.
w2300 5301/K 7 ’ C
ASS.REC. BY: '
e naerh ASSIGNMENT
From: Date: Veh No: j-‘/ ¥C ? 7’6 7J Yr Regn: c Zl e (
Estimated Cost ' Type: M.Car/ M.Cycle / Bus / Van I Lorry (Taxj) Prime Mover /
éz TPRES/ OD RES [EVALINVI MV - TruckITralleror ‘
To Inspect Vhicle No: Make: 7.9, /’ny(n" o (A5F
at Workshop m/s PA?ﬁ‘f Coour  /Pn. éqh,/, AC:  Insured/Std ] NI/ NA
oo Sp.Reading 7,/ 7¢,% T/Radio: Insured / Std / NI / NA
Insured: e R i | Engie:
Poty Mo, N JTORN T (1 XOS P4 7% 72
Claimg No. e Gen. Oonts');!'l Falr / Poor | Burnt
Sum Insured; — . Excess: Steering: Inoger-l Jammed / Leaked / Bumt or o
(Client's Record) Brake: lng_rﬁjrl Jammed / Leaked/ Burnt or o
Make of Vsh: Modi: NIl /SIRIm ! or
TyeSzs:  F: (v / '?.5'//5'/ /5
{Policy Condition) R J-,Pa'/-,w T
Rumark: The veh had commenced Its NS | O |1BS/DUNIEXNOVA/GY/ FSILIZATMIC 1 OHTSU/PIR / SUMI/
repalr at the time of Inspection, L—,] | Tovo/voko o
Bal. or Market Valua: &/J/{ . Eront o _Bg@[
IDAC AcsidentRport: __ Consistent? : Yes or No R/Bal, 9  R/BE. 00 -
GIA / PR Seen: Conslsten!? Yes or No 7— mm UBal. ———-7_“”@
Est. Repalrs: ¢ f# Res.. Yes or No D.0A. }/ ;5/23 D.O.L 23]5 /Zﬂz.?
Lum Sum; _*2_ g % 3 Val: Yes or No Survey held at
CA | REV I REP. I 24HRS Des. of Damages : Frt / ?ear I OIS I NIS 1 UIC | Rooftop o
: ¢ Vehide: INJOUT e 2/
 Dale: __Person Contactod: The UIG I Chassls frame ! Body Structure affected dus (o collision.
Date/Time [ ~Acton / Instruclion L o

S _rbag ® Zflf 46’

T — ——— e e — o

L4

27 _E »3 I@W CEA % 728,75 X//‘).____h__

e

T e e r——

T —— e ———— e ———— e

D: Prell. Report
- D: Final Report

Dato/Timo, Fite Pass to?

0.;wnme Fle R.ltl.lm L

Days Of Repalr: f

2 Add Foe:

Report Format :

V4
Lump Sum /LB (5 . 2000

Resurvey No. of Trip: e |SurveyFee:
iTruspuu&-z.
‘Site Insp  ($ i Msers_s
:Interview ($ _)f Finsos
Tech Invs (5.”- 1 ) oy Obers
Weekend ($ )
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STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4. Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reparting Number : 68662672

Date Generated : 22/05/2023

User ID : BoonChewTay

Section A - Accident Details
Registration Number SHC4747S
>ase Reference Number TAX/05/23/2063
Registration Date 19722016
Sompany Type Strides Taxi Pte Ltd
Nake TOYOTA
Aodel PRIUS

dame of Driver

MOHAMED AMANULLAH BIN PEER MOHAMED

"ype of Accident

Head to Rear

\ccident Date and Time

21/5/2023 8:00 AM

\ccident Reported Date and Time

22/5/2023 12:07 PM

5 Surveyor Required? No
survey by

/ehicle is Towed Back? No
"owed Back Date and Time

Replacement Venhicle issued? No

lob Card Number 24118473

special Instruction to ARC.if any

REAR PORTION DAMAGED

’repared Date and Time

22/5/2023 3:37 PM

>hassis Number

fileage

York Shop

Repair Completion Date and Time

Section B - Summary of Repair Estimates

summary of Repair Estimates

Quotation from ARC

Adjusted by Surveyor, if applicable

“otal Labour Cost $1.014.00 $0.00
‘olal Spray Cost $1.636.00 $0.00
“ofal Spare Part Cost 36,758.22 $0.00
‘ptal Other Cost $1.355.00 $0.00
‘OTAL COST $10,763.22 $0.00
.ump Sum Total $10,750.00 $0.00
lumber of Repair Days 8.0 a’ﬂ/a’l #‘/.

