Reren. LT - D/S'k

ooy wof ‘rer: ~ CC3/AIG22011573/Rqc - !
ASS. REC.BY: - ), i - 5L !
ASSIGNMENT i
Fom: Date: | vehMo: SK)( 57352 YrRegn:_ D018 | DC/(' d
$
Estimated Cost: - Typi I MCycle | Bus/Van/ Lorry { Taxl/ Prime Mover/ :
( Ob JTP /WS [ TP RES / OD RES | EVA/INV /. MV Truck / Traileror
To Inspect Vehicle No: S k)LQ—] 5{2. ) Make: Pt P ﬁ'} AL QTG ﬂﬂhmcc [33€
atWorkshopm/s PW‘M’“ Colour Bl AIC:  Insured/Std/NI/NA i
ﬂlﬂ,&m g@ - ~_ |SpReading  [OV) “)D B T/Radio: Insured 1 Std / NI I NA i
Insured: /X\P\ ) | EngiNo: ' ' ;
Policy No. i o wmz28VIGADYYFeS !
Claims No. Gen. Cond: Good Poor{Bumt ;
Sum Insured: Excess —ET“-GOO Steering: lyforde? | Jammed / Leaked / Burnt or
(Client's Record) Brake: /norddr/ Jammed / Leaked/Burnt or -
Make of Veh: Modi: Nil /S/Rirh / STD AJRim or
Tyre Size: g nE /“_ﬂ,( g
(Policy Condition) R g
Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY/FSILIZA/MIC | OHTSU @1 SUMI/
repair at the time of inspection. TOYO/ YOKO or :
~ g
Bal. or Market Value: Sﬁ/yx~ | Front Rear ;
IDAC Accident Rport: Consistent? : Yes or No RiBal. mm " R/Bal. 1
GIA / PR Seen: Consistent? : Yes or No LiBal. - UBal. i
Est. Repairs: 9 days Res. Yes or No D.OA. l\ﬂul],;\, D.O.l { ‘ u )_7'
Lum Sum: B % 3Val.: Yes or No Survey held at VWWJN\
CA | @, REP. | 24 HRS Des. of Damages Frt / Rear | O/S | NIS | UIC | Rooftop or
Vehicee: INJOUT | _ 3 NS A o
Date: __ __ Person Contacted: | The uic 1 Chassisrame I Body Structure affected dueto colision.
Date/Time __Action / Instruction

Rasul finalised final fig $21604.40, 9 days. (Re

ed $27394.60, 56%)

Date(Time, File Pass to?

D: Preli. Report
[]

1) L : Final Report

Date/Time, File Return lo?
2 .
Report Format:  MER-OD
—tempBem+.B (§  21604.40

il

Days Of Repair: o 9
Resurvey No. of Trip: 2 |Survey Fee:
i - | Transportation: -t:-
Add Fee:| [:Siteinsp (¢ )j—S+Rs__S __ ]
D Interview (¢ )| Photos ]
[ Jrecnivs@® ) oes | B
D.Weekend ¢ ) —_—
TOTAL ‘

-.-1



4% PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:68411183

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

ESTIMATE
WORKSHOP
CONTACT NO
FAXNO
REFERENCE
DATE

WIP

ACCIDENT REPAIRS

UBI ROAD 1

6366 2323

68411183
PA/0D/01013/2022/EQ
16-Nov-22

50726

VEHICLE IN WORKSHOP. KINDLY ARRANGE FOR SURVEY ON 16/11/2022

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
ENGINE NO
CHASSIS NO
MILEAGE
DATE IN
ESTIMATED BY
ACCIDENT DATE
PLACE OF ACCIDENT

MR ANKIT SHARMA

53 TAMPINES AVE 1

#02-04

SINGAPORE 529772

HP +65 91470399

OWN DAMACGE CLAIM
2100443365-06

SKX 57352

AUDI A3 SPORTSBACK 1.4 TF
18/12/2015

CZC 288938
WAUZZZ8V1GA044303
100,670

15-Nov-22

JOHNNY BOO / ALLAN WU
14-Nov-22

DRIVING ALONG BEACH ROAD BEFORE
ALJUNIED STREET



% PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183

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

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKX 5735 Z

S/N NATURE OF JOBS

ESTIMATED SURVEYOR'S
CHARGES RECOMMENDATIONS

TO REMOVE, CHECK AND REINSTALL FRONT WIRE
1 HARNESS FOR HEADLIGHTS, HORNS, OUTSIDE
TEMPERATURE SENSOR AND HEADLIGHT WASHER ASSY.

