v wef :
ASs REC B et f - “5/ £/6 712003994/ Yae 2 l
ASSIGNMENT
From Date: Veh No: /‘ @ Q ¢J//$[L/YrRegn (78 /()//7

Estimated Cost:

Type: M. Carll@l BusIVan I Lorry | Taxi | Prime MoVer /

oD @/wsrw RES / OD RES / EVA [ INV | MV Truck  Trailer or AP R
To Inspect Vehicle No: 7/@ 0] \éj( 5[(/ Make: /G/MDA,Q qefDX e (S/S/
at Workshop m/s i/l) FLK Colour 4]‘0/( AC:  Insured/Std/NI/NA
of Sp.Reading 20 '}CI ( T/Radio: Insured / Std / NI/ NA
Insured: .SJZB 78(; EngiNo:
Policy No. CiNo: MH3 $G ¥¢ (éok:r 0.6¢ S\H/
Claims No. Gen. Cond: @lealrlPoorlBum!
Sum Insured: Excess: Steering: Ingfdgr / Jammed / Leaked / Burnt or
(Client's Record) Brake: In r/ Jammed / Leaked / Burnt or o
Make of Veh: Modi:  Nil / §/Rifyy | STD AIRim or
Tyre Size:  F: /70 /ﬁ //
(Policy Condition) ‘ R: ] £0 / 70-(¥
Remark: The veh had commenced its WIS | OIS | BS/DUN/EXNOVA/GY [FS/LIZA/MIC/OHTSU/PIR/SUMI/
repair at the time of inspection. N X 1ov01Y0KO or
Bal. or Market Value: $ (1&’0 0 Front P ' rfar/ 7
IDAC Accident Rport: Consistent? : Yes or No RiBal. 7 m R/ mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. L/Bal. mm
Est. Repairs: days Res: Yes or No DOA 2 }//0 \é/?/l/ DOl 2 &/ os;/%
Lum Sum: % 3Val: Yes or No | Survey held at
1Des of Damages : Frt | Rear /,0/S / NIS [ UIC | Rooftop or

474

Vehicle: IN/OUT

Person Contacted: L 74 3 Yo ‘(’L

CA | REV | REP. / 24HRS

Date:

0 Ao A Al Aed

Lod
The UIC | Chassis frame / Body Struct\mwdeged due to collision.

Date/Time _ Action / Instruction m? (Y0

Date/Time, File Pass to? D: Preli. Report

D: Final Report

1)
Date/Time, File Return t0?

2)

Report Format :
Lump Sum/1.B.I: (8 )

Resurvey No. of Trip: Survey Fee:
Transportation:
Add Fee: D: Site Insp  ($ ) __S+RS__Sl
[:I: Interview  ($ ) Photos
D:Tech, Invs (§ ) Oters
D: Weekend ($ )
TOTAL

Days Of Repair:




PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

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

Vehicle Model:

Primary 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
PAREF Eligibility:

PAREF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
197G

FBQ4514U

No

28 Apr 2022

YAMAHA

AEROX GDR155A CVT ABS
Black

2019

G3J8E0104998
MH35G4640KJ055985
$2,688.00

08 0ct 2019

08 Oct 2019

1

$404.00

No

$0.00

07 Oct 2029

D - Motorcycle
10

$4,089.00
$3,042.00
$3,042.00

The information contained herein is correct as at 28 Apr 2022

OK

hnps://vrl.I!a.gov.sg/lta/vrl/action/enquircRebateByPubIicBel‘oreDereglnput?FUNCTlON ID=F030...

