
I ' i_ss~ REC~ --- -- -- --1 
4,,., /1 e-,-,.{ 

REF: 

I • From; ASSIGNMENT 
Esltnated_Oo_st: _____ _ Dale: 

VehNo: J//.(} t}.f wl:rvrR~n:_/_2_1-:-(_?_ 
- .I· m>@ws / re-=a-=-Es=-,:-o-p_R_E_S_/ ;Y-A-,-,N-Y_{_MY ____ _ Type: M.Car / M.Cyele / Bus I Van I Lorty t&Pr1me Mover I 

I 
b 

• To I~ VelltJe No: 

BIWortshop~ 
of 

I~: ---------------
. Polley No. - - -- - ----·--- --- --~----

/ 

Clams No. ------------r--...__ Sumi~; ·-·---- Excess: 
(Cllenl's Reoord) 

L:-- · Mako or Yell: 

(Policy Condlllon) 

Truck/ Trailer Of 

Make: c.c 17?~ 
A/C: lnsurad I Std I N1 I NA Colour 

Sp.Reading 

Eno,'No: 

TIRadlo: Insured I Std I NI I NA 

C/No: 

Gen. Cond:/!!9 I Fair/ Poor/ Burnt 

Steering: lno6'/ Jammed/ Leeked / Burnt or 

Brake: In~/ Jammed / LeakedJ Burnt or 

Modi : Nn / S/Rlm I sre:§ri or 

Tyre Size: F: I 'r ..:f / 65 Je t'5 
R:_ 

·-' Rematt: The veh had commenced lt1 
repair el the time of Inspect.Ion. NIS OIS BS/ OUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO /YOKO or ·-- -·- _ _ __ /~ /~ 
Bal. « Mnel Value: tlQ!lJ ---------~---- ' 

'~ IOAC Acddenl Rpon: Consistent? : Yea or Ho Rleal. .5' tnl'n 

' .. GIA I PR Seen: 

!; ,; Est. Repairs; 

!,1: Lum Sun,: 

Consistent? : Yes°' No 

0 Z days Res.: v .. or Ho 

_ ZC! _ % 3 Val.: Yes or Ho 

. . CA / REV I REP. I 24 HRS 

Dato: 
Vehlcle: IN I our 

----- .. uaai. 5 ml'l'I 

o.o.Afl7z/ 2j 
SuMJyheld at 

. R/Ba!. 

UBal. 

0.0.1. 

7 

'Des. o[ Oatnages : Fr't / ~/ 0/S / N/S / U/C I Rooftop c,r 

mtn 

. DatBI 
1J. 

----Person Contacted: 
The U/C / Chassis fremo / Body Structure affected due to c<illlsion. 

',~f - ·----""T"------ ------------------------. -·- ----

t • •. ' 

Re 
1-,.:' ' . . . 

------

. . -- ... - ... __ ,. ~--· . - ,. - -·· ·---- --·- . ...... . - ·-. 
I 

···---·-·· .. . ____ ,.. ________ __,__ _______ ---------·---- ·- -·-·----·-. ··-·- . . ···- ----· - ·. 
I -·- ·- ·· - - ·· ·- ·- .- - . . ·- · ,. _ -·-· ... 

·,, 
•r&,;.;lbe, n. RtCurn toi-tr1:.-

. 
Report Format : 
Lump Sum 11.B.I: (S 

8,: Prell. Report 

: Ffnal Report 

-• ··· -'"'-----· · ·--·--·-- ---- - -- ----~ --·-• ... 
Oays Of Repair: 

Resutvoy No. of Trip: 
l 

Survey Fee· 

Add Fee: 
jr~,,, 

: Site lnsp ($ )l_s • ns. __ __ SI 
·• •-. _, _ ... _. _ _ I 

: tnteMew (S ). r .. .. 1" 

Tech lrws ($ 

Weeke"'d ($ 

..__ _____ _ .J 

' . 



!:>ll-llUe~ 
A U T0/1,\0TIVE; 

t 
'8gistralion Numbw 
.:ase Refen,noe Number 

legistnltion llat9 
::ompany Type 

Aeke --at~ 
rype of Aa:ident 
_,., Dale and nme 

I 
la;ident Repo,1ed Date and nme 
• Sun,eyo, Required? 

iineyby 

/ehlcle is To-i Bade? 