2 TO REMOVE AND TRANSFER LHS HEADLIGHT'S CONTROL
UNIT AND POWER MODULE.

TO REMOVE AND REINSTALL LHS FRONT SEAT ASSY, AB
3 PILLAR TRIMS, SILL TRIMS, CARPETS, ELECTRONIC
COMPONENTS AND FUSE TRAYS.

TO REMOVE AND REINSTALL LHS FRONT DOOR PANEL
4 TRIM.TO REMOVE AND REINSTALL LHS WING MIRROR
ASSY TO FACILITATE RESPRAY OF LHS FRONT DOOR.

TO RENEW LHS FRONT WHEEL SUSPENSION ASSY WITH
SUBFRAME.

TOTAL LABOUR CHARGES

S/N

S/N

S/N

S/N

S/N

360.00 )(

35)1{23_0

7
1,800.00 |

280.00 /

2,800.00

5,590.00




4 PREMIUM AUTOMOBILES QD

55 UBIROAD 1, SINGAPORE 408699
TEL:6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO0.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

ESTIMATED LABOUR CHARGES FOR ACCIDENT VEHICLE SKX 5735 Z

ESTIMATED SURVEYOR'S
S/N NATURE OF JOBS CHARGES RECOMMENDATIONS
TO DISMANTLE AND RENEW FRONT BUMPER, LHS FRONT
FENDER AND LHS HEADLIGHT. TO CUT OUT AND WELD LHS
6 SILL PANEL. TO REPAIR LHS FRONT DOOR. RE-ORGANIZE S 4%}0 ( S’?}\?
CRASH MANAGEMENT COMPONENTS. REINSTALL ALL
PARTS REMOVED.
/ 7
TO RESPRAY FRONT BUMPER, LHS FRONT FENDER,
7 YXBONNET, LHS FRONTDOOR, LHS ROOF CHANNEL, LHS SILL $ 5,560.00 2 200
PANEL AND DOOR EN7TRANCE.
g TOINSTALL SOLAR FILM ON LHS FRONT DOOR WINDOW SN S 400.00 ><
GLASS.
g  TORENEW LHS FRONT RIM. TO CARRY OUT PRE/POST SN § 530, 0‘/
WHEEL ALIGNMENT.
10 TO CARRY OUT PRE/POST DIAGNOSTIC CHECK. S/N $ 384.00/

TOTAL LABOUR CHARGES : S 16,894.00




4 PREMIUM AUTOMOBILES Q11D

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183
EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NQ. SKX 5735 Z

DAMAGED PARTS & PRICES

SIN PARTS DESCRIPTION QTY S/NETT REMARKS

1 FRONTBUMPER lp/ 18 2,146.00
2 FRONT BUMPER FIXING PARTS - 1 s 195.00
3 FRONT BUMPER CLOSING ELEMENT - LOWER CENTRE - 1 s 175.00
4 FRONT BUMPER AIR GUIDE GRILLE - LH . 1 s 122.00
S FRONT BUMPER GUIDE SECTION - LH s~ /' 1S 71.00
6 FRONTFENDER-LH 5}/ 1 s 954.00
7' FRONT FENDER ATTACHMENT PARTS - 1S 75.00
8  FRONT FENDER BRACKET - LH At 1S 56.00
9 FRONT FENDER RIVET AL 8 s 31.00
10 FRONT FENDER CLOSING ELEMENT 1S 68.00
11 FRONT FENDER BRACE 1 s 107.00
12 FRONT FENDER BRACKET - Li 1s 31.00
13 FRONT FENDER CLOSING ELEMENT - LH ' 1 s 37.00
14 FRONT WHEEL HOUSING LINER - LH 4@/ 1S 183.00
15 HEADLIGHT GAS DISCHARGE LAMP - LH A< 1S 2,810.00
16 LIFT CYLINDER - LH % 1S 211.00
17 LIFT CYLINDER HOSE 2 ~ 1 s 204.00
18 FRONT EXTERIOR WING MIRROR MOUNTING-LH C /1 5 1,130.00
19 FRONT WING MIRROR CAP - LH p~lo 1 s 180.00
20 FRONT WING MIRROR GLASS - LH YK 1S 239.00
SUB TOTAL SPARE PARTS $ 9,025.00

