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T S]] W09 ¢ 18juy

; ASSIGNMENT
L ool § f v
From: Date: Veh No: /’@ lé L/"g(l 3 er Regn: /S/@?/{f
Estimated Cost:; Type: M.Car / @e [ Bus / Van / Lorry | Taxi / Prime Mover /
OD/TP)/WS /TP RES/OD RES/EVA /INV/ MV Truck / Trailer or

To Inspect Vehicle No: Flg l(, ¢ &[ 3M Make: 7 Y@MO&Q 7: o [£D cc -/ ‘r;?
at Workshop m/s £ ,,/// Colour /? [ae /( AIC:  Insured / Std / NI/ NA
of Sp.Reading Gf / A€ ’7 7 T/Radio: Insured / Std / NI / NA

Insured: \/Q 'Lq,’g})( Eng/No:

PoloyNo. CiNo MELRAI6ILF 100 L))
Claims No. Gen. Cond: [ Fair / Poor / Burnt
Sum Insured: Excess: Steering: In | Jammed / Leaked / Burnt or
(Client's Record) Brake: Ingpd€r/Jammed / Leaked / Burnt or
Make of Veh: Modi: Nil /S/Rim / STD AIRim or
Tyre Size: F: /10 /d% "/7

(Policy Condition) R: / S v, / 70 —(
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU (iR / SUMI/

repair at the time of inspection. \/ TOYO | YOKO or

Bal. or Market Value: @l‘{‘ 8{)9 v~ Front 6 Rear (:)
mm

IDAC Accident Rport: Consistent? : Yes or No R/Bal. " R/Bal. mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 7 mm L/Bal. 7 mm
Est. Repairs: 3 days Res. Yes or No D.O.A. ’)/"]/loq&'bb D.O. :2<?/c} ?/2
Lum Sum: 0 % 3Val: Yes or No Survey held at

Des. of Damages : Frt / Rear / O/S / NIS | U/C / Rooftop or

CA | REV | REP. | 24 HRS .
Vehicie: IN/ OUT Ree F- 2 /f A
Date: Person Contacted: A'f%/ 933 The UIC / Chassis frame | Body Structure affected dug'to collision.

Date / Time Action / Instruction
& ord @“73 Vo SUGY
20(BL ‘/s < 700 /zr,@,m{ Roypond @ 3 doys (Red $3,113.00[38°).)

T

{

DatefTime, File Pass to? D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportation:
2) Add Fee: :Site Insp (% ) _S+RS__8I

D: Interview ($ ) Photos
Report Format : D: Tech. Invs ($ ) Others
Lump Sum /1.B.I: ($ ) D: Weekend ($ )

ﬁ



% Co.Reg.No: 197000288K

MOTORCYCLE ACCESSORIES | SERVICE CENTRE

U BAN HOCK HIN MODIFIGATION | SPRAY PAINTING AND EODY WORK | METAL
H.

BT ¥
Co Pte Ltd WORKS | LEASING & RENTALS | FLEET SALES| INSURANCE SALES
3

QUOTATION
Customer : NO. : 41716
CHINA TAIPING INSURANCE (S) PTE LTD /\/0 7/4”
105 CECIL STREET A A
#18-00 / 19-00 DATE . 27/09/2022

THE OCTAGON 01 é Cﬁ, OO CLAIMNO. : 12011

S'PORE 069534
POLICY NO. : mc/01098021

ATTN: MOTOR CLAIMS DEPT
Z z ( FrROM : RAYMOND

VEHICLE NO. : FBK4813M
MAKE/MODEL . YAM / FZN150 y (11—
%z}w) ‘; [ (Page 1 of 4)