' 'owed Bade Date and nme 
leplacement v.- issued? 

lob cam Number 

ipecial ln91ruction lo ARC.if any 

>repared Date and Time 

:has&is Number 

Aleage 

'Vorl<Shop 

lepeir Completion Oete and Time 

lufflmalYof RapalrEstltaaln 

·01a1 Labour Cost 

·otalSPtBYCosl 
·ota1 Spare Part Cost 

·o1a1 Olher Cost 

'OTALCOST 

.ump Sun Total 

lumber of Repair Days 

'repared / Adjusted By 

,RC I Surveyor Sign Off Date 

lignature 

temarb 

·~ 
wotlltion Numbw 
luotationOm 

'IYOice Amoun1 

'aga1of3 

SMRT Accident Vehicle Repair Estimates 

Section A - Accident Oetalls · . t1 ' 
SHD6368J 

TAX/02/23/2033 
2611212019 
Strides Tax.i Pt& Ltd 

TOYOTA 
PRIUS4FL I 

SINW/>J MENG ' 
Head to Rear 

16/2/2023 2:00 PM 
16/2/2023 4:18 PM 

No 

No 

No 

24117650 .,, 
TP/ REAR PORTION 

17l2/202310:43AM 

Section B - Summary of Repair Estimates 
,,,. 

' 
r. 

Quotation h'Om ARC Adjustad by Surveyor, if applicable 

$1,014.00 $0.00 

$1 ,296.00 $0.00 

$6,184.70 $0.00 

ssoo.oo $0.00 

Sl,IM.70 $0.00 

$9,000.00 $0.00 

6.0 ¥t!/tll't:w. 
Boon Chew Tay 

17/02/2023 11:0T AM 

Section C • Quotation and Acc;ldent Invoice Detalla 
. ' 

t 

lnvolc• Numbar 

Om 

·, 

~-

SMRT AdtOfflOtt¥9 ser,1cn Pt• Ltd 

60 Woodlands lndl.l5lrial Pa1'11. E4' Singapore 757705 

FAX Number : 63685592 

Estimator TetephOne Number 68662623 

Accident Reporting Number : 88882672 

oat• Generated : 

UeerlD 

17/0212023 

soonChewT•Y 

LK~-Au~ Consultants hence notify 
the Repa1r=r of the . ing:· 
• To resurvey apray painting 
• To display S) during resutvey 
• Parts prices 111 subject to conlinnation 
• Third pa,ty survey Is on a "Without Prejudice" basis 
• No illegal modilieatlon(s) is allowed 
• ~upplementary ltem(s) must be resurveyed lf'IJI 

1s subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
f"\ate: 

I 
I 
l ___________ \ 



SMRT Accident Vehicle Repair Estimates 

Sectlo{I [) • Details of Repair EsUmates 
'art 1 - labour Worfcs 

.. 
-en . 
- ob Sc:ope II' ' ... Qu-ion from AR ' ' ' " - 0 REPAIR REAR PORTION 

•·--

$1 ,014.00 Zee/ - "olall.abour $1 ,014..00 
'art 2 • Spi1iy Painting & Panel Beating RafmdWortis ·'- '-- ' ' . 

IDO 'Scope ' auotlitlon 'ft'om ~c ' - . ' 

"'O RESPRAY REAR BUMPER 
.. ' ' - $378.00 2HL 

"'O RESPRAY REAR PANEL $180.00 ,.. 
"O RESPRAY TAIL GATE $378.00 ,. - "'O RESPRAY TAILGATE OUTSIDE GARNISH $180.00 l'iFt:7/ 
"O RESPRAY REAR SPOILER $180.00 J< i 'otal SpntJ Painting & Panel Beating $1 ,296.00 

wt 3 • Other Costs • Ac:cident and Accident Repair Relatitcl,Expei:i~• '" I., .. ·!• :;: ,.~ ,: ~\ 
., 

' £,, I'. I ' lab Scape ; Quotatlor{ from ARC·•'.·" \ . - 1:;·( f- I '": \ '.;'.' t·! ,;~J'_ .. 
0 WASH AND VACUUM $60.00 JC. ' 
0 CHECK WIRING AND SYSTEM FUNCTION $120.00 ~t?( 
0 APPLY RUST-PROOFING ON AFFECTED AREA $100.00 J(. 
0 TEST AND REAX REVERSE SENSOR SYSTEM $120.00 ~t?( 
0 REPLACE SUNDRY PARTS $100.00 J< 
·ota1 Other eo.ts $500.00 

•J 

• •,.r . .. ,, ~-
., 

. - . ,, 

. _., 
' 

1"f\. ,f}: 

' . .... • 

SMRT Automatsve a.rvtce. Pie Lt.a 

60 Woodlands lndus\riaJ Park E4, Singapore 75TT05 

FAX Number : 83885592 

Estimator Telephone NumbM : 68882623 

Accident Reporting Number : 98682672. 

