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SRAA 1801 2185 | Narlional Aseaaprmii Carlie Senices - Bukl Meeal
ENTRY DATE & TIME. 24172018 18:41
SLEMITTED BY: ACEL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1, Plaase report CDITF!C'JE i detals of the accident 1o Epead up the claims process:
2. This Form muet be complated by the Policyholdar and'or tha Auihorised Daver

3. bnformabon providad muat ba ss truthful amd accurate as possibie Ay waitul migraprasenigfion or witholding of malanal lacls may allaw inquranca companias o

repudiate poficy ability.

4, The jssue and acceptance-of this Form by Inswrance comganies 1s nol an admission of policy fiabiity on the part of the Insurance comparies,

B. Any false repording may be referred to the Police for investigation,

B, This repoet will b forwsrdad by the msurers of e GEA Records Managemen! Cantre astabined by the Ganarsl Insurenca Association of Singanore (GIA) for
archiving and that copies of this repon will, for a fee; be made available upan application by interested paries
7. By the ledgement of this rapor 1o the Inswrers. youw herehby conseni to the archaang of this repor at the centre Gnd 1o copies of [he repof besng made available

aforesadd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/01/2018 18:41

23/07/2018 23:30

BLOCK 503 CHOA CHU KANG STREET 51
SINGAPORE

DETAILS OF OWN VEHICLE

Weahicie Ragistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mobile Phana Na
Allernative Pnona Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was baing used at
time of acoident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Pleasa slate action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coveragea

Fleel Policy

Policy Number

Cover Note Mumbar

Driver

MName of Driver

MRIC No

Date Of Birth

Deceupation

Date Of Driving Pass

Driving Expenence

Gendar

Mobkile Number

Fax Number

Contact Number

EMail Address

SGY7283P

GKYL SERVICES

53368148X
DREAMZ_13@HOTMAIL.COM
(LOCAL) +65-50071106
OFFICE-9007 1106

TOYOTA
WISH

DRIVING GRAB

NO

REFORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

el

5094173640

KOK YULONG

S8825708A

18/07/1984

OUTDOOR

Q7/052007

10.YEARS AND 8 MONTHS
MALE

(LOCAL) <B5-80071106

OTHERS-30071108
DREAMZ_|3@HOTMAIL.COM

Poge 16817



Address

Fostcods

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

Ganeral Information of tha Accident

Type Of Accident

Weather Caonditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumbar of vehicles involvad In the accident

Was any body Injured in the Accldent?

Wag any injured conveyed to hospital by
ambulanca?

W as any other material or property damaged?

| have been appraachad by unknown parsonis)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)

Fassengsr 1

Fassenger 2

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Pollca Station

Police Station Name
Police Station Addrass

Police Station Contact
Was nolice of Intended Prozecution gliven?
If ¥es,against whom?

Circumstances of Accident

BLK 431 CHOA CHU KANG AVEMUE 4
#05-373

680431
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
ND
YES
MO
3

MNAME
GEMNDER

¢ UNKNOWN
. FEMALE

NAME:
GENDER:

b UNKNOWN
: FEMALE

YES

TIONG BAHRU NEIGHEGURHOOD POLICE POST

ROAD: BLK 126 KIM TIAN RDAD #01-123/ 125 , POSTCODE: 160128,
COUNTRY: SINGAFPORE

TEL NO: 1800-2735989 - FAX NO- 62735651
NO

PLEASE REFER TO POLICE REFCRT T/20180124/2077

Attachment(s)
Are accident photos avallable far attachmeant?
Was thare any video capturad by Car Camera’

Was thare any audio recorded?

