SB0G226K0003 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 20/06/2022 12:14 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (20/06/2022 12:14 (SGT))

Your NCD will be affected due to late reporting

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 e Policyholde e orise:

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.

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

20/06/2022 12:14 (SGT)

10/06/2022 11:45 (SGT)

Singapore

BLK 399 YUNG SHENG ROAD (S) 610399 CARPARK
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

EV1686P

No

GOH NGAN HONG

S$1394046J
GOHNGANHONG@YAHOO.COM
(Phone) +65-97986168

(Home) +65-68981650

Toyota
Corolla

Yes
Private car
Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7220050993

GOH NGAN HONG



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 vehicle 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

16/09/1959

Indoor

28/11/1985

36 YEARS AND 7 MONTHS

Male

(Phone) +65-97986168

(Home) +65-68981650
GOHNGANHONG@YAHOO.COM
BLK 115 HO CHING ROAD #17-110

610115
Yes

No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No

Yes

Hong Kah South Neighbourhood Police Post

(Phone) +65-18005648999
(Fax) +65-66655797

Blk 510 Jurong West Street 52 #01-90 Singapore 640510

No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

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

\/ahirla CAatanArs

Yes
No
No

NIA 706 lealsom ~ta sam



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)



SKETCH PLAN

IMPORTANT NOTICE

1, Pizase repost correctly the detads of the accident fo speed up e elaims procoss

2. This Form misst be o i licyholder andlor th thorised Oriver.

3. Informtion provided must be as truthful and accurate as possible. Any wilful misreprossntation o withholding of meferial facts may
alw insurance compaiies 1o ro pudi hili

4. The issue and acceplance of this Form by insurance compariés i rot an adimssion of palicy Tabilty o the part of the insurance
COMpanies,

eporting may be rofer Palice for investigation,
&, Tne report wil be ferwarded by the insurers. of the GIA Recerds Managemant Centra astabizhed by the Ganeral Ingurance Associaten
of Singapore (GA) for archiving and tat copies of this reportw il for a fee be rade available upon application by interestad partus

7. By the lodgement of this repert to the insurers, You hereby consent 1o the archiving of this repart at the cenfre-and ta copns of the
report being made avadable aforesaid.

8. Consent under the Fersonal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that

{3} My insurer , my workshop 2nd the General Insurance Associaton of Singapare ("GIA") mayiara permitied 1o collect, use, discloss
andlor process my personal datalparsenal infermation set eut in this [form) and any other psrsanal Inforimation provided by me or
possessad by my insurer (coldstively the “Personal Information”) and distlese and transfer sueh Persenal Infarmation ta al nsureris)
who B insurad vehick(s ) involved in this-aceident (a3 ingurar(s) who have insured vebislais) imvalved in this sccident ehall be
oolactivaly referred to-ag the “Insurers”), the Insurers' law yersfiaw linms, the Meonatary Sudharity of Singapare and any rolovant
governmant agencylautherity {such as the poice), for the purposeis) of

(i} processing, handing andfor dasling w il ey chaltrs including the setlenant of the chilms and any nocessary investigatiens reking to
the clains;

{ii} irvestigating the accidant andior my claims:
() earrying out andior dealing with my nstrictions ar respanding o any enauires by e,
(v} acringstaring my claims {including the mading of correspondence, staterrents, invelces, reparts or notices ta ma, which could invale

disclosure of certain personal data about me to bring about delivery of thi same as wall a3 on the external cover of envelopesimail
packages); andior

() earglying with applicabile law i administering, precessing, handing andlar dealing wih my claims

[coBactvely thy “Purposes )

(B) & insurer{s) who have insurad vehicle(s) involved in this accident and the nsurers’ law yarsitaw firms, raylare permitied to collect,
use, disclase andfor process my Parsonal Infarmation for oneor more of the above Ferposes: and

(&) my Parsonal Infarmation mayioan be diclsed by any of the hsurers andfor GIA, to their thind parky service providers or agents
{irsciuding thair faw yersfaw firtrs), w hich nay be sited outside of Sngapore, for ona or mare of the-above Purposes

%W 20/é/2 2
{f. 25y
Felcyhalddrs Sigl‘fawra { Cate & Eriver's Signature (f drieer is not the policybolder) / Date Wiriessd by Raporting Centre

Tirre: & Tirme: Personnel

Sketch Plan




SKETCH PLAN #2

Describe Circumstances of the Accident ;

