
-t . .. 

{.511.., 

ASSIGNMENT 

from: Date: Ven No: cSf""' 1to'g(, Yr Regn: )t,1io ·,ot<-
Estimated Cost 

OD 1 TP l WS / !P RES/ OD ·RESJ EVA-{'INV/.MV 

TolnspeotVehicle~o: ~~ i l O~l, -- ---·------
at Workshop m/s ___ G~}l_ C/)AAl __ ~---
of ?tfl{ J~ ~ -- . -
Insured: _ _ ·---•-• ·l(v,A ___ . ______ _ 
Policy No. 

Claims No. 
------ ~---·--

Sum Insured: Excess: ---
(Client's Record) 

MakeofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Market Value: _ __ . ___ fl-1 ll. _ ___ _ 
IDAC Accident Rport 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent? : Yes or No 

Est. Repairs: _ _ ____ days Res.: Yes or No 

L1:1mSum: % · 3 Val.: Yes or No 

Type: ~J M.CycleJ Bus ~v_an / Lorry I :rax1 '/ Prime Mover/ 

Truck I Trailer or 

Make: Ct~ ~ ~ ~;I l•l c.c 11\, 
Colour Rf'() -A/C: hfsur«l-1 Std/ NI I NA 
Sp;Reading ).. ~ 1 T/Racµo: Insured/ Std I NI I NA 

Eng/No: 

C/No: { f 1} A t-1tJ SR~ t( b t )__,~<-----
. Gen .. Cond: Good I~ Poor·/ Burnt 

Steering: I ord Jammed/ leaked /'Bumt or 

Brake: lnord 1 Jammed I LealcedJ-Bumt or 

Modi : NU /~ I STD A/Rim or 

TyreSize: F: ________ '>1>~{6C?_tJ6 _____ _ 
R: ""' .. 
--· --·------------

BS I DUN / EXNOVA / GY IFS / LIZA/ MIC / OHTSU / PIR 1 SUMI / 

'fOYOt~ or 

:: 1t-- : :: +: 
::~t1

~,;: c~ ~-~~~ 
Des. of Damages: Frt / Rear / 0/S / NfS:J :UJC I RooftQp or· CA I REV / REP. / 24 HRS 

Vehicle: tN / OUT · ~ i.~ftl.1"_,:_c.::..-"~~- \--'-.·-------,-
Date: Person Contacted: -------···-·--

. . 

The U/C / Chassisframe / ·Body'Slructu!~':Wfeot~~ -duetoEOPision. 
Date I Time '. Action / Instruction 

-;-~-i~--l,{~,t; .. --i-~ --·--_______ .--·--·--=~~- --~---=~:~.----

---· ., _ ---·--- ·· ·- ··------

·----- - -- ·---

·------- -·-----·--
Datemme, FDe Pees to? 0: Prell. Report 

1) ___ 0: Final Report 
Datemme, FIie Return to? 

Days Of Repair: 

Resurvey No. of Trip: . \suivey Fee: 
--- - 1 

!Transportation: 

2) 
---- Add Fee: 0: Site lnsp ($ - ··--····· __ ) _s+Rs~s1 

0: Interview ($ ___ ) Photps ------
Report Format : 0: Tech. lnvs ($ _____ ) Others 

Lump Sum/ 1.B.I: ($ n: Wee~EJnd ($ ), 

i •: ; 

•" i -

l 
{ 
i 
( 

i 

1 
' ·• 



CYCLE 8c CARRIAGE 

t ESTIMATE 

CYCLE & CARRIAGE FRANCE PTE. LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens, Singapore 609339 Tel: (65) 64792792 ~ 
CITROEn 

Company Reg No. 200609327M 
GST Reg No. MR-8500111-X Invoice Name & Adclress Owner Name & Vehicle ·info 

Account No 

SAYEERAJAN SARVESWARAN 

234 WESTWOOD AVENUE 
#10-35 
SINGAPORE 648361 

Contact No Mobile: 85714690 

Terms Date/Time Printed CSE 

Cust No/Name 
Reg No/Reg Date 
Date In/Mileage 
Chassis No 
Engine No 
Make/Model 
Colour/Trim 

