1 s 75.00

SUB TOTAL SPARE PARTS H $ 9,584.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.
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& PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:68411183

EMAIL: NORA.KHAI

@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. S]Y 8869 H

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT REMARKS
41 AERIAL FOR KESSY /) 1 s 79.00
42 REARWHEELHOUSING LINER .~ /11 108 260.00
a3 stonecHrr - SIN $ 180.00
44 METALFILLERPOWDER — M€ SIN S 280.00
45 ARVLICSEALANT  — K( SIN S 180.00
46 CAVITY WAX ¢ SIN S 140.00
47 1/4GLASSSEALANT  — N C SIN S 100.00
18 rearwinoscreenseaant 7 FC SIN $ 200.00
49 SUNDRIES q s 400.00
TOTAL SPARE PARTS S 22,454.00
TOTAL LABOUR CHARGES S 24,764.00
GRAND TOTAL : S 47,218.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND: REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED

SPARE PARTS ARE SPECIAL NETT.
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55 UBI ROAD 1, SINGAPORE 408699
7EL: 6366 2323 FAX: 68411183

/ + PREMIUM AUTOMOBILES

gMAIL: NORA KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

NAME

SURVEYED DATE :
AUTHORISED DATE :
EXCESS COST :
LIABILITY

REMARKS

PLEASE NOTE

YOURS FAITHFULLY,
PREMIUM AUTOMOBILES PTE LTD

JOHNNY BOO
BODY REPAIR MANAGER

. ap- M N
Steve CLKK) — pyeen-7
if3ln, 2o~ pyp

Pl ﬂLIO
[/ Qr

THIS ESTIMATE IS BASED ON VISUAL INSPECTION OF THE
AFFECTED VEHICLE. SHOULD WE REQUIRE FURTHER
LABOUR CHARGES AND SPARE PARTS IN THE PROGRESS OF
REPAIR, WE SHALL INFORM YOU ACCORDINGLY.

FOR INSPECTION OF VEHICLE, PLEASE REFER TO

MS. NORAH KHAI AT TEL: 6768 9828 / 6768 9911 FOR
APPOINTMENT.

ALLAN WU
CLAIMS CONSULTANT
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- 10002-01 / PREMIUM AUTOMOBILES PTE LTD (408699

f 3% 1E 8 TIME: 3010372022 11:56 (SGT) ' ]
v"‘1~gn py: FOONG CHIN FONG

WEY N 2(30/03/2022 12:04 (SGT)

f.;‘&

] 5INGAPORE ACCIDENT STATEMENT

|

IMPoRTANT NOTICE ) )
1 please repont coreclly the details of the accident to speed up the claims process.
2, This Form must be er and/

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurar ce cq
X ANCe COMPANIES 10 (6 pudiate

olicy liability. . . L .
:’ Thye 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 re porting may De refemed 10 NG FOUCO TOL Y23 UYL on

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gis) for 4

and thal copies of this report will, for a fee, be made available upon application by interested parties. ' g
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made availabie aforesaig

ACCIDENT STATEMENT

Date of Submission 30/03/2022 11:56 (SGT)
Date of Accident 29/03/2022 16:30 (SGT)
Exact Location of Accident Near 22 Cavenagh Rd, Singapore 229617
Additional Location Information OPPOSITE CONCORDE HOTEL
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJY8869H

INSURED/POLICYHOLDER

Is company? No
Name Of Registered Owner LIM HUI FANG IRA
NRIC No SXXXX567C
Email Address FANGAKACHRIS@HOTMAIL.COM
Mobile Phone No ; (Phone) +65-98770808
Alternative Phone No +65-98770808
VEHICLE PARTICULARS
Manufacturer ; : Audi
Model A3
Variant S, - -
Exact purpose for which vehicle was being used at time of
accident el Shwaorfins Private use
Are you claiming under your own insurance policy for repair to
your vehicle? : e Yes
Vehicle Category Private car
Transmission Auto
cc : 999
INSURANCE COMPANY
Name of Insurance Company AlG Asia Pacific Insurance Pte. Ltd.
Type of Coverage Comprehensive
Fleet Policy No
Policy Number 1700090242-04

Cover Note Number -

DRIVER
Name of Driver LIM HUI FANG IRA
NRIC No SXXXX567C

4 )
"® Accident report SPOR223U0002 Page 1 0f 3
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12/05/1981

e of girth
ypation Indoor
o Of Driving Pass 13/08/2003
~ind experience 18 YEARS AND 7 MONTHS
Drwd Female
G e Number (Phone) +65-98770808
M,f phone Number +65-98770808
A i Address FANGAKACHRIS@HOTMAIL.COM
address 41 HUME AVE
#09-02
Address complement
postcode ‘ 398738
|s the driver the pohcyholder? es
hip of the Driver with the Insured -
No

If No, Relations
Does Driver Own
vVehicle Registration Number 0

Other Vehicles? .
f Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Wet

Road Surface

OTHER INFORMATION

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 vehicle o property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
No

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

CIRCUMSTANCES OF ACCIDENT

E WAS EMPTY SO | SIGNAL & FILTER RIGHT.