Date Generated : 17102/2023 

User ID BoonChewTay 

I-- . 
,; 

;. 'i AdJu.- by Surv.yor; lf appRcablii t • . 

' 
AdJusted by Surveyor, if:appllca"!'9 . . 

'.• " ;.~ > 

, 
,···• ' 

. .... 
Adi!'Sted by Surveyor, if applicable . 

wt 4- ;;pare Partis/ llallarfal Usage - . ,\ I .:{ ;,~·:-1\ .. !'. ' -~'.}.~:1 1~1. ;t/ , •" '~(. i/~W,' -~•• f >, \i;r•:~, I ~ri1f.t1••tJ" . " ' ' . I 1, 

WI N&anber 

ge 2ofl 

Portion 
' ~N'!fflb« Part Name, I ~ tty\' ·! 1, . " .'(• f-. . .. ~- ' 

52023-47030 REAR BUMPER 1.00 
REINFORCEMENT 

52159-47927 COVER, RR BUMPER 1.00 
ASSY 

52462-47130 PAD, RR BUMPER, RH & 2.00 
LH , 3 

52462-47030 PAD, RR BUMPER, RH & 2.00 
LH , 2 

52462-47020 PAD. RR BUMPER. RH & 2.00 
LH. 1 

52461-47070 PAD, RR BUMPER. CTR 

52191-47030 SEAL, RR BUMPER 
ARM,RH&LH 

52599-68030 STOPPER. RR BUMPER. 
RH& LH 

52575-4 7060 RETAINER. RR 
BUMPER. RH 

52576-47060 RETAINER, RR 
BUMPER,LH 

52591-47080 SEAL, RR BUMPER , RH 

52592-4 7080 SEAL, RR BUMPER , LH 

52161-16010 CUPS PIECE, FRT & RR 
BUMPER 

52453-47900 GUARD, RR BUMPER. 
LOWER 

52169-47070 COVER, GUARD RR 
BUMPER LOWER 

8191().47030 REAR BUMPER 
REFLECTOR ASSY, 
REFLEX. RH 

8192().47030 REAR BUMPER 
REFLECTOR ASSY. 
REFLEX. LH 

y; :>nan ~!mH!\JM<!.0. otlJB1Qf.J 
er:, wollol s111' to 1s"Lqnrl 9~t 

,' ,•1 1\11 ,(j iC'lQl ,~Jls\o,oled ~•h'iJlij l riT . 

JI c~,.,_.v ,~)htQ 1:1,psmbt t1.,Q~1:, r,i " 
1,rr • · · · 11•, ,,,i1J l fl16 iIBJllQ ~1'169 • 

, · ;• f .1 ~'1L ;> '(T\1,,0 1Jllf1 f • 

, ffl'J}I ~l ·, . 

3.00 

2.00 

2.00 

1.00 

1.00 

1.00 

1.00 

10.00 

1.00 

1.00 

1.00 

1.00 

l::lst Price,($)·{ 
(,1 -~ ,!,"', l , • J 

( .. t ,t ~- } 

$360.10 

$525.40 

$12.00 

$4.30 

$4.30 

$12.00 

$12.30 

$4.80 

$143.60 

$143.60 

S128.00 

$128.00 

$405.00 

sn90 
$42,20 

$42.20 

01~r,t,1r,t . f,lnal, ~fi" ($~ Estlmator'App~ S urveyor AppfO'led_. 
' •.,1~ .. , •1.,,,/1>)' 1,•,~,. •1iif',,\i ;-t1 , .... · ; ~i .! 't T . ' 

