llﬁwr. FONA L r‘-‘ﬁk‘ﬂ.&.ﬁ‘f{it:’hf Centre Servicas. ;u...r-u-rﬁq W{/?W}}/éféé#g

DN“' 197/!’ / L - Jr-b:!zs:.np}l:ll] |;.'-!Illuqﬂ;'."il‘n'..'u{.."{:n‘.‘-'-!-':l’.%:d Poue by

Tt [ogsei T

L Eeimal (wiiits 9hs, Ale 3hisy

{-iviotor Clalm Yopm r’]fl"{ ,'(frbf 272&3 lﬁ’?/

| anr YO (lfentir @0 the, 1 ey

[ lFliote Uploaded l

Assessment/Survey Repor j

B L ——

i e !

T# |nsuret

Prelarrsd Whep [ ING Rsrign Wks PO |

TP Pautlsulist .o IVeh Nod g(_?/m:_g’ L INC{ | W NenelNG( )<, | !

Qner ¢ Drlver |

| Aa’l Reporbby Fax/ Hond |s QuwneriWhin

Sl dendd N ) Perlodi( . ") CaverType: ( ) N
Cﬂ”ﬂlﬂ L] Daly Tl s o Jm- -‘l.
Insuroener Ll § W Now B Sam (WO): N:0-20%; P;21.79%, F: 80-100K) |
} e Ll g LI ol IR T TE R ]
Excess: (3 ,._,,_._J Loeding 1 81, {mm J."ﬂ»lﬂ':' ) TS . |
£ s.rlr;‘.Jy Derﬂun I'|'IEI| L s,ﬁa—u}r M::n ralar of repsirar,” [
,T.l "T““| L'* Carz 4 (0 e-mnll Insur‘cr URGENTLY, « Tt -j
E CrivesInif ) ,.:v.v.u.inﬂ ) 1 Invoice: YES¢( ) I NO( ) i Towing Co:( T ' ) _1'
II'.: STH Lol 1B I
l. ) nr.a; n...ﬂu‘.awanﬁ [ ) J ':wru:s; CaT { | _ :
'lz,a uc Check/ Ee‘l Repair [D3peeton { ] . | 3
[3) Upload Resurvey Pholo [Repair Cost = $3000) () [ . o
f SIHA  —— . : = ; i
| 1

AL [ :
l}.ﬁ.l". Antlden Eh.nmrﬂn: (H-_} s - —
| 2 OA  Deme g Ajsemasi (4100) WM (R L=
! . 3)TF | Tawlng Fra ] i =
river/Ower (8 FT 1 Falow Thiowgh 8utvry R . —_—
. , | Ty FT | Weligw-Thiough Sutwsy (Feid e ) bl A ‘
smtaet Mo S i W s el L5 Bty T s f L0 Ao 000
s - Tor I.. —-. | ) THy Meclirpenilian e 113 |
amized Portion: 1A T e s N TG i
- ' T §) NTUC Addilenil Survisene S
5 3 . ' QT . . : __.‘_..;...
O Cheeled by (Bngr-ln-Charus': ; N3t Cratiery Cal Tol Aewire ‘f-*—”‘"‘_"‘" o
e v T TR gl Caaidinn uan ' E | S,
VT Ten Ripedy laspesilon __ 3 A Eie i
" :‘I‘r'.fl:l;vllw:l.x.nu Guredinwtian 3i —_——
TR INIT] TP [un I“ln}l’whllll“‘w—- ;:z’ 1 —-I
P M3 lday Biellly  mr o
luvoles deten ae Charped mﬁv_"‘_’_‘y_g;_._
el

Peiintue fepnad loa Phansad



MREASITHRTIES | Matanal Assesamant Centre Sarvices « Bkt Marsr
ENTRY DATE & TIME: OF122017 13:35

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plomse report ..‘:;Jr-E-:ﬂx‘ the details of the accidant o speed up the dalms process
&, This Form mus! be compisied by the Policyholder andior the Authonised Driver

3. Informstion provided must be as fruthful and sccurate as pessible, Any wilfild misrepresentation o withokéing of matenal facts may allow msurance Compaties 1o

repudinte policy ability

4 Theiesue and scceptancs of this Form by Insurance companies s not an admesgion of poficy liablity @n the part of the insuranca companiss.
4. Any falss reporting may be referred to the Police for investigation,

6.. This report will be forwarded by the insurars of the insursrs of the GiA Records Management Cenfre established by the General Insurance Assoclation of
Singapore{GIA) far archiving and thal copies of thia repart will 1or a lee be made avallable upon applicalion by inecested parties