SIN  Description Action Qty  Unit Price Amount

1 AXLE WHEEL FRONT REPLACE 1.00 $29.00 g e 29.00
P/N: 71231 X
- (REPORTED BY MECHANIC)

2 BALANCER HANDLE (BLACK) REPLACE 1.00 $16.00 v ! S 16.00
PIN: 44782
- (REPORTED BY MECHANIC)

3 BAR FOOTREST FRONT LH REPLACE 1.00 $16.00 17 16.00
P/N: 45124 —
- (REPORTED BY MECHANIC)

4 BAR HANDLE REPLACE 1.00 $48.00 /S//l / 48.00
PIN: 44886 el
- (REPORTED BY MECHANIC)

5 BOLT FOOTREST REAR REPLACE 1.00 $6.00 C ) 6.00
P/N: 44888 _—
- (REPORTED BY MECHANIC)

6 BOX REAR (GIVI) E450N BLACK W/O STOP LIGHT REPLACE 1.00 $230.00 Cu) 23000
P/N: 27220
- (REPORTED BY MECHANIC)

7 BRACKET FOOTREST LH REPLACE 1.00 $48.00 A7 48.00
P/N: 53989 <
- (REPORTED BY MECHANIC) 7/ ¢

8 COVER HEADLAMP RH REPLACE 1.00 $73.00 & i 73.00
P/N: 62391
- (REPORTED BY MECHANIC)

9 COVER INNER MUDGUARD REPLACE 1.00 $42.00 Chre 42.00
P/N: 53970

- (REPORTED BY MECHANIC)

\{)'l/

41716~

Address: No.6, Defu Lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759




Quotation Nos. : 41716 (Page 2 of 4)

SIN . Description Action Qty  Unit Price/!/é Amount

10" COVER OUTER 1 REPLACE 1.00 $35.00 C Y, —) 35,00X
P/N: 71626
- (REPORTED BY MECHANIC)

11 COVER REAR FENDER REPLACE 1.00 $38.00 ,gw 38.00
P/N: 67758 .
- (REPORTED BY MECHANIC)

12 COVER REAR FENDER 1 REPLACE 1.00 $20.00 AP 20.00
P/N: 67759 “ ol
- (REPORTED BY MECHANIC) W/C

13 COVER SIDE 1 REPLACE 1.00 $38.00 (v(‘] 38.00 X
P/N: 58449
- (REPORTED BY MECHANIC)

14 COVER SIDE LH REPLACE 1.00 $56.00 C L 56.06
PIN: 58447 —
- (REPORTED BY MECHANIC)

15 COVER TAIL LH (BLACK) REPLACE 1.00 $68.00 ¢ N 68.00
P/N: 59951
- (REPORTED BY MECHANIC)

16 COVER TANK SIDE LH (BLACK) REPLACE 1.00 $138.00 = 138.00
P/N: 60486 X
- (REPORTED BY MECHANIC)

17 DAMPER REPLACE 1.00 $5.00 A 1 5'005(

- (REPORTED BY MECHANIC)

18 FOOTREST REAR 1 REPLACE 1.00 $13.00 Cu ) 1300

P/N: 53988
- (REPORTED BY MECHANIC)

\ /f/(
] FORK ASSY SET REPLACE 100 $1,19200 /907 “ 19200
\ \

P/N: 61691
- (REPORTED BY MECHANIC)

20 GRIP HANDLE LH REPLACE 1.00 $12.00 TP, A 1200
P/N: 44894 /
- (REPORTED BY MECHANIC)

21 GUARD CHAIN REPLACE 1.00 $12.00 v1 1 12.00 y

P/N: 59958
- (REPORTED BY MECHANIC)

22 GUIDEAIR 1 REPLACE 100 siw0000 A1 10000 X

PIN: 64757
- (REPORTED BY MECHANIC) /¢ ><
23 HEADLIGHT ASSY REPLACE 100  $16000 & @fa 160.00

P/N: 61261
- (REPORTED BY MECHANIC)

24  HOLDER LEVER CLUTCH REPLACE 1.00 $18.00 Cru 18.00/

P/N: 28676
- (REPORTED BY MECHANIC)

41716~

Address: No.6, Defu Lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759




Quotation Nos. : 41716 (Page 3 of 4)

SI/N . Description Action " Qty  Unit Price Amount
25"  LABOUR Supply/Install 12.00 $63.00 ')_ & 756.00
P/N: 06766

- LABOUR QUOTED FOR DISMANTLING AND
INSTALLATION OF PARTS.