25.00 $270.08 Replace 7 
25.00 $394.05 Rel)k!ce /l.. X 
25.00 $18.00 Replace Ar"- )( 
25.00 $6.45 Replace "'"' 25.00 $6.45 Replace ~,,.., 
25.00 $27.00 Replace If/I\, " 25.00' $18.45 Replace ,,_ 

X 
25.00 $7.20 Replace J......, X 
25,00 $107.70 Replace '"'- X 
25.00 $107.70 Replace , ...... )( 
25.00 $96.00 Replace ..., ""' 
25.00 $96.00 Replace ){ 
25.00 $36.00 Replace "'""' ,., 
25.00 $303,75 Replace 11~/k,~ 
25.00 $17,92 Replace 'f""- ·" 25,00 S31.65 Rtiplace 

f 1tt,, t 
25.00 $31 .65 Replace f1-X 

' 



~ll°"IUI.:~ 
A.V-T'O ~ O T'IVG 

SMRT Accident Vehicle Repair Estimates 

1, • Spant Parts I Usage 
:Number Portion Stock Number Part...,,_ Quantity Ust Price($) Discount ('Yo) 

9018906029 REAR BUMPER 1.00 $2.20 25.00 
GROMMET SCREW 

58398-4 7050 COVER. REAR FLOOR 1.00 $189.20 25.00 
UNDER . RH 

58399-47030 COVER, REAR FLOOR 1.00 $261.60 25.00 
UNDER , LH 

66259-47010 COVER, REAR FLOOR 1.00 $249.10 25.00 
UNDER CENTER 

81551-47481 LENS & BODY, REAR 1.00 $367.30 10.00 
COMBINATION LAMP. 
RH 

81561-47471 LENS & BODY, REAR 1.00 $367.30 10.00 
COMBINATION LAMP, 
LH 

81457-47020 LENS & BODY, REAR 1.00 $282.70 10.00 
COMBINATION LAMP, 
NO.2 RH 

81456-47020 LENS & BODY, REAR 1.00 $282.70 10.00 
COMBINATION LAMP, 
NO.2LH 

81580-47070 LAMP ASSY, REAR, RH 1.00 $317.80 10.00 

81590-47070 LAMP ASSY, REAR. LH 1.00 $317.80 10.00 

SENSOR REVERSE 1.00 $180.00 0.00 

89997-30100 ANTENNA, ELECTRICAL 1.00 $78.00 10.00 
KEY 

58307-47100 END PANEL SUB-ASSY. 1.00 $707.10 25.00 
BODY LOWER BACK 

67005-4 7530 TAIL GATE PANEL SUB- 1.00 $1,238.40 25.00 
ASSY. BACK DOOR 

76801-47170- TAIL GATE BACK DOOR 1.00 $992.30 25.00 
A1 OUTSIDE GARNISH 

SUB-ASSY 
75403-48010 EMBLEM SUB-ASSY 1.00 $77.40 25.00 

REAR 
75«1--47220 NAME Pl.ATE (HYBRID), 1.00 $59.10 25.00 

LUGGAGE 
COMPARTMENT DOOR 

75442-47200 NAME PU<TE (PRIUS) . 1.00 $59.10 25.00 
LUGGAGE 
COMPARTMENT DOOR 

76085-47916 SPOILER SUB-ASSY, 1.00 $1,704.20 25.00 

REAR 
STRIDES LOGO 1.00 $7.80 0.00 

STICKER DECAL 1.00 $21.60 o.oo 
65558888 

$9,759.20 

Spate Parts/ llaurtal Usage After Surveyor Signed off 
' 

,, 

Final Price ($) 

$1.65 

$141.90 

$196.20 

$186.83 

$330.57 

$330.57 

$254.43 

$254.43 

$286.02 

$286.02 

$180.00 

$70.20 

$530.33 

$928.80 

$744.22 

$58.05 

$44.33 

$44.33 

$1 ,278.15 

$7.80 

$21.60 

$7,752.48 

SMRT Automotifl se,v1c•• Pl• Ltd 

60 Woodland• lndldlriBI Perl< E4, SingallO'• 757705 

FAX Number : 63685592 

Estimator TelephOne Number : 68882623 

Accident Reporting Number : 88662672 

Date Genaratad : 

User ID 

17/0212023 

eoonChewT•Y 

Estimator Approved s urveyor Approved 

Replace '"' X 
Replace f-.,. J( 
Replace ,_ 

)( 
Replace p.._ )( 
Replace J,_ l( 

Replace ,,,,_ ,'( 

Replace ,....., x 
Replace /...,_. X 
Replace y..., )( 
Replace 'A 
Replace 

,_ "' Replace f.,__ X 
Replace 

,_ J(. 