Page 1 of |

28-Apr-22



Jsed MotorCycles/Bikes For Sale in Singapore by Owners & Dealers - SGBikemart Page L of

A ForNale  \uction Rental Motorcvele Spees  Motorevele Insurance  Directors  News ® (hat Shortlist A\ccount  Post

~, il &3 months of Disney* subscription
~\ stand rd when you apply and spend with the
BIKE \\A(F chartered  pjimited Cashback Credit Card
— IR T TG o

Bike model Type OF Vehicle Prce From Price To Class

yamaha acrox Any v Ay V] Any v Any v

<

More Search Optioas v

Sort By  Sort By

Recommended V]

Yamaha Aerox 155

Bike Gadgets

Reg Date 20112019 Capacity 155¢c 6 \umber Plates for Sale

Vehicle Type Scooters Mileage - G0 $9300 B Instaliment Calculator

. o/
| o Dealer \o Details >

@ nstant Insurance Quote

COE Results

Yamaha Aerox 155
. Rd 2,20 Apr 2022 CATD
< = COE Bidding of MotoreyclesS9801
Reg Date 09032020 Capacity 155¢¢

Vehicle Type Scoaters, Mileage 55300km SGD $1 0388
" '

s

Posad i 12022

Yamaha Aerox 155

Rey Date 17012019 Capacity 155c¢

Vehicle Type Scooters Mileage 10993km SGD $12500

iP_:J E‘l’l“ ) Details >

Mt 27

Yamaha Aerox 155

Rey Date 05092019 Capacity 155

Vehicle Type Scooters Mileage 13146km SGD $10388
R— e
wooen  Dewh >

Yamaha Aerox 155

Reg Date 211022020 Capacity 155ce
Vehicle Type Scooters Mileage 22500km SGD $11388

4]1 Deaih >

Posted i 200

Yamaha Aerox 155

v
Re Date 13012021 Capacity 155¢e Aé

Vehicle Type Scooters Mileage 26000km SGD $10800 “'_V::‘l?::ﬂllman,ccm sg

Owner's Low Mileage Ducali Diavel
Details >
e i With Side Panniers'
nittps //sgbikemart com sg/  /use
/ducati-ducati-diavel/1 8496/

Yamaha Aerox 155

mps://sgbikcmurLcoang/Iisting/uscdbikcs/lisling/?bike_model=yamaha+aerox&hikc;lype:&price_l‘ro... 28-Apr-2:




BIKE RECOVERY SERVICE
HP: 8298 6622
Business Reg. No: 201216510M NO: O 2 3 9 4

CASH SALE
Date: LK’@L
Particular:

Vehicle No: /28 At/4 A Model No: AZROK
From: 77 ol - To Nzue iqrome  Toy ZROFiA

Time: (Day/Night):
Others:
CASH $: Ne 2

NOTE: Vehicle is towed at owner’s risk. The C
misdemeanour to your vehicle while being towed.

pany Pts no responsibility for damages or others



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 197G

Vehicle Details

Vehicle No.: FBQ4514U
Vehicle to be Exported: No

Intended Deregistration Date: 26 Apr 2022
Vehicle Make: YAMAHA
Vehicle Model: AEROX GDR155A CVT ABS
Primary Colour: Black
Manufacturing Year: 2019

Engine No.: G3J8E0104998
Chassis No.: MH35G4640KJ055985
Maximum Power Output: -

Open Market Value: $2,688.00
Original Registration Date: 08 Oct 2019
First Registration Date: 08Oct 2019
Transfer Count: 1

Actual ARF Paid: $404.00
Intended PARF Rebate Details

PARF Eligibility: No

PARF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 07 Oct 2029
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $4,089.00

COE Rebate Amount: $3,044.00

Total Rebate Amount: $3,044.00

The information contained herein is correct as at 26 Apr 2022

OK



swewore

Police Station Of Origin: 1o
Bedok South NPP

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Report No. T/20220424/2086

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Station Diary No.:
24/04/2022 22:32 . G/20220424/0093 53

_Informant's Particulars - AR T)ﬁﬂiﬁ‘l"d
Name of Informant: Address
AKIF BIN SAMSODIN APT BLK 10 CHAI CHEE ROAD #03-09 SINGAPORE 467010
ID Type / ID No.: Contact No.: *

NRIC NO / S9810197G Homel/Office; Mobile: 93397475
Nationality: Email:

SINGAPORE CITIZEN Ak1fsam24@ho(mall com

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

Male \ 24 24/03/1998 Rider

Race: Language: Institution / School Name:
Javanese _English

Occupation: Driving Licence Informatlon

DELIVERY RIDER Class: 2B,2A Date of Expiry:

General Information of the Accident’ gl PRiER ;
Type of Injury { Dr!nk Datng ime of Type of Location:
Accident: Conveyed By Ambulance Drive: - Accident: Straight Road

- No 24/04/2022 08:30
Location: f

UPPER EAST COAST ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic pontrol: Traffic Volume:
Two Way Not Controlled Light

Type of Collision: .