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



4 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. SKX 573527

DAMAGED PARTS & PRICES

S/N PARTS DESCRIPTION QTY S/NETT
21 FRONT WINDOW CORNERTRIM-LH et /7 1 S 51.00
22 FRONT WINDOW GUIDE - LH Sef 7 1 S 467.00
23  FRONT WINDOW SLOT SEAL TRIM STRIP - LH ‘5.5“‘/ 1 S 302.00
24 FRONT WINDOW CHROME ROOF MOLDING - LH Stst 7 1 S 665.00
25 FRONT WINDOW WATER DEFLECTOR STRIP -LH 7( 1 S 75.00
26 FRONT DOOR WINDOW - LH 7( 1 S 257.00
27 FRONT SIDE PANEL - LH rbfw"{ 1 S 3,734.00
28 FRONT WINDOW SILL TRIM STRIP )4 1 S 140.00
29 FRONT WINDOW STONE CHIP GUARD - LH - 1 S 82.00
30 ADHESIVE TAPE :7 1 $ 59.00
31 AIRBAG/CHILD'S SEAT STICKER (’, 1 $ 27.00
32 FRONTALUMINIUMRIM SeA -~ 1 S 1,303.00
33 FRONT ALUMINIUM RIM RUBBER VALVE Ale 1 $ 4.00
34 FRONT ASSEMBLY CARRIER e 1 S 1,108.00
35 BONDED RUBBER BUSHES - UPPER / LOWER « 1 S 179.00
36 LOWER CONTROLARM-LH 7_ 1 S 394.00
37 STABILIZER q, . 1 $ 452.00
38 FRONT WHEEL BEARING HOUSING 1 S 628.00
39 FRONT WHEELHUB BEARING 7, 1 S 554.00
40 GUIDEJOINT ~/ 1S 137.00

/

SUB TOTAL SPARE PARTS : $  10,618.00

ALL CHARGES ARE NOT INCLUSIVE OF GST
LEGEND:
SPARE PARTS ARE SPECIAL NETT.

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




4+ PREMIUM AUTOMOBILES

55 UBI ROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX: 6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

MATERIAL LIST FOR ACCIDENT VEHICLE REGN NO. SKX 5735 7

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

41 COUPLINGROD « 1 s 105.00
42 GAS SHOCK ABSORBER '7‘ 1 S 282.00
43 DRIVESHAFT-LH 7. 1S 1,521.00
44 FRONT STEERING GEAR % 108 5,552.00
45 TRACKROD 1 s 99.00
46 TIERODEND-LH 1 s 126.00
47 ACRYLIC SEALANT 7, SIN S 180.00
48 CAVITY WAX 7, SIN $ 140.00
49 STONECHIP 7 SIN $ 180.00
50 METAL FILLER POWDER - SIN S 280.00
51 SUNDRIES $ 800.00
TOTAL SPARE PARTS 28,908.00
TOTAL LABOUR CHARGES $ 16,894.00
GRAND TOTAL 45,802.00

ALL CHARGES ARE NOT INCLUSIVE OF GST

LEGEND:

REMARKS (OK) = APPROVED, REMARKS (X) = NOT APROVED
SPARE PARTS ARE SPECIAL NETT.




4# PREMIUM AUTOMOBILES

55 UBIROAD 1, SINGAPORE 408699
TEL: 6366 2323 FAX:6841 1183

EMAIL: NORA.KHAI@PREMIUMAUTO.COM.SG / CLAIMS@PREMIUMAUTO0.COM.SG

NAME : ('PMM' “uf%m{é%
SURVEYED DATE : ((,ltlll‘b CISUY

AUTHORISED DATE 9

EXCESS COST : b
pl

LIABILITY
REMARKS
ex o> Thh
R b /&SWD

ho e ik

PLEASE NOTE : 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 REFERTO

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

APPOINTMENT.