Operator 

/SAYEERAJAN SARVESWARAN 
SMW7108C / 04/12/2020 

! 0 
VF73AHNSRKJ816635 --~--
10XVAC0065898 
CIT/GRAND C4 SPACET0~RER 1.2 EURO 6.2 
MOP RUBY RED / 8LF STANDARD AMBIAN 

WIPNo 
CSM00073 Cash 22/11/2022/ 19:56 1015/ Vikneswaran Naidu A 19376 

Description of Goods / Services 
E PNT88000 / ,, 

RENEW REAR BUMPE~ REAR LOWER TAILGATE COVER, REPAIR REAR TAILGATE 
RENEW FRONT BUMPfR 

E PNT88000 
REMOVE AND REFIT SENSOR 

E PNT98000 / / / 
SPRAY FRONT BUMPER, REAR BUMPER,REAR TAILGATE TRIM, REAR TAILGATE 
REAR END PANEL, SPRAY FRONT BOTH FENDER, REAR BOTH FENDER 

A 10028901 
TO CARRY OUT DIAGNOSTIC CHECK ON ELECTRONIC CONTROL SYSTEM 

Qty 

A 10028901 
CHECK WIRING AND ELECTRICAL COME st. 

M SUNDRY I ANTI RUST PROOFING 
M SUNDRY mate SUNDRIES 
M SUNDRY / >(_ / 

SUPPLY FRONT ~ND R£AR NUMBER PLATE ~c,t.," 
M REAR BUMPER//>/ 
M BUMPER SKIRT)( 
M BRACKET SET '? .., 
M BUMPER BRACKET ., 
M SENSOR SUPPORT X / 
M BRACKET SET LAT Al- . 
M TLGT EXT PANEL ~J.//-i;' 
M FRONT BUMPER C'7I / 
M GUARD GRILLE INF~IEUR (,;'#" 
M BMPR RUBBR BOOT 
M BUMPER MOULDING~ 
M BUMPER MOULDING; 
M BUMPER MOULDIN~~ 
M ABSORBERS SET • 
M PLUG LH 7 

Confirm & accepted by 

Authorized signatory and company stamp 

1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 
1.00 

Va11d1ty of thh estiute 1s 14 days frOII date of quote, Thh is a computer generat9d docuMnt, no signature 1s required. 

Unit Price 

1503.00 
486.00 
210.00 
709.00 
243.00 
210.00 
523.00 

1589.00 
469.00 
303.00 
344.00 
227.00 
261. 00 
124.00 
145.00 

Disc% 

).~45 

~ ~o ,,so ~00 

380.o/ 

100.y-

(u-o 1~0 

,,) ro 
?() ~o 

0.00 1503.00 
0.00 486.00 
0.00 210.00 
0.00 709.00 
0.00 243.00 
0.00 210.00 
0.00 523.00 
0.00 1589.00 
0.00 469.00 
0.00 303.00 
0.00 344.00 
0.00 227.00 
0.00 261.00 
0.00 124.00 
0.00 145.00 

Esti .. t•d costa quoted are excluding GST, lie would Mnt1on that tho above tstimate is b11ed on our initial inspection and do95 not include any additional parts or labour which m,y be required after repair work hH c-ncad, 0cc111ona11y worn or daRgod parts are discovered after work hu started and needed for repairs or rephceunt. However, should this occur, we would advl11 you, Plaue be 1nfomed that a dtpo1lt of 50% of the above esth1ate is p1,yablt bofore c-nceMnt of the work, Payment for this uy be 111&de 1n cash, credit cai·d or cheque, You ■ust aho agree to pay full a110unt for renewal of the windscreen in th• avant of inadvertent breakago In the courso of renewing the rubber Hal or other repair requiring the r11110val of th• w1nd1creon, 