Anyone conveyed by
ambulance:
Yes

Between Moving Vehicles - Head To Rear

FBQ4514U | Motorcycle | YAMAHA EROX Black Seriously
GDR155A Damaged
CVT ABS

SJZ378E | Car TOYOTA HARRIER G| Silver " | Slightly t
GRADE " Damaged

FBQ4514U NTUC lncomelnsurance Co-Operatwe 5119368343-01 08/10/2021
Limited

=Xpiry Date
07/10/2022




SINGAPORE
SIEAPORE T

Police Station Of Origin: of
Bedok South NPP Report No. T/20220424/2086
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

Name AKIF BIN SAMSODIN ID No. S9810197G

Related Vehicle | FBQ4514U (Motorcycle) Contact No.| 93397475

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 24/04/2022 | Date Discharge | 24/04/2022

No. of Days granted Medical Leave | 02 | Degree of Injury | Slight

Brief Details.

On 24/4/2022 at about 8.30am, | was riding my motorcycle bearing registration number FBQ4514U along
Upper East Coast Road towards Bedok road, turning right into Rich East Condominium. | check my both
my left and right and it was clear hence | was turning right into the condominium when | felt an impact on
my right side. A car bearing registration number SJZ378E exiting from the condominium collided into my
vehicle. The front of the car hit the right rear portion of my motorcycle. | fell with the motorcycle and the
car was mounted onto my motercycie. | managed to get away from my motorcycle. The driver and his
passenger exited from the car and checked whether i require medical assistance. Someone called for the
ambulance and subsequently ambulance and traffic police arrived.

There was a witness whom was driving came across the accident and sent me a video from her in-car
camera via WhatsApp which | sent over to the traffic police. | was conveyed by ambulance conscious to
Changi General Hospital and later discharged with 2 days MC. | sustained abrasion on my left leg from
the accident.



- B LT

08!

3of3
;:l:c::( sSl:tzll(r)\nNcl’DfPongm: Report No. T/20220424/2086
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aitach a copy of your venicle'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 Recording The Report: Signature Of Informant:

G/

SGT 3 AW JING YING CHLOE M‘ ‘ h
Signature Of Interpreter: | [Datelime:
Not applicable 24/04/2022 22:32

Officer In Charge Of Case: | Classificaion Of Case:
TP/GIT/

SI VILTON HIA WEE SIANG

Contact No.: 65476232

NP168 T e e



| Aseney

(s Income

mado
1GGE Ol

Certificate of Insurance i T

’» AQTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
A PRICLES T PARTY HISKS AND COMPLNSATION) RULES, 1960

A PORTACT, 1URT {TIALAYSIA)

ENT)ACT. 2012 (MALAYSIA)

TY RISKS) RULES, 1959 (MALATYSIA)

6834301 Cover : Third Party, Fire & Theft
FBQ4514U
MH35G4640K)055985
AKIF BIN SAMSODIN
08 Oct 2021

: 07 0ct 2022

FOAL s
MOTOK VEHICLES (T
Certificate Number

RI(A

nd Regatration Number of Vehicle

4 Ep
5 Persons or Clesses of Persars entitled to drive#t

(a) Named Driver(s) Only.
Proviced that the person drving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for food/parcel/other delivery services.
This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Secticn 8 of the Motar Vehicle (Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Roaa Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Pclgicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) D N/A
EXCESS (SECTION 2) ©ONJA
EXCESS (THEFT OUTSIDE SINGAPORE) : PLEASE REFER OVERLEAF
INSURE WITH COE : YES
NAMED DRIVER (1) : AKIF BIN SAMSODIN
NAMED DRIVER (2) : ALIF BIN SAMSODIN
HIRE PURCHASE COMPANY : AS.PHOONPTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