2ok W i’u " {&u’i‘ ?{f 20 u—oéu‘:f e b

Declaration

e declare the foregeing parteulars are Iris in every respect

HeThn 2
%W 1135 am

Pnlic-rl'&rﬂlzr's gi-gnst.-re | Drate & Crecar's Sigratyee (I drivar is not the policy hatder) | Cate Witnessed by Reporting Centre
Time & Tima Personned
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POLICE REPORT

0

1202205182046
Police Station OF Origin: Fars
Hong Kah South NPP Report Ho. T/20220618/2046.:
510 Jurong West Streal 52 #91-90
SINGAPORE 540510
Tel Mg 1800-5648299
REPORT OF A TRAFFIC ACGIDENT
DaterTime Reporl Made: Vids Report No.: | Stalion Diary Mo.m
18/06/2022 15:24 |13
Informant's Particulars
Mame of Infarmant: Address:

GOH NGAM HOMNG APT BLE 115 HO CHING ROAD #17-110 SINGAPORE
LG10115 ——— =

1D Type (1D No.: I(:Qntam Mo,

MNRIC MO/ 51304046, Hormal/Offics: Mobile: S70BB168

Mationality: - Email; .

_SINGAPORE CITIZEN _

Sex:: Age: Date of Birth: | Type of Informant: -
Male 82 | 18/09/1858 Driver

Race: Language: Institution / School Name:
Chinese _ )

Deeupalion: Driving Licence Information:

CONTRACT MAMAGER Class: 3 Date of Expiry:

General Information of the Accidant S |
Typa of Non-Injury Drink DateiTime of | Type of Location: |
Acldant: Hif and Run Driva: Accident: | Car Park

LMo 10M06/2027 11:45 |
Location,
YUNG SHEMG ROAD
Weathar, Road Surface: ' Road Speed Limit: !
Clagar == Y 1
Traffic Flow: Traffic Conlrol: | Traffic Volume: |

OneWay MolConlralled | Ng Traffic |
Type of Collisian: Anyone corveyed by |
hMoving Mehicle Against - Parked Vehicle ! ambulance:

I — __I Mo:

Details of Vehicie Invelved N |

Vehicle Mo. [ Type | Make \Madel  |Golor | Condition | No of Passenger |
EVIBREF |Car TOYOTA (COROLLA | Grey Slightly | 0

IALTEE Damaged
STANDARD |
I (AUTON 2w L
. o S S | | — — ]
Details of Vehicle nsurance . o |
Wehicle Mo, | Insurance Company - | Insurance No | Effective | Expiry Date |




POLICE REPORT #2

AT AR

TIROI0R{HI2046

Palica Station OF Origin: tal}
Hang Kah South NFP Reporn dlo. TIROZZ0G1BR04E
10 Jurgng West Street 52 #01-20

SINGAPORE 540510 CONTIMUATION OF REPORT

Tel Mo; 1800-56455955

Details of Vehicle Insurance Y LSRR
\Féhfclaﬂg; | Insurance Campany Insurance No- iEFEécthfe Expiry Date
| EV1GRERP —‘ Al ASIA PACIFIC INSURANCE PTE. | 7220050893 12052022 | 12/05/2024 |
| [ - | . B
Details of Person Involved =, |
Any Pedestrian Involved: No. |
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: Ma

Driver == =L
Name GOH NGAN HONG 11 Ma. 513040480
Related Vehicle | EV1686P (Car) " | Contact No.| 97986183 o
HospitaliClinic. | NIL . B Clags of | Class: 3

| Drivirg Bate of Expiry: MIL
| | Licence &

I | i | Expiry Date|

Date Treatment | NIL Date Discharge | NIL ,
| No. of Days granted Medical Leave | MIL Degree of Injury | MIL |
Brief Details.

On 10/06/2022, | parked my vehicls (VRN EVISBER) al Taman Jurong Shopping Cenlra Carpark. Al
aboul 1145hrs, there was ona vehicle (Blus Color) parked on my left of my vehicle, When | was abaul to
turn left to exil the parking lot, | heard some scralching sound and | immedialely reversed back lo the
parking lot. | went down (o take a look and discoverad that the rear l2it of my vehicle sustained some
scraiches and dents and 1 balisved thal | had seratched onto the front right of the vehicle parked en my

left. | waited for 2 faw minutes for the driver bul to na avail and left the carpark afterwards losend lunch
for my moihear,

| wish 1o-state that | am not injured and | did not call for the police and did nol leave-any nates behind. by
vehicle does not in-vehicle camers recording for this incident as it had already over writien when |
accassed it

O 170682022 at about 1900hs, | received 8 Traffic Palice Lelier (TR/IPH14825/2022) and thersfars, Lam
lockging this trafiic accident report.