*repared / Adjusted By

Boon Chew Tay

\RC / Surveyor Sign Off Date

22/05/2023 3:54 PM

vignature

—a

/é NAETH

temarks

Section C - Quotation and Accident Invoice Details

uotation Number

Invoice Number

luotation Date

Invoice Date

woice Amount

Prepared Date

a7 Arhery r
/Loy &
/4&1-.«17 /ﬁ%/' é"’}‘

3age 10f3




STRIDES

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telsphona Number - 68662623

Accident Reporting Number : 68662672

Date Generated : 22/05/2023
User ID BoonChewTay
Section D - Details of Repair Estimates
‘art 1 - Labour Works
ob Scope |Quotation from AR Adjusted by Surveyor, if applicable
)
'0 REPAIR REAR PORTION $1,014.00 ?‘ﬁﬁ/
otal Labour $1,014.00
*art 2 - Spray Painting & Panel Beating Related Works
'ob Scope Quotation from ARC Adjusted by Surveyor, if applicable
—_
‘0 RESPRAY BUMPER BEAM $220.00 LV
‘0 RESPRAY REAR BUMPER $378.00 z&lf
‘O RESPRAY REAR PANEL |5220.n0 e 4
"0 RESPRAY REAR SPARE TYRE PANEL 15220.00 My R
"0 RESPRAY TAIL GATE |s378.00 Yooy
‘O RESPRAY TAILGATE OUTSIDE GARNISH lszzo.uu
“otal Spray Painting & Panel Beating |51 ,636.00
‘art 3 - Other Costs - Accident and Accident Repair Related Expense
ob Scope |Quotation from ARC Adjusted by Surveyor, if applicable
O WASH AND VACUUM $60.00 X
0 CHECK WIRING AND SYSTEM FUNCTION $120.00 T
O APPLY RUST-PROOFING ON AFFECTED AREA $100.00 For
O TRANSFER REAR TAILGATE MECHANISM $120.00 P
O PROVIDE LABOUR & MATERIAL FOR SOLAR FILM (NET) $475.00 X
O TEST AND REFIX REVERSE SENSOR SYSTEM $120.00 S
O REMOVE AND REFIX REAR WINDSCREEN $240.00 2ol
O REPLACE SUNDRY PARTS $120.00 X
otal Other Costs $1,355.00
‘art 4 - Spare Parts / Material Usage
‘art Number Portion Stock Number |Part Name Quantity List Price ($) |Discount (%) [Final Price (§) |Estimator Approved |Surveyor Approved
52159-47905 |BUMPER REAR 1.00 $478.90 25.00 5359.17 Replace 775»', b &Z —
90467-07211  |BUMPER CLIPS (10 10.00 §2.40 25.00 518.00 Replace
PCS) e, —
52023-12240 |BUMPER 1.00 $234.70 25.00 $176.02 Replace L5
REINFORCEMENT e ﬁ 7 LA
REAR ({62
52015-47050 |ARM SUB-ASSY. RR 1.00 $157.90 25.00 5118.43 Replace
BUMPER RH n 7K
52016-47030 |ARM SUB-ASSY.RR 1.00 $157.90 25.00 5118.43 Replace
BUMPER LH N 7 X
89397-30070 |ANTENNAELECTRICAL [1.00 $208.10 10.00 $187.29 Replace 7 X
LOWER REAR ’b\
SENSOR REVERSE 1.00 $180.00 0.00 $180.00 Replace 7 M
76088-47020 |BUMPER LIP COVER  [1.00 $93.90 25.00 $70.43 Replace 2
RR/LH Y
76087-47020 [BUMPER LIP COVER  [1.00 $155.40 25.00 $116.55 Replace
RR/RH P fL—, 7 X
76891-47020 |BUMPER LIP REAR 1.00 $301.90 25.00 5226.42 Replace 771 U L
58308-47011 |UNDER COVER SUB-  [1.00 $586.10 25.00 $439.58 Replace Pl—. - X
ASSY, RR FLOCOR «
51442-12210 |UNDER COVER RR 1.00 $66.10 25.00 $49.57 Replace I )(
SHIELD =
52576-47020 |BUMPER SIDE 1.00 $108.70 25.00 581.53 Replace "
RETAINER RR/LH f<
52575-47020 |BUMPER SIDE 1.00 $108.70 25.00 $81.53 Replace y
RETAINER RR/RH 7y 5
58307-47060 |END PANEL 1.00 5755.10 25.00 $566.33 Replace 4 7 Y
L)