Replace 1'14" 
Replace . }\ L7.. •-, 

7 
Replace ~--
Replace 

Replace ~,.__. 
Replace flA; 
Replace ,~-
Replace ~-

' .. 
' ' 

mbe( Portion 9toc:k Number P.a .. Name Quantity LIit Prlc• S Discount (%) Fin.al Price ($) ARC-Check Surveyor CtMc:k ' 
' 
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~~32H0003 I Strid A . 
~~.; DATE & TIME:ef11i;~~o2t3rv1e ~ervices Pie Ltd (757705) 
• SUBMITTED BY· 1.15 (SG1) 

VERSION: 1 (17io~~j'i~:;~~1';-~)NAYAGI (SMRT05) 

- SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. P18ilse report~ the detals of the accident to speed up the claims process. 
2. This Form must be completed by the Policyhofder and/or the Actual Pdver . • · 
3. Information provided must be as truthful and accurate as possible. Any wilful misrapresentalion or witholding of material facts may allow insurance companies to repudiate 
policy liabiity. 
4. The issue and acceptance of th is Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any talsa repoQlng may he referred ta tbe PAIICII roe imrutigatfon . . . . . 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoc1at1on 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 lo copies of the report bemg made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

17/02/2023 11:15 (SGT) 
Driver 
16/02/2023 14:00 (SGT) 
PIE, Singapore 
PIE TOWARDS CHANGI AIRPORT, AFTER KIM KEAT EXIT 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg 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? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

SHD6368J 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-2209911 SMFSH 

Name of Driver 
NRIC No 

SIN WAI MENG 
SXXXX991F 
14/01/1960 
Outdoor 

Date Of Birth 
Occupation 

(ff Accident report SS3D232H0003 Page 1 of 15 



IMPORTANT NOTICE 
1 Pln 11se rorx,~1 SKET~ 

• Pl A•• 2 r,,,!> For 'll mllS1 b ,ho Octa,k 01 l'\n 
• e ~ 1 1 ilcc,con1 ' 

3. fnform a1ion ~t',Ll!y~ p, 1 >l Spr,cct "P 1 p ro,, :1o d .,_,~~ ~o cl;; ,n1 
lf'Si., rancu o -iu s1 h t• a s ' ·uthl -'.!J.oG •Q_r_t ~~ L "9roc,e,ss_ 

• orn :.i;in ,esio,0 1 ~ il r-ct a ur , . ~ l.i.U.4!.Jkw .. -~- rt, ·.._ _m, r1,;i't•~ _,,,., .,,,.. . e .,.sue an d . • --==l.... :l ' l,;,:,1. ss, 'o i\i), 
5 A ac c ap:a r1c e o~ th ,. ::- - ,, - . 'I Wilfu l mi!i~ep,,<,sor,Lu t; .. Jn , .. 

• 0 falsn. 1• orm tJ .. 1·~s O! IA!I , >o1d ng or material far.ls m·,y at!uw -.- r~ ort · , • • u rarv.-,. ,. , 
6 Ttw; in ma b -~. com_oanios Is 

Port \','Il l be r0 ., . e rcfe rrcd t no: " " a tlm1ss10n o l 1 . 
S ,r.ga00 · , ,a ra e,o b;, the • 0 lhe Traffic p I" po •ty hab,hty on thu p,m nf lho ,n.-;urar,;o companies. 

' · re IG tAJ for in-s-u,ers :o tho GIA O ICC De art f . . 
-, Sy t"-- t arr-1-11•11ns ilnd th ~ Reccrcs Man mcnt or mvosti ation. 

' ""' O~nment r ' ""t cop,e, of th a_gemen1 Centre esl c,1 · h 
·· O th,s re;)Qn · IS f'lP011 \'.' Ill for .., il 15 e<J by lhe Gen eral In surance A.sscd ahon cl 

rep0, betnn . . to l11 e •n.~ur-"'r < a ,.,e b!! mAdF> ~"A1 bl 
- .,, m ;:ioe a·, ll1la1;1 f · " ·•• vou hcrenv CQnse 1 , · • " e upon ;,ppltcahon by ,ni erest-ed parl los. 