CYCLE & CARRIAGE 

CYCLE & CARRIAGE FRANCE PTE. LIMITED 
PANDAN GARDENS CUSTOMER SERVICE CENTRE 

209 Pandan Gardens, Singapore 609339 Tel: (65) 64792792 ~ 
CITROEn 

ESTIMATE 

Account No 

CSM00073 

Invoice Name & Address 

SAYEERAJAN SARVESWARAN 

234 WESTWOOD AVENUE 
#10-35 
SINGAPORE 648361 

Contact No Mobile: 85714690 

Terms Date/Time Printed 

Cash 22/11/2022/ 19:56 

CSE 

Qesc[iption of Goods I Services 
M BUMPER BRACKET • 
M FOG HEADLIGHT ~ X' 
M BUMPER BRACKET "7 

Confirm & accepted by 

Authorized signatory and company stamp 

Gust No/Name 

Reg No/Reg Date 

Date In/Mileage 

Chassis No 

Engine No 

Make/Model 

Colour/Trim 

Operator 

Owner Name & Vehicle Info 

Company Reg No 200609327M 

GST Reg No. MR-8500111-X 

/SAYEERAJAN SARVESWARAN 

SMW7108C / 04/12/2020 

f 0 

VF73AHNSRKJ816635 
·- -- . 

10XVAC0065898 

CIT/GRAND C~ 2 PACET0U~ER 1.~ EURO 6.2 

MOP RUBY RED / 8LF STANDARD AMBIAN 

WIPNo 

1015/ Vikneswaran Naidu A 19376 

Qty Unit Price Dis~% 
1.00 679.00 o.oo 
1.00 199.00 0.00 
1.00 423.00 0.00 

u n I hence notify · 

u after spray painting 
pl pa~~) during resurvey 
•

e foUowing: 

._~.,a bject to confll'ITljltion 
• Third party survey is on a "Without Prejudice" 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resuNeyed 

Is subject to final approval from Insurance 

Acknowledged by Repairer 
Signature: 
Date: 

Parts 
Labour 
Standard Menu 
Specialist Job 
Diagnostics Job 
Sundry/Others 
Total(w/o GST) 

Amount 
679.00 
199.00 
423.00 

8,647.00 
10,090.00 

o.oo 
o.oo 
o.oo 

430.00 
19,167.00 

V1l1d1ty of this estiutl 1& 14 days from d1t1 of quote. This is a computer generated docuNnt, no signature is required. 
Estiutad costs quoted are excluding GST. We would Mntion that the above estimate is based on our initial inspection and doe, not include any addition•l parh or labour which 1111.Y bo 
required after repair work h11 •-need. Occasionally worn or dauged parts ire discovered after work haa started and nHdad for repairs or raplac-nt. However, should this occur. 
111 would advise you. Please be informed that a depo11t of so" of the above est1ute 1s payable before c-nc-nt of the work. P1Y11141nt for this uy be ode 1n cash, credit c&rd or 
cheque. You auat also egr11 to pay full amount for renewal of the wlndscrHn 1n the event of in1dvertant bre1k19e in the course of renaw1ng the rubber seal or other repair raqu1r1ng 
the rMOval of the lf1nd1cr11n. 



fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the claims process. 
2. This Fonn must be completed by Jhe Policyholder and/or Jhe Actual Drjyer 
3. Information provided must be as truthful and accurate as posslble. Any wilful misrepresentation or wltholdlng of material facts may allow Insurance companies to repudiate 
pollcy llablllty. 
4. The Issue and acceptance of this Fonn by insurance companies Is not an admission of policy liability on the part of the Insurance companies. 
s Any false reporJlng may be referred Jo the Ponce for lnvesJlgatlon 
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 ... ..................... .. ...... .. ....... ......... .. ...... .. .. 

21/11/202218:04 (SGT) 
Both 
21/11/2022 08:15 (SGT) 
Pioneer, Singapore 
PIONEER 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICY~OLD.E:'R. 

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

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 
NRIC No 
Date Of Birth 
Occupation 

.. ..... ... .. . .. ... ..... .... ········ ···· ·"··• .. , ... .. 
···• ·· ... , .. ....... .. . ... ... , ...... ..... . , .. ·· ·· ······ •· •· .. .. . 