dage 20f3



STRID

ES

SMRT Accident Vehicle Repair Estimates

SMRT Automotive Services Pte Ltd

60 Woodlands Industrial Park E4, Singapore 757705

FAX Number : 63685592

Estimator Telephone Number : 68662623

Accident Reporting Number : 6B662672

Date Generated : 22/05/2023
User ID BoonChewTay
‘art 4 - Spare Parts / Material Usage
‘art Number  |Portion Stock Number |Part Name Quantity List Price ($) [Discount (%) |Final Price (1) |Estimator Approved |Surveyor Approved
58311-47071 |SPARE TYRE PANEL  [1.00 $755.10 25.00 $566.33 Replace 7Z X
SEALANT SIKAFLEX  [1.00 $37.00 0.00 $37.00 Replace A X
67005-47241 |TAILGATE ASY 1.00 $1.260.70 25.00 $945.53 Replace Ry —
75674-47020 | TAILGATE DOOR 1.00 $33.60 25.00 $25.20 Replace
GLASS MOULDING, RH Ae, —
75574-47020 | TAILGATE DOOR 1.00 $33.60 25.00 $25.20 Replace
GLASS MOULDING. RH C i 4
68105-47122 TAILGATE DOOR 1.00 $1.273.10 25.00 $554.82 - Replace
GLASS G573 A —
7557547030 |MOULDING BACK 1.00 $33.60 25.00 $25.20 Replace
WINDOW, LOWER NO.1 e, —
75575-47020 |MOULDING, BACK 1.00 333.60 25.00 $25.20 Replace
WINDOW, LOWER NO.2 M, —
64821-47030 | TAILGATE LOWER 1.00 $827.50 25.00 $620.63 Replace fi
WINDOW GLASS w X
56117-50140 TAIL GATE DAM, BACK |1.00 $31.30 25.00 $23.48 Replace
DOOR GLASS UPPER
ADHESIVE . —
68294-47050 DAM, BACK DOOR 1.00 $22.30 25.00 $16.73 Replace
GLASS ADHESIVE. NO.2 At —
SEALANT W/SCREEN ( |3.00 $37.00 0.00 $111.00 Replace
3PCS ) e, —=
68810-47010 | TAILGATE DOOR HINGE [2.00 $51.20 25.00 $91.80 Replace n x
LH/RH (2 PC5 }
69350-47030 | TAILGATE DOOR LOCK [1.00 $631,90 10,00 $568.71 Replace L 4
6941547020 |TAILGATE LOCK, 1.00 $20.70 25.00 $15.52 Replace
COVER S =4 e
6943147010 |STRIKER, BACK DOOR |1.00 $55.80 25.00 $41.85 Replace 77 X
67881-47022 | TAILGATE DOOR 1.00 $402.50 25.00 $301.88 Replace 3
\WEATHER STRIP N 7 &
76801-47070- |TAILGATE OUTSIDE 1.00 $574.80 25.00 $431.10 Replace I
80 GARNISH . X
75310-47020 EMBLEM REAR 1.00 $68.70 25.00 $51.53 Replace ;'_ x
75374-47051 |NAME PLATE (HYBRID) [1.00 $59.20 25,00 $44.40 Replace I‘,_] X
75442-47030  |NAME PLATE (PRUIS) |1.00 $69.40 25.00 $52.05 Replace p x
75443-47030 |NAME PLATE (TOYQTA) [1.00 $59.20 25.00 $44.40 Replace 7 FaS
STRIDES LOGO 1.00 $7.80 0.00 $7.80 Replace L X
STICKER DECAL 1.00 521.60 0.00 $21.60 Replace / X
55558888 "
52562-47010 |TAIL LAMP BRACKET, |[1.00 $35.20 25.00 $26.40 Replace
RH 1w X
81551-47180 | TAIL LAMP RH 1.00 $618.60 10.00 15555.74 Replace ) A X
5256347010 | TAIL LAMP BRACKET, |1.00 $35.20 25.00 $26.40 Replace J7 X
LH 5
81561-47170  [TAIL LAMP LH 1.00 5618.60 10.00 ]ssss.u Replace P X
‘otal $11,314.60 [ss.00452
wdded Spare Parts / Material Usage After Surveyor Signed off
‘art Number  |Portion Stock Number |Part Name |Quantity List Price §  |Discount (%) |Final Price ({) |ARC Check Surveyor Check
‘otal
LKK Aulo Consultants hence notify
the Repairer of the following:
* Toresuivay oo'cierwiier spray painting
o Todispiay dem.i.ed part(s) during resurvey
* Parts prices are subject to confirmation
*+Hhirdpartystey s o WithonT P oicE base
2age3of 3 * Noillegal modificaiion!s) is allowed
® Supplerrentary | must be resirve .2d and
is subject to frias «pp