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Name of Driver

GBE453B
VAN

COMMERCIAL VEHICLE

Pige 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please repart carreetly the details of the accident 1o speed up the daims process.
. This Form must be leted licyholder and/or the Authorised Driver,

- Information pravided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Ferm by insurance companies is nat an admissian of policy llability an the part of the insurance
companles,

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

- The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interestad partias,

. By the lodgment of this report ta the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshiop and the General Insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation mi_uut in this [farm] and any ather personal infarmation
provided by me or possessed by my Insurer (callectively the “Persanal Information®) and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) Invalved 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 government agency/authority (such as the police), for the purpose(s)
of -

(I} srecessing, handling and/or dealing with my claims inciuding the settlement of the claims and 2ny necessary
Investigations relating to the claims;

{I}) Investigating the accident and/or my clalms;
(it carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence. statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

{v) complying with 2pplicable law in administering, processing, handling and for dealing with my claims. {callectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invalved i this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation far one or mare of the above Purposes: and

[e]  my Persanal Information may/tan be disclosed by any of the Insurers and/or GLA to their third party ssrvice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes,

{d) my Personal Information will also be collected and used to compile glaims histary for the purpose of fraud detection,
Imvesligation and managemant |n present and all future claims.

(e) theinformation so collected under (d} above may be shared / disclased:

li] toallinsurers and/or any ather third parties that assist in evalugting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

'__.-"'

/”{.‘9/({%’5 //"*9(0‘2

Phlu:-,-hnldzr'sSignature Driver's Signature I Hﬂgpurling Centre Bepsannel’s Signatura
Date & Time (I driver is not the palicyholder) Mama! Z m
){_j{ﬁ ©| l]D 1B Date & Time: NRIC/FIN Nao.: ﬁf ! W
skt 24 (p\ [20l®
S Lo hyls
\S &0y



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

~ - e

regoing particulars ara true imeyery respect

2277 L

Oriver's 5Igna!ur|:'
({If driver is not the policyhalder)
Date & Time:

o

F\Eﬁ;rtmg Centre Pery_;n el's & natu;
Name / rf }V

MRICSFIN N
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POLICE FORCE

Police Station Of Origin;
Tiong Bahru NPP

00O

Ti20180124/2077

10f3
Report No, T/20180124/2077

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
24/01/2018 14:53

Vide Report No.: Station Diary No.:

19

=T -;,u--r‘.—ﬂ_.—llp_— —__rr'r,r .‘

Name uf Infﬂrmant

.'-;; :L_.. il J.n.._._..__,_.ﬂ._l._.,l..'l

Hd dr&ss

KOK YULONG APT BLK 431 CHOA CHU KANG AVENUE 4 #05-575
INGAPORE 580431

ID Type / ID No.: Contact No.:

NRIC NO / §8825708BA Home/Office: Mobile: 80071106

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 29 18/07/1988 Driver

Race: Language: Institution / School Name:

Chinese

Qccupation: Driving Licence Information:

GRAB DRIVER Class: 2B.2A 3 Date of Expiry:

Type of Mon- |H]UI':|I'

Accident:

Dat!‘l’ime nf Type of Lccatmn -
Accident:
23/01/2018 23:15

Location:
Along Road 1
CHOA CHU KANG STREET &1

loadi r

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

Traffic Contral: Traffic Volume:

Type of Collision;

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

GBB4935 \Van No 0
Damage

SGY7283F | Car Slightly 2
Damaged

i SGY?283P [ NTUC Incnme Insurance Cn—Dparahue . Eﬂ941?3640
Limited

1 1/00/2017 | 10/09/2018




POLICE FORCE A

T/20180124/2077

Palice Station Of Origin: 20f3
Tiong Bahru NPP Report No. T/20180124/2077
128 Kim Tian Road #01-123 SINGAPORE

160128 CONTINUATION OF REPORT

Tel No: 1800-2739993

P :-L.-Famt-q ,fﬂ'r-r; ,__,- 'r-'“"""i' Ty

e __.'-.? J'_ s )