IT WAS RAINING AND | WAS ALONG ORCHARD ROAD. THE RIGHTMOST LAN
E RIGHT. THERE WAS A CAR BEHIND THAT

AFTER FILTERING, SUDDENLY | FEEL MY CAR HAS A BANG AND SKID TO TH
BANGED INTO MY CAR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJK1975D
Vehicle Manufacturer Hond
Vehicle Model °
Vehicle Variant )
Vehicle Colour ;3I k
Vehicle Category Pria:a!e car
Name of Dri
Candiet Nl:r'":zgr LOW WEE WEE CHRIS
(Phone) +65-98574803

@& accident
ident report SPOR223U0002 Page 2 of 31
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: f Damage

Ul
v il of propery

pe
NO. of passenge’

damaged in accident
(Including Driver)

U Accident report SPOR2231

Page 3 of 31

Scanned with CamScanner



a0

SKETCH PLAN

‘MPORTANT NOTICE

! Paase report correclly the etals of the accident to Speed Lo the cns prosessy

4. This Formnust be sszmﬂmnmn.L’qli.cxhpldnr.m.diqunu.ummmmmr

3. Mlormaton provided must be ay ¢ c

o msurance conpanes to tepudia i ility.
4. The asue and acceptante of ths Formby insurancze companes s not
comrpanes

© Any false reporting may be referred to the Polico for mvestigation
6 The reportw 1 be ‘orw arded by the nsurers of the GIA Recorcs Management Centre establshag 0y 1he Gerwral surans

of Sngapere (GA) for archving s7d that copies of th's repart will fer a (0o be made availabla upen applicatan by n‘c-e::u';;" Nt
7. By the fadgemant of ths repor 0 the insurers you hereby consent ta tha archveng of 1hs repet at the cen .
rencrt beng made avaltadls aforesad

ossible. Any w ful msrepresentaton o Y ihing of
i et

fats -,

DL 8 X 5 J
AN admss on of poliy Lab ty on pry DAl M e

teg
e and o Copy . L e

% Consentunder the Persoral Data Protection Act (PDPA)
furderstand, acknew ndge, agree and consent thet

(8) My wsurer, my workshop and the Genera! lnsurance Associalon of S ngapore { GIA") moy/are cermted to colieet, use
ardior process ny personal datapersonal mformation set outin this [form] and any cther perssnal mformaton provided ty e
pessessed by my nsurer (cellectvely tha “Parsonal Information’) ana ciscose 3nd transfer such Pursca bermatonte . - e,
# "o have insured vercle(s) mvoved A this accident (al msurer{s) who have insured vehsle(s) avelved = t- 3 ascdent sh..
colectvely referrec 10 as the “Insurers”), tre bsurars’ lawyersfiaw trms, the Manatary Authority of Segapere and any re

ernement agency/authcrity (sueh as tne polce), for the purposc(s) of

SL03e

Ui process=g handlng andfor dealng wih my claims including the semiamunt of the c'erms and any recessary mwestgations © a1 73 i
the claims,;

(1) mvestgstng the accdent and'or My €'airs,

{n} carrying out anc/ur dealng wih my nstructions ¢f responcng 10 aty engurivs by me,;

{w) admnisterng my clams (rehdng the malng o correspendence, stalements. sve<es, reporls or notces tamn, which =o . 5 nyalye
¢sciosure of certan parsonal data ascut me 1o bring about delvery of tre same as well 28 on the externa’ cover of envelope:
paceaces). andlor

v} complying wth appicabie law n adrnistering, pracessing, hanc'=g anc/or deaing with my clary

(colactvely the "Purposes’)
(b) al nsurer(s) who have nsured venicle(s) involved in this accdert and the nsurers law yersilaw fiems, maylara permitec ' cc et
wse, dsclose andior process my Personsl fermation for ore or more of the above Purposes, ard
(c} my Persenal information mayicar be ciachsed By any of the hsurers and/or CIA to ther thed paty survice sroviders or a5
(meloirg thes law yersiaw firms}, w hich may be sand cutse of Sngapere, for ore or mara of the above Purposes.

/

)

s N
%, '

foicyhoaers Sgratwe/Date & Drwer's Signature (I driver s not tho poicynolder) / Date  Winassed by Reporting L~
T;m i & Tove Personne

Sketch Plan

b
I ! <\
o A

H: 3V &S H
g;SﬂKH?;D 1 LA

|
|0

Page 4 of 31
W Accident report SPOR223U0002
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Describe Circumsta nces
c—— Al
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--—\‘ Ay k, S—
S J‘u:_ n
o T . Ny
— —— — R —
e e
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;\____»,___\ e L ——— j,‘ ﬁ_

Declaration

“ANe declare tha foregoing pariculars are truo n every respect.

whressed by Report =g - e

Orwver's Sgnature (F drver ls-nat e pelcyhelider) / Date
Dprgoned

}Qﬁcﬁoﬁﬂ‘s Sgratute | ate &
& Trre

T

! i 3
' Accident report SPOR223U0002 Page 5 of 31
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