Acknowicidged by Repz

roval from Insurance Company

.rer
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REQUEST FOR SUPPLYMENT PARTS

Contractor:

Acﬁduf;);e(f_ase T QX 0 S[ 'l'}! 30 b 3) Date of Collection / /

Vehicle No

&u c u Q. & Date of Request 3,3( ”0 € [301’}

Number of Days to

Vehicle Model TN QRS Extend ~ /

(If any)
S/N Part Number Part Description | Quantity Unit Price
f Bamndt ReslionCemEdT Rem " |
2 @umnm 2iNE Remaiven ﬂENL RH Lpe /
3 ' —
: i\m(, fre () | I | wieemte |
\ o N
i "‘f\ll\,mm\{‘ i :\\A, !
£ BBool. R&—l{‘ﬂiﬂ_ Repn enp pfw _dowp [P~
G NI To_SRAY ReA bup PANEL 4 220 red

<<<Please submit pholomphs for damaged parts>>>
I, (Name)
(Position)

do solemnly and sincerely declare that:- Supplementary Parts are raised for replacement for the aforesaid
vehicle.

Signature of person making this declaration
[to be signed in front of an authorised witness]

I acknowledge that this deciaration is true and correct, and | make it with the understanding and belief that a perscu who makes s false declaration is
liable to the damages of perjury.

For SMRT Saf
Acknowledge By ARC Executive / Supervisor / SA
Approval By Surveyor / In-house Staff
Parts Ordering SMRT Store / Conn';(cg)é Supply / Form 22/ e et 1 I
Photo Submitted YES /NO Dot babrission

Ry



ST FOR SUPPLYMENT PARTS

Contractor:
Accident Case =D e . Date of Collection |
Number X ')[ 11'3‘.\5\;-5 = j
Vehicle No : ; g .
Qe s R Date of Request | ) :]" i

. | Number of Days to
Vehicle Model TANTATA DO - Extend

- (If any) ; 2// / |

SN Part Number Part Description | _Quantity | Unit Price

i Lgout 10 Spuai Qean Dupger. bepm £ 220 tog/ ~

<<<Please submt phoiographs for damaged pans>>>
[, (Name)

(Position)

do solemnly and sincerely declare that:- Supplementary Parts are raised for replacement for the aforesaid
vehicle.

Signature of person making this declaration
{to be signed in fron: of an authorised witness]

1 acknowiedge that this decisration is true and correet, and [ make it with the understanding and belief that a perscu who makes a false declaration is
liable to the damages of perjury.

For SMRT Staft
|
Acknowledge By ARC Executive / Supervisor / SA i
Approval By Surveyor / In-house Staff
]
E SMRT Store / Contractor Supply / Form 22/
Parts Ordering WOC | Form22/PO/WOC’ Rescrvation/ Number'
| 5
Photo Submitted YES /NO | o |
i Date of submission |




$53D235N0001 / Strides Autamotive Services Pte Ltd (757705)
ENTRY DATE & TIME: 23/05/2023 09:23 (SGT)

SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05)
VERSION: 1 (23/05/2023 09:23 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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 Policyholder and/or the Actual Driver

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

policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance companies

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 thal copies of this report will, for a fee, be made available upon application by inlerested 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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

23/05/2023 09:23 (SGT)

Actual Driver

21/05/2023 08:00 (SGT)

Crawford St, Singapore

SLIP ROAD FROM BEACH ROAD TOWARDS CRAWFORD
STREET

Singapore

Vehicle Registration Number

INSURED/PQLICYHOLDER

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 palicy 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

Accident report SS3D235N0001

SHC4747S

Yes

Strides Taxi Pte Ltd

TXXXXX36IK
AUTO-SVCS-TARC@SMRT.COM.SG
(Phone) +65-68662671

Toyota
Prius

No - Claiming third party
Taxi
Auto
1800

MS First Capital Insurarce Ltd
D-23100854MFSH

MOHAMED AMANULLAH BIN PEER MOHAMED
SXXXX305I
17/03/1955

Page 1 of 12



Occupation Outdoor

Date Of Driving Pass 04/03/1980

Driving experience 43 YEARS AND 2 MONTHS
Gender Male

Mabile Number (Phone) +65-68662672

Alt. Phone Number -

Email Address AUTO-SVCS-TARC@SMRT.COM.SG
Address 11

Address complement =

Postcode .

