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PMNAA 1801 3088 | Nakanal Annessmenl Cantre Sarvices - Bublh Marah

ENTRY DATE K TIME: 26012018 18:20

SUBMITTED BY: ROSLI BN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please raport cormectly the detads of the acciden| to speed up the daims prOGEES
2. This Farm mugt be compleled by the Pallsyialder andior the Authnrised Driver

3. Informabon provided must be as Iruthlul and accurate a4 possibha Any wikul misrepresaniabon or withaldin

repudsate podicy abiliy

4. The isaus and nocaptance of this Form by insurance companies is ned an admission of polle

5. Any false reparting may be referred to the Palice for investigstion,

8. This report will be forwarded by (ne insurars of the GIA Racords Managameni Canira established hy

archiving and that copies of this rapart will, for 5 fee, be mada avallabls upan application by inlsrested pamies

7. By ihe ledgemani of this report 1o the insurars ¥ou hitaby consent to the archiving of this report at the

alorasald,

Date Of Repor
Dale Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglistered Owner
Co Reg No

Emall Addrass

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming under your own Insurance policy

far repair to your vehicla?

If Mo, Please state actlon 1o be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flest Palicy

Policy Number

Cover Note Number
Driver

Mame af Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

26/01/2018 16:20

26/01/2018 11:40

JUNCTION OF CHIN SWEE ROAD AND YORK HILL
SINGAPORE

DETAILS OF OWN VEHICLE

PCZ2T2M

THYE HUA KWAN MORAL CHARITIES LIMITED
201130733N

JENNIFERKEE@THKMC.ORG.5G

(LOCAL) +65-93302115

OFFICE-B4T36113

TOYOTA
HIACE

WORKING PURFOSES

WO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

S063432856-04

HENG MONG HENG
516654402

4/05/1964

QUTDOOR

03/11/1989

28 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-83382115

QOFFICE-64736113
JENNIFERKEE@THKMC.ORG.5G

y llability on the part of the Insurance companiss.

g af matarisl facis may allow insurance compunies 1o

the Ganaral Insuranca Association of Singapors (GLA) far

centre and to coples of the report being made avadable

Page 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
i No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

Genaral Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this accidant?
Number of vehlcles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Wasany olher malerial or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passanger 2

Details of Police Action
Was the acciden! reported to the police?
If Yes Please state which Police Station

Palice Station Name
Police Station Address

Police Station Centact

Was nolice of intended Prasecution given?
If Yes.against whom?

Circumstances of Accident

BLK 701 WOODLANDS DRIVE 40
#11-110

730701
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NOD

NO
YES
ND
3

NAME:
GENDER:

. SAID (STAFF)
MALE

MAME:
GENDER:

. THIAM PUK YUEN (PASSENGER)
¢ MALE

YES

TELOK BLANGAH NFP

ROAD: 51 TELOK BLANGAH DRIVE #01-116 . POSTCODE: 100055 ,
COUNTRY: SINGAPORE

TEL NQ: - FAX NO
ND

PLEASE REFER TO POLICE REPORT T/20180126/2113

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
NO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W FBATODE)

ehicle Reglstration Number
Vahicle Make/Madal/Colour
Detalls Of Propertles
Vehicle Category
MName of Driver

MOTORCYCLE
SYED AZEES

Page 2 of 21



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare t ing particulars are truein every respect, /
st faeit 20lel foott
el :%* hL/ | 6( 29
Pnlu:yholdﬂnwnhhf '\ ARTIERLTS Drivar's Signrature Rupnnlngcnn € Bprsanpel's Signature
i) WTIESLTE {If driveris not the pollcyhalder) Mamae: @Jf ﬂ/&é@

Date & Time:

NRIZ/FIN Ne.:




SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detafc of the accident to spaed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be a5 truthful and accurate as possible. Any witful misrepresantation ar withholding of material

facts may allow insurance Companies to repudiate policy lizbility,

4. The issue and acceptance of this Form by insurance Lompanies Is not an admiscion of palley liability on the partof the insurance
companies,

5 Anyfalse reporting may be referred to the Police for investigation,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapora {GIA) for archiving and that coples of this repart will for a fee be made available upon applleation by
interested parties,

7. By the lodgment af this Feport to the Insurers, you hereby consent to the archiving of this report at tha céntre and to coples of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowled Ee, agree and consent that:

(&)

{b]

(e}

{d)

(]