YOURS FAITHFULLY,

PREMIUM AUTOMOBILES PTE LTD LKK Auto Consuitants hence oty
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
* Third party survey is on a "Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Signature:
Date:

Acknowledged by Repairer

JOHNNY BOO ALLAN WU
BODY REPAIR MANAGER CLAIMS CONSULTANT



14228F0001 / PREMIUM AUTOMOBILES PTE

fm;y DATE & TIME: 15/11/2022 11:34 (SGT) HI8E|
SUBMITTED BY: FOONG CHIN FONG

VERSION: 1(15/11/2022 11:34 (SGT))

dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2, This Form must be
3. Information provided must be as truthful an
policy liability.

ANy IS0 TOROMING mAay De referred to the Police for Inves

6. his report will be forwrd

d accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies,

RIO[TeX itigation
by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that coples of this report will, for a fe_e, 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

L coooevswmen

Date of Submission
Reported by
Date of Accident ... ... . e ST nncisen
Exact Location of Accident ...
Additional Location Information ...
Country/State of Loss

15/11/2022 11:34 (SGT)

Both

14/11/2022 23:56 (SGT)

Beach Rd, Singapore

DRIVING ALONG BEACH ROAD BEFORE ALJUNIED STREET
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number , R
INSURED/POLICYHOLDER

Is company? ... .. :
Name Of Registered Owner
NRIC No
Email Address e
Mobile Phone No ...............
Alternative Phone No ...

VEHICLE PARTICULARS

Manufacturer
Model ... SR .

Variant ...
Exact purpose for which vehicle was being used at time of

= [ olo [ | RN SRS S
Are you claiming under your own insurance policy for repair to
yourvehicle? ... ... . ... e
Vehicle Category

Transmission U R T

CC™.... B . s U y

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No

Date Of Birth
Occupation ... e

@ Accident report SP1422BF0001

SKX57352

No

ANKIT SHARMA

SXXXX955I
ANKIT_SHARMA@HOTMAIL.COM
(Phone) +65-91470399

Audi
A3
SPORTSBACK 1.4 TF

Private use

Yes
Private car
Auto

1395

AlG Asia Pacific Insurance Pte. Ltd.
2100443365-06

ANKIT SHARMA
SXXXX955I
12/08/1979
Indoor

Page 1 of 38
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‘ ate Of Driving Pass
D

dving OXPRHBNCE ..o 19/09/2012
°"c:°rNum'b;r‘ ...................... e ;ﬂOIYEARSANDZMONTHs
obi @ NUMDCT oo HS
,phone Number . e (Phone) +65-91470399
el Address ... . ¢ ESpmaranans e )
BAIESS L ANKIT_SHARMA@HOTMAIL.CoM
Address complement ... e S mae e e 83 TAMPINES AVE 1
ode o 0204 |
sthe driver the policyholder? . ... .~~~ T 9772 \
IFNo, Re'latlonship of the Driver with the Insured ... ... Yes |
poes Driver Own Other Vehicles? ... .. " N
vehicle Registration Number of Other Vehicle Owned by Dri\)éf °
Insurance Company of OtherVehucIeOWned byDnver - :
GENERAL INFORMATION OF THE ACCIDENT
Type of Accident ... ... RO e . ;
Weather Conditions ............ TR P s (S;l::rSwme
Road Surface ... ... ... e, 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? ... No
Was any injured conveyed to hospital by ambulance? ........... .
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
Translator's name .. ... e : ensm sisimas ol -
Translator'sID ................. : i RS e TS -
Translator's phone number . - =
Translator's email .............. e , R , -
Original language used in the statement .. ... ... -
DETAILS OF POLICE ACTION
Was the accident reported to the police? .......................... No
Was notice of intended Prosecution given? ...................... No

If yes, againstwhom? ... [P =

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING MY CAR IN MY OWN LANE( CAN BE SEEN IN THE PICTURE FOR EVIDENCE) AND TAXI NUMBER SHD 8555 Y