26 LAMP SIGNAL FRONT RH REPLACE 1.00  $2400 4 24.00 v/
P/N: 45130
- (REPORTED BY MECHANIC)
27  LEVER CLUTCH REPLACE 1.00  $18.00 “ 18.00
P/N: 43143 £4) e
- (REPORTED BY MECHANIC) APE y,
28 METER IU (12V) NEW MODEL REPLACE 1.00 $280.00 u) 280.00
P/N: 34351
- (REPORTED BY MECHANIC)
29 MIRROR ASSY (LH) REPLACE 1.00  $32.00 Fuy 320
P/N: 50884 :
- (REPORTED BY MECHANIC)
30  MUDGUARD FRONT (BLACK) REPLACE 1.00  $112.00 112.00
PIN: 57892 e
- (REPORTED BY MECHANIC) /I/C ¥
31 PLATE NUMBER FRONT (STRAIGHT) REPLACE 100 82300 g4/ 2300
P/N: 26249
- (REPORTED BY MECHANIC) 2 /:75/
32 PLATE NUMBER REAR (6.5 INCH X 9 INCH) REPLACE 1.00  $29.00 A 2900 ’
P/N: 26951
- (REPORTED BY MECHANIC)
33 REAR FLASHER LIGHT ASSY 1 REPLACE 100 $2000 Dejl 2000 -
P/N: 72106
- (REPORTED BY MECHANIC)
34  REAR FLASHER LIGHT ASSY 2 REPLACE 100 $2000  Aef 2000~
P/N: 72105
- (REPORTED BY MECHANIC)
35  REFLECTOR REAR FENDER REPLACE 1.00 $9.00 g 4 S 0.00 ~
PIN: 44893
- (REPORTED BY MECHANIC)
36  RUBBER FOOTREST FRONT REPLACE 100  $10.00 Cun 1000~
P/N: 50215
- (REPORTED BY MECHANIC) 5(
37  SHIFT PEDAL ASSY REPLACE 100  $42.00 AT 4200
PIN: 45120
- (REPORTED BY MECHANIC)
38  SIDE STAND REPLACE 100  $25.00 (/e 2500 //
P/N: 50203
- (REPORTED BY MECHANIC) Eor. Y
39 SIGNAL ASSY FRONT LH REPLACE 100  $24.00 24.00
PIN: 54063

- (REPORTED BY MECHANIC)

41716 *

Address: No.6, Defu Lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg \
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759 LH*IL




Quotation Nos. : 41716 (Page 4 of 4)

S/N . Description Action Qty  Unit Price Amount

40 °  SPRING TENSION REPLACE 1.00 $8.00 A 8.00)(
P/N: 50217
- (REPORTED BY MECHANIC)

41 STAY 1 REPLACE 1.00 $16.00 A1 16.00/‘(
P/N: 61246
- (REPORTED BY MECHANIC)

42 STAY 2 REPLACE 1.00 $38.00 A 1 38.00/\(
P/N: 50885
- (REPORTED BY MECHANIC)

43 STAY REARRH REPLACE 1.00  $55.00 é/{/'/ 55.00
P/N: 58448 -
- (REPORTED BY MECHANIC) >/

44 STEERING CONE SET REPLACE 1.00 $48.00 A 7 48.00
P/N: 33765
- (REPORTED BY MECHANIC)

45 SWITCH HANDLE 4 REPLACE 1.00 $58.00 Vi qu 58.00
P/N: 56831 _—

- (REPORTED BY MECHANIC)

SUB TOTAL $4,060.00
GST@7 % $284.20
GRAND TOTAL (SGD) $4,344.20

50% deposit required before ordering of parts.

Validity: 30 days

For & on Behalf of Acknowledge & Accepted By

BAN HOCK HIN CO PTE LTD

RAYMOND

This quotation is sent via email / LAN-Fax and will bear a computer generated signature

41716 *

Address: No.6, Defu Lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg

Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759 thﬁﬁiﬁ%ﬁ:;ﬂm




Co., Pte Ltd

BAN HOCK HIN
H

Co.Reg.No: 197000288K

MOTORCYGLE ACCESSORI
SATION | SPRAY PAINTING AND £

RO
WORKS |

ES | SERVICE CENTRE
I ODY WORK | METAL
ING & F“:N TALS | FLEET SALES| INSURANCE SALES

Customer :

CHINA TAIPING INSURANCE (S) PTE LTD

1056 CECIL STREET
#18-00 / 19-00

THE OCTAGON
S'PORE 069534

VEHICLE NO.
MAKE/MODEL

: FBK4813M
: YAM / FZN150

S/N Description
1 SPRING SIDE STAND
P/N: 30464

50% deposit required before ordering of parts.