7, By the lodgemsent of this report 1o ihe insurers, you hereby consant 1o the archiving of thie repo at the centre and lo coples of the repar baing made avalladle

aforasald

Date Of Repont
Date Of Accident
Exacl Location Of Accident

ACCIDENT STATEMENT

071202017 13:35
07272047 09:00
PIE TOWARDS CHANG| BEFORE LORNIE ROAD EXIT

Country/State of Loss SINGAFCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJ06824K
Insured/Policyholder
Mame Of Registered Owner KOD LEE ENG
MRIC No S512B7313A

Email Address
Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repalr 1o your vehicle?

If Mo, Pleasa state acfion to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Paolicy Numbaer

Covar Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMall Addrezs

HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-97255804
OTHERS-97255998

HOMDA,
CIVIC-1.B L (&)

PRIVATE USE
NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5077344510-01

PO CHEE PING
S1186612C

24/11/1958

INDOGR

18/08/1982

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +83-97235998

OTHERS-87255988
HANCARREPAIRS@GMAIL.COM

Pege 1o 18



Address

Postoode
Wasg driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foréign vehlcla Involved in this accident?
Was any body injured in the Accldent?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Actlon

Was the acciden! reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution glven?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmant(s)

Are aocident photos available for attachment?
VWas thare any video captured by Car Camera?
YWas there any audio recorded?

BLK 244 BUKIT BATOK EAST AVENUE 5
#05-08

a50244
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
NO
YES

NO

NO

NO

YES
NO
NOC

DETAILS OF OTHER VEHICLE PROPERTY 1

Waehicle Registration Number
Vehicte MakeModel/Colour
Details Of Properties

MName of Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MNamea

Phone Number

Emall Address

SLTEO0RS

DAVID

81112310

Page 2 of 18



vERICLENO: > DES2K/

SKETCH PLAN
DOA: ﬂ%/i z,fza,r;
INVIPORTANT NOTICE
4. Plsse report serrectly the detslls of the accident to speed up the cleins process,
=, This Formmust be gom pleted by the Polleyholder gndior the Authorised Driver.
= irformation provided must be as truthiul and sccurate as possible. Any wliful misre presentation o w iihholding of matesia | facts may
alfow Insurznce companies to re pudiste polleyv Hablikty,

4. The issus end accaptance of this Form by Insurance compenies i not an sdimisslon of policy lisbilty on the pert of the Inswrance

s mparies.

g, Anyfalse reporting may be referred tothe Folice for investlgation.

@, The report wlll be forw arded by the insurers of e GlA Records Maragement Tentre eslablished by the Genersl Insurance Aszsodlation
of Shgapare (GiA) for archiving and that coples of this report will for 2 fee be made availzble upon application by kilerested paries.

7. By the lodgement of this report 1o the surers, you hereby corsent 1o the archiving of this report al the cedtie and 1o coples of the
report beihg made avalle bl aforesaid,

8. Conszent under the Personal Data Protection Act (PDRA)

| understand, acknow ledges, agree and congent thet

{a) My msurer, my werkshop and the General hisursnce Assccistion of Singapore ("GIA™) mayfare permitted 10 colect, usa disciose
ardior process my parsonal data/personal informetion set out in this [form] &nd 2ny other personal information provided by ms or
possessed by my insurer (collectively the "Personal Inferm ation”) and dischse and transter such Personal Information to all insurer(s)
w ko have hsured vehicle(s) involved in this accident (28 insurar{e} w ho have Insured vehicle(s) involved in this acclient shall be
collectively referred to as the “Insurers”), the Insurers' lew yers/aw firms, the Monetary Authority of Singapors 2nd any relevant
government agency/authorlty (such as the police), for the purpose(s) of ©

{(Iy processing, handing andfor cealing with my clzims inchiding the setlement of the clsims and any necessary mvestigations relsting 1o
the clzims;

() Investigeting the accident endfor my claime,

(i) carryng out andior dealing w & ry instructions or responding to any enguiries by me,

(b} administering my clalims {ineiuding the melling of carresporidence, sfatements, Nvoices, reports or notices to me, which could Imiolve
dischsure of certain personal data about me to bring about defivery of the seme a8 well a2 on the sxtemel cover of emvelbpes/mail
packages); andior

(v) complying w Eh appliczbie lsw in adminktering, processing, handing andfor dealing with my claims.