8. Cons t .e ,;1 ore-sa,t• " ,o Ille a•chiv ,...,, 1 h en Undor tho p _ ·· '· .,, 0 I 1s mpnrt at lhe centre Md tc co;,:os ol iha 
I <m:x:, t.&r e-rsonar Oat.., P· 1 • 

rs 1d, OO<no,-, le-09~ ro Cctron Act IPOPA) 
(ii ) M )• 1')$1Jlc-t n . ogrce a nd COr\~lll th :11 

• · 1;· \','Ork$h<:>p .. , ·t ' 
amr ,me ' ·re Go ri•'•at I - -:>r Droc e-s s rn)• P>Jr;o . I .. nsu,anec A'i$oc,m1on 1 $1 
?OSse. by no dat<11'Persol';i! ,n'orm·. 0 ngapo ri:: ("GIA' ) r»oyl:m:: p~rn,11t,,d to co::lect. use. c1,s,-..1Qs,e 

SS-E'(l nir ,nsu • <hlCl'll S<>l out lfl l/11~ rr ) 
. rer (c-0Uecti11el)· ti'€ ·p _ - orrn .:iml a :'\y olMr perso1,a1 r<'l f<,rmat,on pro•11(l~d b'f m@ o; 

Hilo have lflS t.11' ersonal lnformatl • _ , -
&:l \fehtcie(s) Ul 'JO.\•e<J in , 1 on ) and disclose on.d tran sfer s<Y.Jl Persona! ,~.form;i lior. to .ill insur~tis) 

ooile-.,1:v« y re i . , ' • 1•5 a c c:«!ent (a ll 1nsurer•' 1 . , , 
,er Cl<.: tu as 11\C ·1t1i.urcrs· i ,,._ 

1 
. • ,s. wno ha\•_a ,nssJrecl veh.-Je(s) involved ,n th fs aoodent sh:.iil be 

90,em""o .. " "' '1SU1ers. la-"' 'Crs(! r ... ..,r, 39'eri<:-,i:a,n'>onrv f , . ' .aw nrms, lhe l.lone1ary A.uihori1y of Sing.,ipore ,md any ,el<l'lant 
) · · · . ~01 a s the !X>hce\ ,~ 

(1 c·oces-:.,,"lg , naoah-iL1 a..-a· • .. ,.r the purpose(s) of: 
- ,o, (l¢~ho9 w,111 Ill" d · , 

l•}!J cia11n-.~; ' a.·ns ,nclua,.n9 :r.e sc1llemon: oJ me claim$ an4 ary n-ssa(}' 1n-,es1i9atioM, relaltr;g t(l 

(11) ,,:vost•g;,h,,g 'he oh.."QC 
· • • ~ l a rH'll o~ rny- da ~-ns-

(n1) carryf.r'h ot,• ... 1 · 
"' • an ... er -t>aling wi th my I t - .., . 

(1.., 1 ac· • . ns.ruclto;,s Or responding t-0 ,my·,;mqu,rles by ma; 
' ffiff'!-Sler,·,g ,r,y· d ;;i m s f;ncfudi11 th . - • • · . . 

__ 9 ° tna~,ng o f co:res~>o11dence. stater1,en1s. i:wo.ic'l}S, ·c~port-s or r~t,C:•)S to me • .• ..,hieh could 1t'iv¢lve, 
d :,,cJos.ure of c.:i1.i rn ;::ersonat d , , . . 

ata ab:iu, me ,o bnng about delwcrJ of the, same as well as on tile e-x1e1,1al cov(}r of-<Jn•,!lktpcSl!'N)il 
PS~l,;i,qe;s ); and!cr 

fv ) comply ing •,. th .;.pp!,cabl• · " · · 
· • c: .aw '° ~rninist._>f',i19, oroce5s,1<9. har.dlin'1, ar.~for osalillQ •Witn m y• claims. 

(coflecti.'ve-ly :.hi! ~Purposc&l 

(t ) 32 in-sw~r(s ) .... ~ c IT,:t,.re insur-o,; v~h ch:-(s} in·~C:vet'i ,n :his aec:idem an<! !tie Insurers· 11:11//yersit'lw firms . fl'-i!y'/are pel'TT'.ilted to collect . 
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