Validity: 30 days

For & on Behalf of
BAN HOCK HIN CO PTE LTD

RAYMOND

QUOTATION

NO. : 42242 - Rev. 1

Supplementary 1 To QTN: 41716

DATE : 30/11/2022
CLAIMNO. : 12011
POLICY NO. : mc/01098021
FROM : RAYMOND
Action Qty  Unit Price Amount
Replace 1.00 $17.00 7 17.00
: Z g ‘/
SUB TOTAL $17 00
GST@7 % $1.19
GRAND TOTAL (SGD) $18.19

Acknowledge & Accepted By

This guotation is sent via email / LAN-Fax and will bear a computer generated signature.

*42242

Address: No.6, Defu Lane 4, Singapore 539410 | Telephone: +65 6281 6520 | Web: www.bhh.com.sg
Fax: (Main) + 65 6281 2830, (Spare Parts) + 65 6285 7530, (Insurance/Project) +65 6284 2969, (Accounts) + 65 6281 6759




Vehicle Details

Vehicle No.

FBK4813M

Vehicle Type :
POO - Passenger

Motorcycle/Autocycle/Moped

Vehicle Scheme :

Normal

Propellant :

Petrol

Motor No.:

Power Rating :

Maximum Laden Weight :
330 kg

Year Of Manufacture :

2015

Lifespan Expiry Date :

Quota Premium:

$6,512.00

Road Tax Expiry Date :
14 Sep 2023

Inspection Due Date :

14 Sep 2023

CO2 Emission:

Land Transport Authority

Make / Model

YAMAHA / FZN150

Vehicle Attachment 1 :
No Attachment

Chassis No. :
ME1RG1612F2001500

Engine No. :
G3E3E0004779

Engine Capacity :
149 cc

Maximum Power Qutput :

Unladen Weight :
122 kg

Original Registration Date :
15 Sep 2015

COE Category:
D - Motorcycle

COE Expiry Date:
14 Sep 2025

PARF Eligibility Expiry Date :

Intended Transfer Date :

30 Sep 2022

CEV/VES Rebate Utilised Amount :



9/28/22, 6:14 PM

Vabicka Jype. Strepd Rikes

Portesd on . 10/08/2022

Yamaha FZN150i

Ry Praie 2OLOR2016

Vehicle Type Street Bikes

Pasted o6 ¢ 21/08/2022

Yamaha FZN150i

3071272005

Street Bikes

Reg Lote
Vehicle Type

Posted on . 18/00/2022

Yamaha FZN150i

pra inte PRIV 2 IS

Vehicle Type Street Bikes

Pactel on

12458, 2022

Yamaha FZN1:
Reg Date .

Vehicle Type Street Bikes

frves Merphiloerart enem anfibotin

bl pea fiiatinn P Ahilen  preneled™ Yy

Used MotorCycles/Bikes For Sale

}432:-,-,:Tr~
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SBOF229Q0002 / Ban Hock Hin Co Pte Ltd
ENTRY DATE & TIME: 26/09/2022 13:15 (SGT)
SUBMITTED BY: Gan Lay Peng

VERSION: 1 (26/09/2022 13:15 (SGT))

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 Policyhol nd/or Actual Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may

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

9. Any i

Cleam

~ Ao
| S0

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

allow insurance companies to repudiate

I
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

Reported by

Date of Accident

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

26/09/2022 13:15 (SGT)
Both

22/09/2022 09:15 (SGT)
Singapore

WOODLAND LINK AVE 9
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Work Permit 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

T Accident report SBOF229Q0002

FBK4813M

No

GAN KIM SEAH
FXXXX035L
ganseah@icloud.com
(Phone) +65-93832379

Yamaha
Fzn150

Private use

No - Claiming third party
Motorcycle

Manual

149

Direct Asia Insurance (Singapore) Pte Ltd
M/01098201

GAN KIM SEAH
FXXXX035L
14/03/1974
QOutdoor

Page 1 of 22



Date Of Driving Pass

Driving expgrien_cé

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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

