TO WHOM IT MAY CONCERN

NO KNOWN LOSS LETTER

Proposer Name

R ALEH

Policy No.
PRELSENS

Registration No.

LN R

Expired Period : to
Hie FARARE]

Please provide full details in the space provided:

(1) Had the vehicle being used in the expired period?
TR BRFAR A 2 A (8 b A 2

(2) Had been rejected for any motor insurance in the expired period?

TR SRR A2 A R IRV AR T AR R SR IR 2

(3) Any accidents, losses or claims in the expired period? (Please explain)

PR IBHE A R AR AR/ R RE ? (07 > FHefil)

Yours faithfully,

Signature / Company Chop Date of Signature
| EE e 0