Any Padastnn Invulvad Hﬂ
No. of Padastnans In ured NIL _ | Usa of Pedestrian Crossing: NA |
T DrvEr i e W T T S S ) e NI T P P T
Name KOK YULDNG ID Ne. EEEEHEEA
Related Vehicle | SGY7283P (Car) Contact No.| 80071106
Hospital/Clinic | NIL Class of Class: 2B,2A3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am a Grab driver,

On 23/1/18 at about 2315hrs, | had pick up my customers based on the Job ID (108-13241742-3-1915) at
Blk 503 Choa Chu Kang St 51 S(680503) with the destination 16 Teck Whye Lane. There is a change of
location to Blk 505 Choa CHu Kang St 51 |oading bay instead. | then went over to fetch them. The two
customers had a dog with them. They both seated at the rear seat. After they broad my vehicle, |
reversed my vehicle. | then realized that | knocked onto a parked vehicle(GBB493B) with no one in the
vehicle. | alighted from my vehicle and make a check on both vehicle and also take picture of the
vehicles. | also check with my passenger on their condition. | left my name card on the windscreen of the
van. They did not flag any issue to me. | then send them to their destination.

On 24/1/18 at about 1300hrs, | received a call from grab company. They informed me that the said
passenger had called to inform them regards to the accident. They then suggest me to file a police report
to submit to them.

Currently, | am lodging this report as record purpose.



- R N e

POLICE FORCE

Folice Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739999

Sketch Plan
Informant is not able to provide sketch plan

H[NJINIHIHIIJINIHIIITIIIQDIHIIIMNN]ﬂllfIINIEIIHIIMIHIHIHIIIIIH|

/20180124/207

dof3
Report Na. T/20180124/2077

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax s copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report—__ |

Al //j
o

Sr Staff Sgt TEQ NGUAN HENG

| Signature Of Informant:

]

e L

I

I-I —

|
' -

" Signature Of Interpreter:
Not applicable

Date/Time:
24/01/2018 14:53

Officer In Charge Of Case;
TP/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430 o —

Classification Of Case:

)
g S

Authentication Stamp

NP1ga
Pl



Claim Handling(accident reporting Claim Task )

Ciaim Handling
Accidert MT/OETRISD
Policy: Min
Palisyhalder Name
Product Code
Cantacy B (Molle]
Emnil Addrex
KFE
NED Srtectam
= Acckdent Detally
Mepie Date
Ciale of Accauni
Hepariig frg_nhu
Reridast Lacakinn
T Banafits
o
-c;wn mlne.hnu
unnamnae Driver Fazess

Third Party Exness

= GST Registered Infarmatinn

GET Registened
G5T Registration Ko
Hodficanan History

% Policyhalder Mailing Address

Address |
Adidrees-4
Wit P,
2 O Driver Infa
Do Hama
umnAmed driver ams
Ragparer Dars of Qe LCanae
Carvact No | Mobile)
Modr=gy £
Adidress 4

LNt N

Doea e uwn lt'iﬂ'rulpwt
Fegisterad car?

Dol iR FRTnN

Hum.ir;lﬂlr mr Hlu'uu.'l'i.sl.
Feading? '

MudifCaLan HEery

- A
Clalm DOY :;.[.ﬂ:‘_!