FROM THE LEFT LANE CAME INTO MY LANE FROM NOWHERE AND CRASHED INTO MY CAR. MY CAR WAS PUSHED TO THE

RIGHT AND HIT SOMETHING. THE TAXI CAR WAS MAKING A CUT FROM THE 2ND LANE TO THE 1ST LANE AND THEN

TURNING. IN THE PHOTO EVIDENCE SUBMITTED YOU CAN SEE THE ARROW MARKS ON THE ROAD AND HOW HE TRIED TO

CUT FROM THE 2ND LANE TO THE 1ST LANE TO TAKE A CUT. YOU CAN ALSO SEE MY VEHICLE AUDI CAR WAS ALWAYS IN

THE LANE. THE PHOTO EVIDENCE TAKEN AT THAT TIME GIVES A CLEAR PICTURE AND CAN SEE DUE TO LANE CUTTING, ,
THE TAXI CRASHED INTO MY AUDI CAR CAUSING SEVERAL DAMAGE. THIS WAS A CRASH DRIVEN BY THE TAXI DRIVER '
AND IN THE PHOTO EVIDENCE SUBMITTED, YOU CAN SEE HOW THE CAR CRASHED INTO MINE AND IS IN THE "BETWEEN

LANE" OF THE ROAD.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number gos SHD8555Y

mAccident report SP1422BF0001 Page 2 of 38
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e Manufacturer
z::;g:Moc'jel SR ey pe s,
ohicle Variant ... ..
ghicle Colour . ... . .
Vehide Cat.egory SRS e ome v
o of Driver ... .. . .
gontaaNumber .
paoresS
Address complement
postOde L —
jnsurance Company Name
Nature Of Damage .
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the delails of the accident to speed up tho clains process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver
3. nformation provided must be as truthiul and accurato as possible. A

alow insurance companes to repudiate policy liabllty. ny wMul ristepresentation of w thhokding of metc: ol facts rrary
4. The issue and acceptance of this Formby in - y i YO
heki o ept Y Insurance companies is rot an admission of policy labilty o 1he part of the ins.r nce

S.

6. m. report will be forwardgd by the insurers of the GIA Records Management Centre establshed by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applcation by nterested parties,

7. By the Mt of this report to the insurers, you hareby consent te the archiving of this report at the centre and 10 cope- of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General lnsurance Assaocialion of Singapare {"GIA”) may/are permitted to collect, use. o sclose
andfor process my personal datalpersenal information set cut in this [form] and any other persanal information provided by re or
possessed by my insurer {coliectively the “Personal Information™) and disclose and transfer such Personal information to a | insurer|s)
who have insured vehicle(s) nvolved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident sha i oe
coliectively referred to as the “Insurers’), the Insurers' law yersiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

()} processing, handling and’or dealing with my claims inckuding the setilement of the clains and any recessary nvestigators relating to
the claims;

{#) investgating the accident andfor my clams,

(#) carrying out andlor dealing with my instructions or responding to any enquiries by me:

{v) administering my claims (including the mailing of correspondence, statements, invoices, reperts o notices 1o me, w hich ccuid invelve
dsclosure of certain personal data about me 10 bring about delivery of the same as welias on the external cover of envelopes.mai
packages), andior

{v) complying w ith applcable law in administering, processing, handing and/or dealing w dh my ¢laims.,

(coliectively the “Purposes”)

(b} all insurer{s) who have insured vehicie(s] involved in this accident and the hsurers’ law yersdaw firms, may/ate permittec to coliect
use, disclose andlor process my Perscnal information for one or mare of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the nsurers andfor GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore. for cne or more of the above Purposes.

.}Wi' ’f\{ :/ :
ek E R ! E
/. ) -~ 1 N ‘““ >

5 9”/20”'

7

Policy hoiser's Signaturg / the & Oriver's Signature (¥ driver is not the policyholder) / Date Witnes sed by Reporting Cantre
Tme { 5'. 00 LS & Tme Personnel TOI\/ O "N'}'
-~~~ Sketch Plan o ' '

A < gk 788
B_ SKDY

\/

{

\
(|

S

!
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Describe Circumstances of the Accident
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