POLICE REPORT #3

SINGAPORE
s POLICE FORCE

Falice Station Of Origin:

Heng Kah South NPP

510 Jurong West Streel 52 #01-90
SINGAPORE 640510

Tel No: 1800-5648000

C T

TE202206 1812045

5

of

Hapan Mo, TROZ0GA8/2045

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurancs Company

.I Insurance Mo I Effective | Expiry Dale |

| EV1686P
LTD.

AlG ASIA PACIFIC INSURANCE PTE.

| 7220050993 I 13105i2022 | 12/06/2024 |

Details of Person Involved

| Any Pedestrian lnvolved: No

—

No. of Pedesinans Injured: NIL

| Use of Pedestrian Grussing: A

| Mo, of Days granted Madical Leave T NIL

Brief Detailz.
On 10/06i2022. | pa
about 1145hrs, thers was an
[um et to exit

hait. | waited for a few minu
far my mathar,

Pwish to state that | am not infured and | did not

vehicle does naol inoveliicle CEMEra re
aceessad b

cording

On 170612022 &l about 1800hrs; |
todgirg this traffic 2ccidan] repork.

ecaved a

ricad my velicle (VEMN: EViG86P) at Ta
& vizhicte (Blue Color) park
the: parking lot, | heard some scratching

parking fot. | went down to take a look and discovered |
scraiches and dents and | beligved that | had seratched
) tes for the driver bul to no ay

Crriver
Name | GOH NGAN HONG |IDMo. | S1394046.
Relaled Vehicle | EV1GA8P (Car) Centact No.| 97986148 j
HospitaliClinic | MIL o Ciassof | Class: 3 |
Diiving | Date of Expiry: NIL ‘
. ' Licenes &
! Expiry Date
Date Treatment | NIL | Date Discharge | NIL _j

__ | Degree of Injury | NIL

man Jurong Shopplng Gentre Carpark, Al
ad on my left of my vahicle, Whan | was atrout (o
sound and | immediataly reversed back o the
hal the rear lefl of my vehicle sustained some
onto the frent rght of the vehicle patked on my
ail and left the carpark afterwards 10 send lunch

il for the police and did nat leave any notes behind, My

for this incicant as il hag already aver written when |

Traflic Police Letier (TRAPI12825/2022) and therafors, I'aim



POLICE REPORT #4

'5 3 U SINGAPORE
# POLICE FORCE

oy

Polica Station OF Crigin:

Hong Kah South MPF

540 Jurong West Street52 #01-90
SINGAPORE 840510

Tel No: 1800-5648889

Sketeh Plan
Informant is not abla io provide sketch plan

NIRRT R

Trarz206 182046
iofd

Report bo. TI20220618/2045

CONTINUATION OF REFORT

IMPORTANT: Pleasa attach a copy of your vehigle's Insurance Certificate to this report. If you don't have
the cerlificale with you now, please fax 8 copy lo 85474885 siating the report number as reference.

Signalure of Officer Recording The Reporl;
J! H

SAT 2 LU WENG SOO0K ﬁ

Signah.:ré‘ OF Infgrmant:

Sign afure OF Interpreter:
Mot apolicabls

Officar In Gharge Of Gase:
TR HRT

Si STEPHANIE, CHEUNG TSZ YING
Comact MNo.: 36208032

NP

| DateTinie:

TRIDGR022 16:24



POLICE REPORT #5

I

A IMER o

Xy SINGAPORE
744 POLICE FORCE

S EATEnUARDING EVERY BT

Our Ref: TR/IPM4825/2022 Traflic Palice
10 Ubi Avenue 3

GOH MEAN HONG 60043 Singapore 408865

115 HO CHING ROAD

#17-110

Singapore 810115 IB Call Centre: 85470000

FAK GB474833

Date: 14/06/2022
Dear Sir

CASE OF TRAFFIC ACCIDENT INVOLVING EVI686P ALONG YUNG SHENG ROAD ON 10
Jun 2022 @ 11.45 AM

Please be informed that Traffic Police is investigating into the above matter and will update YO
lhe slalus in dus course.