Cinim Type =

Contagt _NB'-.I_HN:IIIIF
Imai Adanesn

Ciaim Cescrgnan

Preterred W heg Contact

Heguire Finafsabon

Date Registersd
Resort Taken By
Prnt AK e1er

Attachmani

Aricunt B,
jomik Dioe. Miee vl

Page 1 of 2

500417 340 Wehirle e SEYTIAR GET Rogstration No.
GiYL SERVICES onlicyholkder NI
FRIVATE CAR INSURANCTE Cowver Type drive CLASSIC Loading
LT ERRET Cantact N (Office) Conac Mo (Home]
Special Ramark wlode
& Mo ey TCA M rey eCode Assaan
N WCD Entitlamant ) o Privata Hirn
:‘Jblflﬂiﬂ?ﬂ.ﬂ Asuigant Rupen Within 34 hry | ves mdicidans Typa
o120 Tiree nf: Aczidend hhjmm T Chusibsy of Azcaant
Trasge Feris 1M N
BLOCH B CRO CHU ARG STREET 8
2,500,608 Additonul Exces L Halif Winese reati Exidid
Crtside Singapos 00 Excous FE ]
1.500.00 Cning Singapons TP Excess L5040, 60
ha = ] GSTI-uuw;Inn Dule
G5T Shitue Yesthed M
RALE ATL 05575 Bteliwas 7 CHOW Cou KaKG AVENGE & Address 1
msaresd Teps Singapane address. Pust Condu
AOEHTY Hstnd Poiicy: Nymber SR
HHI:FHI.E Eﬂ"r- == T.lrlu;.'l'ppc iz 'Jnnl:ied I‘l.rlrlr
WK TULONG Brissr WHIC SEHILIIAA Genemd GOAL
n7/a%3007 Triver Age i Cereirgg Exparience
Contary Mo, [OMoa Cortact Mo [Hesu)
K A1 #0S5TS o 3 CdA CHU CANG AVEMLE 4 Aifdlreis 1
Adoress Type Farsgn sddress Hait Croe
05-57%
Wl O Ne Emyer Vemics NO SOYTIRIR Oriver insyrer Company
onmg Ay infury? Yet ' o
aD-pix - brgurad Marr fakre SERvicEs | Ten NRTS
[ | Camtoea S { i) E | Crntact Mis.| Gffee)
[ ] 1 Wanicle Himber [egraznae | % Venicie Number
[ecv7283P  GEBAPIE DN 23 Jun 2018 | meme ot Preterea Wartsap
| | Tnsured Linbiiey * Fully e Faunt .
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‘s i |
MT i rEaag Claimt Ha a0y
& ves T Hn Uplead Duts 24002058 10202
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Claim Handling{accident reporting Claim Task ) Page 2 of 2

m | cmar| -Finasa Seiect . Harmil
(BiimaL1 (6] Psas s 0 s
l;m I !h.ri FIEMH 5ew:t o = Havmal
[ Bronsal | [Eiear| Seave Seect - N ral

[ Biowsdl ) [Clar| Pesse Seect > Ml
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—
-3
y WAE_DURTT_ HERAM_BOTETE] NATIODNAL ASSESSHMENT CENTRE SERVICES [Hus
T N o
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4 WA BURIT WERAH BODETE] MATIONAL ASSESSMENT CENTHE SERV|CES (Buk

Lo
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NAC_BUKTT MERAH BODETS] MATIONA| ARSESSMENT CENTHE SERVIIES {BUK fren) W ! Phies
IT KERAH]] on 24 Jaw JOLE 1903 ks nrm ’

HAC BUNTT MERAH BEOGTS] NATIONAL ARSESTMENT CENTRE SFRVICES (UK o i
1T MERANT] o0 24 Inn 20LB 1902 Fouie el e

NAC_BUKIT_MEAAH_BEOSTE( NATEONAL ASSESSMENT CENTRE SERVICES (HUK i Phiote:
[T MERAH]) ity 24 Tan 2718 19:07 i Tyl g

NAC BUKIT MELAH BCOETE! NATEOMAL KSSESSMENT CENTRE SERVICES (HiR
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WAL BUKET MERAS BODGTE MaTIONAL ASSERSHINT CENTRE SERVICESR (Buw Mormasd Mota
I FT MERRIY) b E 280 2018 19103 L
WAL BLSEIT A BODE R HATIONAL ACSESSMENT CENTRE SERVICES (B 4§ Wil 5AS
w T HERAWY) on 24 Jan JBIH 16,07
" WAL _BUETT_MERAH_ RO TE] NATICNAL ASSESSMENT CENTRE SERVICES (BUN WIIES
e e IT MERAHY) go T4 dan 018 1303 MRIC) Briving Licanes Normmal =t Dving
w Widue List
“ J
Upsoadad By /Date Faidar Ours File lams 1 Loul
| Gy (n s Window | | Scan and upiiading |