<JI Accident report SC1X22BLOOOB 

SMW7108C 

No 
SAYEERAJAN SARVESWARAN 
SXXXX153Z 
ESHWARVIOLINE@GMAIL.COM 
(Phone)+65-85714690 

Citroen 
C4 spacetourer 

Private use 

No - Claiming third party 
Private car 
Auto 
1199 

AIG Asia Pacific Insurance Pte. Ltd. 
2070163920-01 

SA '(EERAJAN SARVESWARAN 
SXXXX153Z 
07/05/1984 
Indoor 

Page 1 of 17 



, I 

j 
j 
f 

pate Of Drivl~g Pass ........ ....... ........ ........... .. ............... .... ........ . 
privlng e_xpenence .............. ..................... ... .... .... .... .. ..... .... ...... . 

~~~~:r N~~b~; · · ·.·.·.·.·.·.·.·.·.·.·.·.·.·,-_-.·.·.·_-.· ... ·_'.· ... · ... ·.·.· .. _-.·_-... ·.·.·.· ... ·.·.-.-.-.·.·.-.·.·.·_-.-.·.-.· ... ·.·.·.·.·.·.·.·.-_-... ·.-.·.-. 
Alt. Phone Number ............................ ........ .. ................ ....... ... .. . 
e:rnail Address .... .. ............................ ....... ...... .......... ... ... .... .. .. .. . 
Address .... ........ ... ...... ... ... ......... .... ... .... .. .............. ............. .. .... .. 
Address complement .......... ..... ...... ..... ... .. ......... , ..... ......... ..... ... . 
postcode .. ........ .... ....... .................. ...... ...... ... ....... ...... ....... ....... . 
Is the driver the policyholder? .... .... ... ... .. ...... .... .. .. .. .. ............ .. . . 
If No, Relationship of the Driver with the Insured ................... . . 
ooes Driver Own Other Vehicles? .......................... ........... ... .. . 
Vehicle Registration Number of Other Vehicle Owned by Driver 

• • • • • • • • • • • • • • • • • • • • • • • • • • • ,. • • • • • • • • • • • • • • • • • • • ,. •••a• • • •••••••• • • • • • • • • 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident .. . .. ... ...... ..... ... .. .. .... ...... . . ......... ...... ..... ..... .. 
Weather Conditions .. .. ........... ............ .... .. .... .... ... .... .. .. ..... ..... . 
Road Surface ......... ..... .. ......... ... .. ........... .. ... ... ...................... .. . 

OTHER I NFORMATION 

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 

30/12/2015 
6 YEARS AND 11 MONTHS 
Male 
(Phone) +65-85714690 

ESHWARVIOLINE@GMAIL.COM 
BLK 234 WESTWOOD AVENUE #10-35 

648361 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

Was the accident reported to the police? ... ... ................ ........ ... No 
Was notice of intended Prosecution given? . ... . . .. .. ... ... . .. . . .. .. . .. . No 
If yes, against whom? ....... . ........... .. ....... ... ............................ . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHMENT 

ATTACHMENT($) 

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

Yes 
Yes 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number ..... .... . .. .. .......... ...... .. , .. .. ......... . 
Vehicle Manufacturer ..... .. .. .. .... ................ .. ........ .... ....... ...... .... . 
Vehicle Model .. ... .......................... ........ ......... ................. . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 

YQ7460Z 

Commercial vehicle 
ANGAMUTHU PRABHU 
(Phone)+65-88660342 



. ' odress ..... ........................... ........ ....... .. ...... ....... .... ............. ... .. 
~ddress.complement ....... .. ................ .. ......... .. .... .......... .. ..... ... .. 

stcode ........ ...... ... ...... ....... ...... .... ... ..... ........ .... .... ...... .. ... .... . .. 
:Surance Company Name ... .. .. ......... ... ... .. ........ .. ...... .......... , ... . 
Nature Of Damage ...... ...... .... ....... .... .. .. ............. .. ... .. ............... . 
oetalls of property damaged in accident ...... .. ............ ...... .. .... .. 
No. of Passenger (Including Driver) ... .. .... .. .. .. .. .... ... ...... ........ .. 

DETAILS OF OTHER VEHICLE PROPERTY 2 

vehicle Registration Number .... ................ ......... ... ................. .. 
Vehicle Manufacturer ..... .. ...... ...... ......... ................... .... .. ........ .. 
Vehicle Model .... .. ........ ..... .... ... ... ......... ..... ... ...... ..................... .. 