2 If you have not lodged a Palice Report of a Traffic Accident (NP 1683 in raspect of the said
accident which is now required for police investigation, please do so as scon as possible at the
nearest police station, Meighbourhood Police Centre (NPC), Neighbourhood Police Post (NP
or online via Singapore Police Force Eigclronic Police Centre (Rl lvenw. police.gov.safepc)

3: Pieass note thal the information given by you in the Palice Report of a Traffic Accident
{NP153) will be carafully considarad. You may not be called upon for an interview iF1ha infarmation
in the Police Report is sufficient for our investigation. However, if you have any further information
or other evidence {such as CCTV footages) which you have not staied in your reperl and which
you think will assist in the investigation, you are advised to contact the Investigation Officer within
2 weeks of this letier to arrange Tor an appointment,

4. You may contacl the Invastigation Officer Stephanie. Cheung Tsz Ying at his / her office
number: 65476144 ar the supervisor Tan Chin Yeong at 65478425 if you have any further queries.

B Thank yal,

Yours faithfully,

Stephanie, Cheung Tsz Ying
1O (Hil & Run Investigation
Traffic Police

Singapore Police Fores

This is a computer-generaled lalter. Mo signature is requirad.

AFORCE FOR THE NATION



OTHER DOCUMENTS

O Py e A | oyt £ 2014 AN B Pl bepsidiicd P L

| Hire Purchase Company/Employer's Loan: Toyota Financial Services $irigapare Pie Ltd

TOYOTA AUTO PROTECTOR PRI

VATE VEHICLE

Name of Policyhelder  : GOH NGAN HONG Vehicle No. : EVIBASP

Period of Insurance £ A3 May 2022 To 12 May 2024 Palicy Ma, 1 7220050853
Englne No. ¢ 1ZROHEST 7S Endarsement Mo, _

Chassis Mo. 1 MR2BEIRETO0018068 Issued Date: 1 05 May 2022 0033

{ABOUTTHE COVERE _ ;
Make/Made| - TOYOTA COROLLA ALTIS 16

Engine CapacityTonnage ~ 1.588.00 0C Sum Insured  Market Value Fitst Year of Registration : 2022
Drriver Restriclion A Off Paak Car -~ No Insuring with COEPARF  © Yes
Ferson or Classes of Parsons Entitled to Drive” | '

ki Tr

ngﬂmpﬂma;?ﬁuﬂﬁmﬁﬁthl#ll'lWﬂw!uwmmﬁ o
They Py woll maoemndy i Pelityheiser or iy ehnsed diiver onip f adste mests the seecfied gt condbon

i R 4 s SR e BB Ak e S Iepeince Bites Dobomsa [YIDEA # T s £ Vionar WAEF st Tl var SNamud & SAnamin) 1 et i agh of 25 Andkr hat i
Lhan 2 yee’ diverg esrnnoe : :

Age GConditian - All Age Cendition WHeaga Cendition | Unlimited Milsags

Limiation as to use”

Lo ordy fo soeioh aLemes and lmasus pupses and o e Poicynaliers busoess.

VLY O00S PG CONT LA o i o Ml dviang Tulan absEng 1eAL. Sang. siorEicg ARRESMy Wp! or speaddeatng, e ciEmage of goods oifer than samgies in-Conneskon with Ry Tace ar
BAMLE o Leai T B Rl i Eintion nit Mt Tede

Loss af Use 15000 - §500cc

* Lititatons ianderod moperanve By Socion 5 ol ihe Motor Vahidbs TRty ikl s Sorpontiton) ey (Gap: 160 Saesdn 63 of ing Hoad Trorgpod A5t 1607 [isleyia) and #aad Trasspod
[Amendmanl iAot T00; a0n nef to b inchdad undd! s héadaigs

Section 1

Firgr - 50 Qo Dnmiages < S500. Thaty - 80 Flod Criar <3000
Section ¥

Prequrty Damige - 36

Weindscreen < 5100

- Mamed Drivar and Excass: e apmeatis)
I GO AR HONG - SB000Hm Dirmyn),” S600 (Flnad Goviry

APPROVEDREEORTINGICENTRES/AUTHORISED REPAIRERSHEORCIAMS REIATEDIREFAIRS)