{colsctively the "Purposes”)

(b} all Insuress) w ho have nsured vehlcle(e) Imvolved in this sccident and the Insurers’ faw yersflew lirms, mayiste permitied to collect,
use, digchse andior process my Fersanal nformation for one or more of the above Furpases; and

(e} my Fersomal information meyfcan be disciosed by any of the Insurers and/or GIA to thek third party service providers of agentis
{ircluding their lew versllaw frms), which may be sled outsh apore, for one or more of the sbove Purposes,

ME FOR YOU T SUBMIT AN OWN

o '-(-2//)’/){/2

Policy holder's Signeture / Date & Diivers Signature (If driver i not the policyholder) / Cate WineSsed by Reporling Cenie

The & Tire Personnel
Sketch Plan

/o
tjf” STp 6§ K

77

(8) SLT boo8S éZ

PLEASE NOTE YOUR INSURER MAY HAVE A
DAMAGE CLAIM UNDER YGUR OWN POLICY,




pescribe Circumstances of the fecident

— e\l PIE : ' [
— 1 was mathnj almg —“owards mmg. fﬁ-ﬁm_ Loynie Road Exvic

0% b 0YiNIE.
The  veludes in fmnt of_me_stoppec po | Wd’ and &wve dp a

| stop. Auddonly, Voruele B ome fom. behuwdl_and. Wt onde e

Dedaration
Whie dectare the foredoing particulars 2ne rue in ey pect.
- /,ﬁ‘.ﬂ/ f?f.//j ye:

Polcyhoker's Signsture / Date & Driver's Sighature (F driver & not the policy holder) / Date Witnessed by Reporting Centre
Time & Tirme Fersonne|

( ) OWNDAMAGE mﬁmu PARTY CLAIM () REPORTING ONLY




Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT /0872728

Petey Mo
Belipyhulder Mams
Product Cooe
Eunary Wy, Motie |
Eminil Addrans

HFE

NCD Protectian

W Acodent Detals

Raport Date
Dt af Aerusnl
Reparting Centre
A{cident Locaban
=T Benefits
—
Dwin damage Eacass
Unremed Deiver Exfans

Therdt Party Excens

= GSET Qagistered Information

GET Registeres
GET Registrataon ko
Modficatinn Histney

SOFTI4AG10-41
KOO LEE ENG
FRIVATE LAR THEARIANCE

b

# N Yes

¥es

AT 150

QFAAFANT

Wiehicie Wa,

Cavet Type
Contact M. {Ofs|
Special !.lzmlri
1A

NED Entrement|{)

Azooent Ropest Withim 74 kes
Tireee of Sccidant B i

Cranga Farie

FIETOWARDS CHANG] BEFORE LORNIE ROAD ENTT

@ Policyhalder Mailing Addrass

Adturde |
Adcress 4
Rt Wo,

= 01 Griver Info
Difveme Mame
UANANRE Qoedt Nt

Ragiwier Dave of Drver Ltends

COATACL N | Matie)
Addmess 1
Adcress 4

Lingy Mo

Dvess. Fo crwm & Singagars
REagisteaed ra-?

Cuclnrutian

Frsaitalyier ar Biood Test
Rending®

Maodificataas Hiklory

Claim D01 Em{:

Clwen Typn #
Coniect Mo [Mobile]
Ermmi - Acidrema
Do Trescrithon
:J’:l‘ﬂ'l’lﬁ Warainoca Coniact
Baguire Finaiaanen
Dute Migisered
Begnrt Taken By
Bam &K Wthar

Arinchmant

Accicest No.

Lani Doc: Received

60800
oo
0.

T

K 24 e05-08

PO CHEE PING

FUTSIE T ]

FIIH59A

Yeu o
bmg
oorHx .

Afdainnel Extens
Cutuge Singapors OO Esceas
Chitiide Bmgapare TP Excenn

Actidrnss 3
Actrirnan Type
fotlmtend Prbcy humdier

Driver Type

Crivér MRIC

[Ciriver &ge

Cantact &a,|Offce)
#ckiirees 7

wddress Typn

Drtwir Vehicls Ma,

Ay imury ¥

imured Name

pAlETIRET
Ofeen CLASSED
# N Yes
&

Yea

o000

00w
€00 a0
o.ae

GET Regrstration e
GET Ststun Venbed

BATT BATON EAST AVEMUE &
Singapure addiess
AFTTREALLGAOT

Hain Crivnr

EL1BE0EIC

&1

Forgn acdress

SiGisin

¥Es O Mo

KO0 LEE EMG

[Frzm1178 ] Conanct Mec[Home) [esnoo3za ]
[ilEmnv woogMrAGOvSE | O Vehice Humbes [z3peazax ]
[simesaax ; SLTH00RS ON 3 Cec 2017