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 24/1/2018
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ACCID:NT STATEMENT

ACCIDEHTDATE l'Ig ;I}\. ;1[)"!% j(DD*MMI‘rTW] MEi 3 LJ[HHHMJ
LoCATION: M‘mhﬁ Uv‘ﬁﬂ 'E‘[\\J L‘Eﬂ"h Sk $! -

1,

U e WM 2,,

(pend )

l"%'”':" '"LI M'I‘EHJ%.
|:. I|I""||.i-.J II':I djl"if‘ll"]

(2)

*’& J4n -Jf 'G'ﬂ-'a‘f,\, e 2

':'.Mur.-..nq dr‘uar) =)

() »

4 o of pesmage

‘a)vericLE Numeer_Skd (P

*diBATE OF BlRTh | L |[CO/MM/YYYY)
. sjoccUPATION! [(HDOORY OUIDOGR
s

DETAILS r::F'stchL‘

b)INSURANCE COMPANY:. _NINC L ALOME

cleoucy numesr_SEAR\E R0

d)POLICY TYPE: [GDMPR“HFH:WE { THIRD PARTY / THIRD PARTY FIRE &1HEFY

) MAKE & MODEL LU IR VAR )]

I'JT“E.,L,S__N,_QQI‘_‘J_,.’ CHOUPE [ MEY IV AN J ILORRY /[ MOTO goYCTLES C'T '-IE'ESI

g]VEHICLE CATEGORY; PRIVATE LCOMMERCIAL | MOTORCYCLE|

n|PURPOSE OF USING AT ACCIDENT TIME! pOVIE Ll A5

) ARE YOU CLAIIMING UNDER YOUF OWN INSURANCE (YESKH '
IF INO, PLEASE STATE (THIRD PARTY CLAIMY REPORTING ONLY

INSURED / ?DLIC\J HOLDER :

AJNAME:_! L L8S (MME; FEMALE]
b NRIC/FIN/P ASSFQRT: RS CONTACT! 1Mo

ffaunaess TAMASY anty AVE L -

oS -4t - ==

* CONTINUE TO 3.4 IF DRIVER ALSQ POLIC HDLDER

DRIVER

o) NAME! : l IMALE / FEMALE]

B NRIC/FIN/P ASSPORT CONIACT o —
c)ADDRESS! . _ - =
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA]

Certificate Number: 5094173640 Cover : drivo CLASSIC
1. |ndex mark and Registration Number of Vehicle : 5GY7283P
Chassls Mumber : INE100367728
2, Mame of Policyhalder ¢ GKYL SERVICES
3, Effective Date of Insurance 11 %ap 2017
4. Expiry Date of Insurance : 10 5ep 2018
| 5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
{b) Any ather person who is driving an the Policyholder's order or with hisfher permission.

Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Mator Vehicle o has been so permitted and Is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicla.

f. Limitations as to Use#
{a) Use for social domestic and pleasure purpeses and In cannaction with the Policyholder's ar Hirer's business.
This Policy does not cover
{a} Use forracing, pace-making, rellability trial or spead-testing.
{b) Use far the carriage of goods {other than samples) in cannection with any trade or business.
{c) Use far any purpose in connection with the Motor Trade.
# Umitaticns rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compenszatian)
Act (Chapter 189) and Section 95 of the Road Transpaort Act, 1987 (Malaysia), are not to be included under these
headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : N/A
UNMAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOQP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWAMNCE NO
EXCESS WAIVER : NOD
PRIMARY DRIVER NS
MNAMED DRIVER (1) s N/A
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : RICARDO CARS PTE LTD
i SUM INSURED r MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Maotor
vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ AUTOSHIELD PTE. LTD. (00000573463}
Date of Issue : 115ep 2017 11:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