1. Teyma Deaytarn CentenFor acodent repas & accident repening] Add: 7 Pancan Gresconl Singeoone 128482 Tel 62251188
F Tﬁ:‘ﬂl_ Bodyea's Tectra fFer m Papd b ddiderd foportng | Add: VU Posd 8 -SMQW\G ACE51T Tal BEIL- 1555

e ot Appicred Eleporting DesiraslilG Authanted ROsine, P comminl o Dt serian dninigeoey et o -55 G000 S0, Alematvely, yoo miy virtet o A5 wabge wive nig sg o
MGG Mobde Arp: Smply search 560 donnboad "AIGEGE i Tunes o Gacks Py : :

éon Histoby tectfy Thatha oy o whi s CeilScahy of imsciincs Tteles i resubll w DUCo/Tanah feehl vy phoveiiara o tha Aole) Veswiled(Trvrd Party Aiiks and Shosraston) Aot iCao th0) Podt 1V el
e Hoad Transpar fot, 1567 (Malkysia), Rood Tiehspcrt (Amehdvhent A0 ans Meine bt {Tre Pay Reik) ol 21958 (Mabiyiia)

UahesTE I AIG Asia Pacific Insurance Pte, Lid.
INCHTARE AUTO TOYOTA - BETLETT This compuler generaled document does nat reguire a signature
33 LEKG KEE ROAD:-

SIHGAPORE 159182
Unthersrittan by AIG Asia Pacific Insurance Ple, Lid. e ot e




OTHER DOCUMENTS #2

SR s AT R ey

AIG]

A TR T i MR g iy

MOTOR ACCIDENT INTERVIEW FORM

i o~ AL
NAME (DRIVER) - (—_ff'[i Ne ﬂ_‘_q Zi/——
VEHICLE NUMBER : EV f_ é gL P B
| DATETIME OF ACCIDENT . o Jun 2 2l 45 am
PLACE OF ACCIDENT : uhg Lxehg Ra.q&{  Tamas jmrwzﬁ”* I jéwh
THIRD PARTY VEHICLE (1F ANy}« ¥e5 lut &zfmfs Uhkuo A

wedeirfonddfodl iRl R ik S SR e e e e R R Rk R R R R R R SR R R R R R AR R et Sl e e B ey i

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Raach, '€ 18724

_ storted from Mother's [ome ac 8, Tao chihg Readt , -
_ Destinghon ( Reached) - aman 'ﬁhmf}ﬂhtg‘lht ‘ere Cav Park.

BID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF VES, WHAT 18 THE RESULT?

Ne,

WHAT IS THE TYPE OF COLLASION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

_ Servode Wiag, fuztg_l_«._g}_ywmq cav while alﬁ‘vlqu ot of +he fnmkm;

o€ My loar Yoas sordiched amcdente
___wag a _a_x&mmym%wm sh@h )f ALY

WERE YOU OR YOUR PASSENGER/S INJURED? iF INJURED, WEHICH HOSPIT ALY
WERE YOI TAI{FN TOAHE TRAEFIC POLLCE FOR INVESTIGATION?

Neo M A)f Net dakew o the TP £y dwvestlutida. Hewenver,
ﬂu.-rlm pose ﬂwﬂfwl‘ b‘eror"rﬂda *@.A{QT? %wah\rfﬁyrhm

e
R Qqh%i%

(hauted Fle Abs e intovination te Givon te 31y Beathoow bedgs



OTHER DOCUMENTS #3

UMDERTAKING
I, ﬁllln. b'] ﬁﬁ{ﬂ.ﬂ hl "E {MRIC Mo. ng‘?*{- G"i&:s hereby confirm that the

Singapore Accident Statement Indg.ed by me on }’9/6/}133'1- at 384w hours pertaining to

the accident invelving motor car Reg. Mo Euﬂ’éﬁfg . in which | was the driver are true and

accurate to the best of my knowledge, information and belief.

I acknowledge that my insurer, AlG Asia Pacific Insurance Pte. Ltd. is not liable under the contract of
insurance if there is-{a) a breach of pelicy terms and conditions andfor (b} cover under the policy is

encluded due to the operation of an exclusion(s] under the policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or evidence émerges
that:
a) there is a breach of policy terms and conditions; and/or
b) cover under the palicy is excluded due to the cperation of an exclusionis) under the palicy terms
and conditions,
| irrevocably undertake to absolve my insurer from all Hiability under the contract of insurance and | further
undertake to re-pay any and all sums paid by my insurers pursuant to the contract of insurance upon my

receipt of a written demand fram my insurers.

— Wik ey

Mame of Policyholder : Go ls m".""‘”\ H‘MV
MNRIC Mo. £ S‘Eq()-q—ﬂq—ﬁju
Date 5 2o T 254