Vehicle Variant .. ............ ......... ... ... .......... ........... ..................... .. 
Vehicle Colour .. ....... ... .. .... ............... ....... ...... ... ....................... . . 
Vehicle Category ...... .... ... .... ... .......... ..... .............. .. ............. ..... . 
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) . . . .. . . ... .. .. ...... . .. .. .... . 

FBP2542G 

Motorcycle 
GOTTU MUKKALA SRI HARi RAJU 
(Phone)+65-92356818 



SKETCH PLAN 

IMPORTANT NOTICE -
1. Aease report correctly the details of the accident to speed up the claims process. 

2. This Form must be com Dieted by the Policyholder and/or the Authorised Driver. 

3. lnforr,ration provided llllst be as truthful and accurate as possible. Any wilful rrisrepresentation or withholding of material fact 
allow insurance corrpanies to repudiate policy liability. s rray 

4. The issue and acceptance of this Form by insurance corrpanies is not an admission of policy liability on the part of the insurance 
corrpanies. 

5. Any false reporting may be referred to the Police for investigation. 

6. The 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 w iU 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. 

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

I understand, acknowledge, agree and consent that: 

(a) My insurer, 111)' workshop and the General Insurance Association of Singapore ("GIA") may/are perrritted to collect, use, disclose 
and/or process 111)' personal data/personal information set out in this [form] and any other personal information provided by rre or 
possessed by 111)' insurer (collectively the "Personal Information") and disclose and transfer such Personal Information to all insurer(s) 
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be 
collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the Monetary Authority of Singapore and any relevant 
governrrent agency/authority (such as the police), for the purpose(s) of : 

(n processing, handling and/or dealing with 111)' claims including the settlerrent of the claims and any necessary investigations relating to 
the claims; 

(in investigating the accident and/or 111)' claims; 

(iiQ carrying out and/0r dealing with 111)' instructions or responding to any enquiries by rre; 

(iv) adrrinistering 111)' claims (including the mailing of correspondence, staterrents, invoices, reports or notices to rre, which could involve 
disclosure of certain personal data about rre to bring about delivery of the sarre as well as on the external cover of envelopes/mail 
packages); and/or 

(v) con-plying with applicable law in adninisterlng, processing, handling and/or dealing with my claims. 

(collectively the "Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are perrritted to collect, 
use, disclose and/or process my Personal Information for one or more of the above PUrposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents 
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

Policyholder's Signa ure I Date & 
Tirre 

Sketch Plan 

\ llmn C:11- I I ~ 1. ,,,,. 

Driver's Signature (If driver is not the policyholder)/ Date 
&TIITle 

Witnessed by eporting Centre 
Personnel 

I .. 
t 
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i 
1 
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1 
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') 

oe~ribe Circumstances of the Accident - ,)'\ 
Q - · "" h, p ,_ 4 t- p~ -~ ... ,. IA I IA ' ... V\) al Ii\' ,A,~ r-fit')ry ,,;. 

II\ () -- ... - I . 
I ·~ - ' A " I ,. ' - 0 L • I> '11,t.A- ~-.. . ·~ -, - -zet ~ , ( .. -- .. > t,\.A. "I' -'A;( -

- t \/ ,,, t:- ,,..1. _J_ 
- L .... ,,,.,1. i<-_J .-J. J .v -- _J, .,, - - -- \ -

DL.. Mn ~,__n 11'1 ~ --e t/\ ~ I-- , ~ ,_,, < 

(J l 

. . 
M u \ f ~d. t r O., Jlr.,} ~ .. j ~ II - - I ....... -

0 - -

Deel a ration 

VWe declare the foregoing particulars are true in every respect. 

Driver's Signature (If driver Is not the policyholder) / Date 
& l1rre 

( I 

- h ' /' -~ T"'ll ' uv'\" l..0Ynh'-'1 e.1. 

~ tre,.': ,_ I l, ,t: rl-

tA f'4,._ ,,--1 l?i tA & - - I ~ 
..... - a 

h,m· 
~ 

. 

Witne y Reporting Centre 
Personnel 
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