: ASPHOON PTE LTD (00000571911)
Date of Issue ¢ 040ct202113:13 hrs

" For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S9810197G

Name

AKIF BIN SAMSODIN

Race

JAVANESE
Date of birth Sox $9810497G
24-03-1998 M 3
Country/Placs of birth o
SINGAPORE

5203632

i

& ncNe.S9810197G

. 7 . ] T e Ty

\ 'T BLK 10 CHAI CHEE RDAD #03-09 g )
\{&Eﬁfﬂ%w‘ SRAL R ',-r :
P e iﬁ_ﬂlm_mii . Date: 16/11/2016 i)

=l S eSS U U oOT S Lol

REPUBLIC OF SINGAPORE DRIVING LICENCE

il

T O Metsreyde =< 200 CC
CBLIA Motorcycles between 201 CC and 480 CC 05 Feb 2018

S /No.9000305232
$9210197G

= lm'ue-nu ue:smms71
v TN
—— e ———— o T - ._ -



SF0G224P0006 / FALCON-AIR AUTO SERVICES PTE LTD [528840]
ENTRY DATE & TIME: 26/04/2022 12:22 (SGT)

SUBMITTED BY: Anna Ng

VERSION: 1(26/04/72022 12:22 (SGT))

Your NCD will be affected due to late reporting

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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 insur

policy liability.
isnotan

4. The issue and acceptance of this Form by
are eferred to the Po

ce for [nves

Any false n : X on
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of
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 o the archiving of this report at the centre and to copies of the report

ance companies to repudiate

of policy liability on the part of the insurance companies.

Singapore (GIA) for archiving

being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/04/2022 12:22 (SGT)
24/04/2022 08:30 (SGT)
Upper E Coast Rd, Singapore
UPPER EAST COAST RD
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

Name of Driver
NRIC No

© Accident report SFOG224P0006

FBQ4514U

No

AKIF BIN SAMSODIN
S9810197G
AKIFSAM24@HOTMAIL.COM
(Phone) +65-93397475
+65-93397475

Yamaha
Aerox

Private use

No - Claiming third party
Motorcycle

Manual

155

NTUC Income Insurance Co-operative Ltd
ThirdParty

No

5119368343-01

AKIF BIN SAMSODIN
$9810197G



Date Of Birth

103/
Occupation ?)tgjz(:rg %
Dgtg Of Driving Pass 0711212016
Driving experience 5 YEARS AND 4 MONTHS
Gender Male
Mobile Number (Phone) +65-93397475
Alt. Phone Number +65-93397475
i;nall Address AKIFSAM24@HOTMAIL.COM
dress 10 CHAI CHEE RD
Address complement #03-09
Postcode 467010
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
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 Side Swipe
Weather Conditions Clear
Road Surface Dry
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? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or 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? tes

Police Station Name
Police Station Phone No
Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? -

Bedok South Neighbourhood Police Centre
(Phone) +65-18002448999

CIRCUMSTANCES OF ACCIDENT
AS PER POLICE REPORT
ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident NOT AVAILABLE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJZ378E
Vehicle Manufacturer -
Vehicle Model

Vebhicle Variant
Vehicle Colour

f Page 2 0f 13
& Accident report SF0G224P0006



Vehicle Catego
Name of Drivgerry S
Contact Number .

Address .

Address complement .
Postcode .
Insurance Company Name

Nature Of Damage ®

Details of property damaged in accident

No. Of Passenger (Including Driver)