MY MOTORCYCLE WAS PARKED AT THE SIDE OF ROAD ALONG WOODLAND LINK AVE 9. SUDDENLY THE LORRY

REVERSED AND HIT MY BIKE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1 :

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

&7 Accident report SBOF229Q0002

12/09/1995

27 YEARS

Male

(Phone) +65-93832379

ganseah@icloud.com

341 SEMBAWANG CLOSE # 09-41

750341
Yes

No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No
No

Yes
No

YQ3453X

Commercial vehicle

Page 2 of 22



Contact Number =
Address ) g =
Address cqr‘nplement .
Postcode <
Insurance Company Name .
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

& Accident report SBOF229Q0002 Fas el




SKETCH PLAN

SKETCH PLAN <

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY motorcycle wal parked of the Side Of road along
wondland lwnk avenve 9 %&é@ni\g the lorry revevred a ol
hit ML} bike .
DECLARATION
iWe dectare the feregeing particulars are true in avery sespact.
(s
eyhold =:'=, Sgnaue 7 f.)rﬁ;ér“a SE"N”]’?— . Aeparting Centre Personnel's Sipaat ] t.”
ERwi L{t ks bqj P"Lvt‘j
STTL
@?Accident report SBOF229Q0002 Page 4 of 22




SKETCH PLAN #2

.

IMPORTANT NOTICE
1. Please report correctly the details of the ascident to speed up the ¢laims process

4. This Farm must be camplesed by the Policvholder and/or the Authorised Oriver

3. Information provided must be as teuthful and accyrate as possible. Ay wilful misrepresentation o withh
facts may aliow Insurance companies to repudiate policy lability.

4. Theissue and acceplance of this Form by insurance companiss is not an 2dmission of policy liability on the part of the insurance
COMmpanies.

3. Anyfalse reparting may be referred to the Police far investipation,

6. The report will be forwarded by the insurers of the G4 Recards Manzgemaent Centre ostablished by the General insursnge
Associaticn of Singapore IGIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the arehiving of this repert at the contre 3nd %o copies of
the repart being made available aferasaid,

8. Consent under the Personal Data Protection Act {PDPA}

1 understand, acknowledpe, agrea and consent that

{a} My insurer, my workshop and the General Insurance Associztion of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal datafpersenal information set owt in this [ferm] and any other persos farmation
pravided by me or possessed by my insurer [gollectively the “Personal Informatio 0"} and disciose and transler such

Personal Infermation to all insurer(s) who have insured vehiciels} involved in this accident {ail insureris) whe have insurad

vehicle{s) involved in this accident shall be collectively referzed to as the "Insuress”), the Insurers” lravers/faw firms, the

Kaonetary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)

of -

) processing, handling and/for dealing with my claims inciuding the settiement of the daims and 2Ry negEssany
investigations relating to the claims;

{H] investigating the accident and/or my daims;

{iif} carrying out and/or dealing with my instructions or resaonding to any enauiries by me;

{iv) sdministering my daims (including the mailing of correspondence, slatements, invaices, reports or notices to me,
which could inveive disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable faw in administering, processing, haneling andfor dealing with my claims. fsollectively the
“Purposes”}

i5)  allinsurerls) who have insured vahicle(s) involued in this 2ecident and the lnsurers’ lywapersfiaw firms, movfore perm
to colieet, use, disclose sndfor process my Personal information for one or more of the above Purposes: 3nd

fe}  my Personal information may/oan be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lavepers/iaw firms), which may be sited outside of Stnpapore, for ane wre of the shove Pu a4

{d}  my Personal infarmation will alse be collected and used to compiie daims history for the purpose of fraud detection,
investigation and management in present and ail future claims,

{e} theinformation 3o collected under {g) above rmay be shared / disciosed:

(i) tozliinsurers and/or any ether third parties that assist in evaluat g, investigs 7 or maraging frasd,
regulators, low enforcement and government agencies as reasonably reguired for tha purposes stated, or

(it} for compiving with requirements under any reguiations, laws or cour? oroers

= g TRToTy
Palicyhelder's Signature Oriver's Spnature R entre Persoanel's Sanature
Date & Yime: {If driver is not the palicyhaider)

@Accident report SBOF229Q0002

Igﬁ{;““” Laj (‘Se‘m‘j

NN 30{9l

Date & Time:
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