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Daes Driver Own Other Vehicles? No

Vehicle Registration Number of Other VVehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface 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 &
Translator's ID -
Translator's phane number %
Translator's email 2
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, against whom? -

CIRCUMSTANCES OF ACCIDENT

MY VEHICLE WAS STATIONARY AT THE SLIP ROAD OF BEACH ROAD TOWARDS CRAWFORD STREET WHEN A VEHICLE
SMR4220G HIT ONTO THE REAR OF MY VEHICLE, NO INJURY REPORTED NO PAX INSIDE MY TAXI

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident FILE TOO BIG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR4220G

Vehicle Manufacturer =

Vehicle Model =

Vehicle Variant =

Vehicle Colour :

: Accident report SS3D235N0001 Bage 2af 12



Vehicle Category Private car

Name of Driver TEQ CHOON BOON
Contact Number =

Address -
Address complement s
Postcode -
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident 2
No. Of Passenger (Including Driver) -

@ Accident report SS3D235N0001 Page 3 of 12



R~ S¥C 4:{-4:{C
- sMR 42206

IfWe declare the {orpgting pariculars ane trug In every respect

SKETCH PLAN
Describ
Declaration
A
L \3

Y2022

@Accident report SS3D235N0001

Policyholder's Signature / Date & Time A:::ualiﬂm-;-o}:; Sufnature (if driver n;no! ;;Doi:c-;m!uuﬂ Witnessed by Reporting Centre Personnel

i Y

! Date & Time (Name as n NRICAD card)

Page 4 of 12



SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1 Pease repon correctly the detads of the accdent 1o speed up the Claims Mecess
2 Tris Femm must oo compeled gy the Palicyholder ana/or the Agtual Diyer
3 informutien provided must be as fruthful and acourate as possibie. Any wiul misrepresentation o wilntoiging of malenal ‘acls may allow
MEUFANGE COMPaN'es 10 /gpucale polcy L3ty
4 The ssue and accaptance of s Famm by msurance companes § not an admissien of po SY Fabily on e part of the msurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 Tris repont will be forwarded by the insurerss lo Ihe (3A Records Maragemen: Cerlre estatlished by (he General Insuante Assecution of
Singapore (GIA] Ior archvirg and that copies of this repe’t wil for a foe be made avaladie uson appecaton oy inlaresied partes

7 Bythe lodgement ol Ihis report 1o the insurens. you hereby censent 1o the archwing of this report al Ine centre and o copies of the

report being made avaiatle a‘oresaid
& Consent under the Personal Data Protection Act {PDPA)
fungessland. acknowledge agren and cansent that
{a} My insurer. my warkshap and the Genaral (nsurance Assocaten of Singapere {"GIAT) mayslare parmilled e coliect, use, distiose
sndier prosess my personal datalpessenal information sel oul 1o this ['orm] and any other personal infarmation prowded by me or
2ossessed by my insurer (co¥ectively tne Personal Information | and disclose and transles such Persoral Information 1o ol nsurer|s)
who have insured vehiglels) inveived in this zcoident (Al insurer(s) who nave insured vehcle(s! invoived @ this accident shall be
cotechively refend 1o as the Insurers ) the Insurers lawyersiaw Gms. the Monetary Authonty of Sngagere and any feevant
govemment agency/authonty (such as the palice). for Ine purposais! of
() processng, handing and/or dealieg with my caims ncluging the sellement of the gims and any necessary mvestigations relatng to
the claims
{ii} mvestgating the accident andlcr my ciams
{) carrying out andior dealing with my instructions or responding 1o any gnguiries by me
Gv) agminisiening my ciaims (neluding tre mailing of corfespondence, slatements Mvoces. regors o nobices to me which Gould involve
distiosure of centain personal data aveut me to tang about delivery of the same as well 35 on the external caver of envelopesima:!
pacsages), andior
(vi compiying wih aggicable law in adminglenng, processing, handling and’or dealing with my claims,
(collectively the Purposes’)
(b} 3l insurer(s) who have insured venicie(s) involved in this accident and Ine Insurers’ lawyers/law foms, may'are permitted 10 oot
use, disclose andlor process my Personal information for one or mare of the above Purpases, ana
(e} my Personal Information maylcan be disciosed Dy any of Ihe insurers andior GIA Lo their third-party service provicers o agents
{nciugang their [awyersidaw firms), which may be sled outside of Singapore, for one or more of the above Purposes

5

)

\ S ‘.'
o R, : O B o
2~
Policyhoider's Signalure / Date & Time Actual Drver's é:gv'mure {f griver s not the Winessed oy Hegoring Centre Persanre!
policyholaer) / Date & Time (Ngme as in NRICHD card)
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