3
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female

INJURED PERSONS DETAILS

INJURED 1
Name of injured person AKIF BIN SAMSODIN
Gender Male
Phone No (Phone) +65-93397475
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBQ4514U
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes

page 3of 13
@Accidenl report SF0G224P0006



SKETCH PLAN

SKETCH PLAN

e CRTANT NOTICE

p " ey Y 5
. rnplist =t By g O afmphotts Nad, 3 R Aueniged Doy
-
il 7 A e eVl ynd yrrut 1 poshle
3 e aha i repudita palicy lnoney
> et

colérred to'the Police 107 InvastZ ation

AR T S R R T S 1 I b ] Ve 3 1A age At et s eyt 0 iy ! r

L R L VO e I Sl et e T e iRy f :

o Bl Jut el

T By T IR S0 N ieR00 R TR NS G0 L e Ta gy e ) £ IS PN
QL o L SR Y ER TR R U S e T )
1 Cofent under the Personal Data Protection Act (POPA] 1% "1 2 4 couw 14 ag g o
= L i SHYWOTERMANY 1 e Gene ) A s GIA [ =35 9% 8 paowasy .
IR 01D A AL Sy deABea v ) AT 1 AT 3T NP Ml AN MY 08 08Nl Sy )
Dovided By te o 0se8sed 3y My tiv Personal Information | 41 01 e @0l Yamsier sue
Pazso M3 40 14D 2% pLe sl w0 Fn 71305} valved 00ty accge s L 15L0a ) WS DR Yol

ENAEG WD VNG AR S Y b vy st e Dy B AN Wnsurers ) che Do e St £l st
VDT, Vv Ty SR N5 D W R g e v g R (e e B el B el il 3

Bt 3FLhitiy v ad any

1) 200msR 03 BN AN/ AN Vgt Y TN 185
AUNST RPN TRIATAR 0 T A

1] 1vesTgani g the ALSidiat and/nd Sy Favs,

EFUTTIAE 37 1253093813 1D Ay #aguiries by ma.

iR zatving St avd/or asak g wita v e

{v) adaio g my cians fiackithing ths matng of Forra300\ (e, STatements, :VOICRS, fe0(TS Df Notices Lo me,
WIEh Lould involve disctosure of certad 0@soNd! data 200ut ne 10 bang about delivery of the same as well ason the
external cover of envelones/mail 3ackages). and/or

(v) comalying with applicanie law 10 adrvnistenng. acocessg, handling and/ar dealing with my claims (collectively the

“Purposes”)
1 allasuracis) wha have losured veivclz[i) swalvad 1 L acskizat and the Insuzer 5 lawyass/law firns, may/acz pesmrttag
10 cotlect, use. disclose awd/or arocess my Personal Information for one of mare of the abave Purpoases. and
(e} Personal information may/cad be disclosed by any of the nsurers and/or GIA 10 their thrd party servite provrders or

agents{ nctuding ther lawyers/law ficms). which mdy be sited outside of Singapore, for one or more of the above
Purposes
+24 a¥d used to comaile clams history 107 the auroDse DF (1aud dstactioa.

(4 mv Pessonal lnformazon will alio Se oo
23t 411 maragamey @ orasent and il futurs Zlams

(%

the wformaton 30 coflected under (d) adove may be shared / distlosed

(]

(1 toathinsurers and/or any other third parties that assist m evaluatng. mvestigating, cont/pling or managmg fraun,
regu'ators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comolying with requarements uader any cegulations, laws of court orders.

J b7

,M.-(a Yanvare

R;:y "mg < r;l._

1 3w 15 A3 TN Dt yoalia) Date Nane
& Vime NRIC/ PN N Y

Page 4 of 13
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SKETCH PLAN #2

sur T0y PLAN

Wi ¥ e

)

B- PRGusivu

R- &g .

DESCVRLIE C/IRCUMS}AN!ES OF THE ACCIDENT

A oy g WAV o S 2y

e L A

e = e &
P |

e D R el |

| . EE—

|

. _ _ — —_— g SRS

e —_—— —— el e

- EOTES NS N |

[ * Kindly take note that you have 14 days to revert to Own Insurance Claim (own damage).

3 Claim OD / TP At falcon-Air Claim OD / TP Dwn \W/shop Reporting Only
DECLARATION g = 7 3 3

YW de fure thee TOregming pariculdrs 78 Lue i eviery fespect 23

# i . Do o 3 . =3 " -
daligne de s Signature Dt Y w1 yigaaturs Aeparring Caom v Besamel v Sfofi e
& ine L gown 1y vaf thes 20acyholdar) Date Name
S¥ma N/ INND
Page 5 of 13
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