[ ] tnsured Lisbility = Nt 34 Fault -

Yes -

axiiziany a0

[Rosil wanes —
MTIIFRTRR

@ yes T mg

Prafarirad Rapair Derten
Claim Cigse Date

Clmim Mo,

Woinsd Tnte

Prefered Workshon, Nams gnknosn

e |

el
DT E2REAT 14108

Calegury =

(e [65ae] e saic

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit. do7cannew=true

Page 1 of 2

GRT Rasgtitratun e,

Prficy naross NRTC

Loasing

Cosiac N;I.IHumm

m -
eiCode Benson

Acnidant Typa
Cowntry of Afcmient Singapers

ITH Na

Adciress 1
Pust Code.

Dirvwer DO

Drrermng Exporiance
Comtact Mo.(Home)
Atdiaress 1

Poxl Chde

Ceiad [nurdr Campamy

Irmured MRI1C
Cantact ko {Oftce)
TE veitighe Suitber

Nama of Prafesnsd Wirkship

{14 Fapey
Date Rerereed
Cislidembal Urgeency
| Wareal

7/12/2017



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ Browse | H Mease Sluct - Harmai
(Bt (] P e : =
(oW (] s S . -
[ Browse i [Claar]| Pesie Seie - Narmal
(BB R brae v . s

 Artmchment List
AftRchiment Uplcadag By /Date Cotegory ? Lrjency on

MAC_BUIMIT MERAM_BONKTE] NATIDNAL ASSESSMENT CENTRE SERVICER (bl
IT MERAH)] pn @7 Dec 7017 14-08 Frearton Marmis| Phita

NAC_[UKIT_MERAH_SO06 ] NATIONAL ASSESSMENT CENTRE SEAVICES (ALK
IT MERAN |} o 07 Dae 2619 14100 i i i i

NAC_BURTT_MERA#M_(BO76] MATIDNAL ASSESSMENT CENTEE SERVITES TR
T MERAH)) ot OF Dec Z0LT 34-04 Prstes Mo ot

[ F i UUN]‘f_HEuH__ﬂE-EﬁJHI: NATIOMNAL ASSESREMENT CENTRE SSAVITES [Buw
IT MERAMY) oo 07 Dine 2017 14,08 Ptz o Bt

HAL_BURTT MERAH_S006TH| MATIONAL ASSESSMENT CEWTHE SEANICES (BUK
T MR o T e S0t oD ! Photas Mol Pl

NAC_BLISIT_MERAN_BO067E NATIONAL ASSESSMENT CENTRE SERVICES [BiM
IT HERAN)) an OF Dag 2017 14:07 Prcton Narmal Fiw

MAL_BUKIT_MERAH_BCOUTG NATIORAL ASSESSMENT CENTRE SEAVICES (MUK
TT MEHAH}) o 67 Dec 2017 14:07 R v i

HAC_ BUIT_MERAM_BUCSIE( MATIDINAL ASSESSMENT CERTRE SERVICES (e
1T MERAH]] an 07 Dae 2017 14:07 Fratys Horea) T

SAC_HLUKTT_MERAM_B00E76{ NATIONAL ABSESSHENT CENTRE SERVICES (BUK
TTMERAMY) oo 07 Dge FOLT 407 iyt . Picii

RAC_DUKIT_MERAH_BOOOTHL NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT MERAH}) or 07 -Dne 2017 14108 Phites Wowrma! P

NAC_BURTT HERAM_BO0STS] MATIDNAL ASSESSMENT CENTEE SERVICES [BLE
IT MERAH]L oh 0T Dec F017 14:08 Phatas wurrial Priote:

MAL_BUKIT_MERAH_ADIETH] NATIDNAL ASSESSMENT CENTRE SERVICES |8
TT MERAH)) & 0. Dac 2017 14;06 Phoios Barmal Frntn

