DATE:

TO WHOM IT MAY CONCERN

RE: ACCIDENT INVOLVING MY VEHICLE No. =g POX0AD oy 0309 202 alonne
PIE | Stagapoe

I, KMQ\J Dan T(QO{" ”ﬁ (the owner of vehicle SGPEepF D ) wish to cancel

my claim under :-

O own insurance policy no.
- : toc
B third party claim against vehicle _SOw $432C Cg"ﬂ A Tee ™0

O windscreen claim under policy

¥ Fanel Secnt '3‘9

Acknowledge by Owner

-]

SIGNA'-TU RE OF OW#ER
name: N@ Chiew Lam
Contact: 82223321