NAC_BUKIT_MERAH_S006 6] NATIONAL ASSERSMENT CENTRE SERVICES (ALK
IT MERAH}) on 07 Dec 3017 14:05 i Naml P

NAC_BURIT_MEHAN_BUD0 0] RATIDNAL ASSESSMENT CENTRE SERVICES (B
IT MERAHTY on 07 Dex 2007 35206 f Pl Miirial i

WAL _BURIT_MERAH_NCOETE] NATIOMAL ASSESSHMENT CENTRE SERVICES {HLK

& R I R ™ 77 R

IT MERAHY) eoi 07 Dmi 2017 L4:05 oL Mol o
-
WAL _BUKTT MERAH AUOHTE] M& A FESEMENT I R =
T i ™ MEE[AHI?uur-HII;' ;:r;m:? J-t:t:u‘ilm-mE R RRICS Driving Licerss Hisr=yal NS Briving
= Vidas Ut
Uplnaced By/Cate Feeinr Duate. Fum i ";" Saur
ot o Wi ] [ S o g |

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?cannew=true 71212017
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B sy

2L00

Ifdoor / Outdoor -
= :
An C of 3 davs oy mor

Yes/No) £ Ves, which police ration?
. L7

. The Other Party (Vehicle B) Detaile:

Difver's Name /10 30, :_ Diwieh - - VehicleNo.: <7 60049
_Insmmcaﬂnmpany - Dﬂvﬁatbntaf.t}h K2 BI-D
(if more thag 3 vehicles fivolved, please indicats the ather party vehitle numbers below)

Other (Vehicle C) Inv olm!

Independent Witness (If Any): - | Centact No :

Preferred worksbop Name (If Any): - Contict Ne:
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DRIVING LICENCE |

P R

o \llli"i“ii'illll

 YOU ARE LICENSED TO DRIVE VEHICLES IN THE

Ciass 1 Molor Cars and Molor Traciors the waighi al 1B Bap 1982
muﬁmdﬂﬂrﬂn_ﬂmm
Iluumuusumﬂ I
s IIIIIII

/)

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1186612C

PO CHEE PING
@POK CHEE PING

-
Aacw
CHINESE
Sl d irth Bas
24-11-1956 L}
Couirg b berth

BINGAPDRE

TR

ELLERE]

"R B11BB612C

(Duim o 1wnue

81-08-2003 .

APT BLK 244 BUKIT BATOK EAST AVENLE § #05-08
SINGAPDRE B50244

WRIC ot S11B6E120 Datw: (2I06/2008 Mot go 53906




(/Income

made diffarant

Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICH
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATIO
ROAD TRANSPORT ACT, 1987 IMALAYSIA)

N} ACT [CHAPTER 183)
N} RULES, 1960

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 5077344510-01

L. Index mark and Registration Number of Vehicle
Chassis Number

Nzme of Policyholder

Effective Date of Insurance

Expiry Date of Insuranca

Persons or Classes of Parsons entitled to drivest
(2} The Policyhalder.

WoE W

enactment or regulation in that behalf fram driving
Limitatians as to Lse
{a) Use for secial
This Policy does not cover
[a) Lise for hire or reward,
() Use for the carrlage of goods lother than samples) i
{d} Use forany purpose In connection with the
# Limitations
Act [Chapte
headings.

domestic and pleasure purposes and in connection with the p

Cover : drivo CLASSIC

. SJDBB24K

¢ JHMFD163085214846
: KOO LEE ENG

i 31 Mar 2017

: 30 Mar 2018

(B) Any other person wha is driving on the Policyholder's arder or with his/her permission.

Provided that the persan driving is permitted in accon
the Motar Vehicle or has been so parmitted and |s not dlsqualified by order of 3 Court of Law or

dance with the licensing or other laws ar regulations to drive
by reason of any
the Mator Vahicla.

olicyholder's business or professian.

(B} Use for racing, pace-making, raliability trial ar spead-testing.

n cannection with any trade or business

Muotor Trade.
rendered Inoperative by Saction 8 of the Motor Vehicle [Third Party Risks and Compensation)
r188) and Sectlon 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOR
INSLIRE WITH CDE

NCO PROTECTION

TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2]

HIRE PURCHASE COMPANY

SUM INSURED

1 55600
L NFA

55100

: N/A

¢ PLEASE REFER'OVERLEAF

: NO

+ YES

: YES [FREE)

: NO

: NO

: PO CHEE PING

¢ NONIS LOMNEL LAWRENCE

: PO MUN YING

;o NSA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/We hereby Certify that the Polley to which this Certificate

Vehicles [Third Party Risks and Co

i NGEOW SIONG WEI (0D00D457873)
i 27 Feb 2017 13:10 hrs

Agency
Date of lssup

5

Countarsigned By:

relates is issuad in accordance with the provisions of the Motar

mpensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/'

Authorised Officer

Chief Executive