My insurer, my workshop and the General Insurance Association af Singapare {"GIA"| may/are parmitted to collect, Lse,
disclose and/or procass my personal data/personal informatian Setoutin this [form) and any other personal infarmation
provided by me or possessed By my insurer |collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have |nsured vehicleis) involved in this accident {all insurer(s) whe have insursd
vehicle(s) involved In this accident shall be coliectively referred to as the “Insurers”), the Insurers' [a wiers/law firms, the
Monetary Authority of Singapore and any relsvant government agency/authority {such as the police), far the purpasels
of

I} processing, handling and/or dealing with my claimg including the settlement of the claims and any necessary
Investigatinns relating to the claims;

[} Investigating the accidmnt and/ar my claims;
(I} Carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(i) administering my claims (including the miziling of correspondence, statements, Invoices, reports ar netices 1o me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(¥} complying with applicable law |n administering, processing, handling and/or degling with my :Ialms.dmrlertivel-,r the
“Purposes)

all insurer(s) who have insured vehiclals) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect; use, disclose and/ar process my Personal Infarmation for ane or more of the above Purposes; and

my Persanal Information may/can be disclazed by any of the Insurers and/or GlA to thelr third party service providers ar
Fgentsiintluding thelr lawyers/law firms), which may be sited outslge of 3ingapare, for one or mare of the aboye Purposes,

my Personal Information will also be collectad and used ta complle claims history for the purpose of fraud detection,
investigation and Mmanagement in present and all futura clalms.

theinfermation so collected und, er (d} above may be chared / disciosed;

(il toall insurers and/or any ather third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement ang government agencies as reasonably required for the purposes stated, or

(i) for complying with requiraments undar any regulations, laws or court orgars.

‘Eﬁ@ l[a/l/;.uh; 26 éﬁ/l@((f?

LR THE

Pallgyhalder's SigpRaLCHARITIES LTD Drlver's Signatyre I ,Rﬁ?uumng Centre Personnel’s Signaturs

Cate & Time! (IF driver s nat the polleyholder) Mame:

Date & Time: MNRIC/FIN No._:



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Telok Blangah NPP
51 Telok Blangah Crive #01-118

SINGAPORE 100055
Tel No: 1800-2729299

REPORT OF A TRAFFIC ACCIDENT

AR

Ti201801268/2113

AR

10f3
- Report No. T/2018012872113

Date/Time Report Made: Vide Report No.: Station Diary No.:

26/01/2018 15:11 | 10

Informant's Particulars ks i i B e ]

Name of |nformant: Address:

HENG MONG HENG APT BLK 701 WOODLANDS DRIVE 40 #11-110 SINGAPORE
Y - {30701

ID Type / ID No.: ' Contact No.:

MRIC NO / 816654402 | Home/Office: Mobile: 93392115

Nationality: ' Email:

SINGAPORE CITIZEN

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

Male~ b3 04/05/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information;

_DRIVER Class: 3 Date of Expiry:

General Information of the Accident =~ = : = T o T ==
Type of Injury Drink Date/Time of Type of Location:
Aceidert COthers Drive: Accident: X-Junction

Ins No 26/01/2018 11:40
Location:

Junction of Road 1 and Road 2
CHIN SWEE ROAD

YORK HILL
| Weather: RoadSurfaces @ | Road Speed Limit:
Clear Dy
| Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate |
Type of Collision: Anyone conveyed by
Betwien Moving Vehicles - Head To Rear ambulance
, No
_Details of Vehicle involved M= “R g e Sl e BT e s il Rl S
VehicleNo. [Type  |Make.  [Model  [Golor | Condition [ No of Passenger |
‘FBATO0OBJ | Motorcycle Slightly 0
Camaged
PC2272M Van Shightly 2
Damaaged

Details of Person Involved

gt h — i i || M e

| Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE TR AR

T/20180126/2113

Police Station Of Origin: 20f3
Telok Blangah NPP Report No, T/20180126/2113
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729899

iRider . |~ ; i : : ; i Ll
Name | SYED AZEES KHAN ID No. S7188003J
Related Vehicle | FBA7008J (Motorcycle) [ Contact No.| 98174181
i I
Hospital/Clinic | ALEXANDRA HOSPITAL | Class of | Class: NIL
| Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | 26/01/2018 Date Discharge 26/01/2018
No. of Days granted nMedical Leave | NIL Degree of Injury Slight
Dfiveras = =i =) = = T e Tl = T glel.lr.u--;n:::M—;
MName HENG MONG HENG 1D No. 516654402
Related Vehicle | PC2272M (Van) Contact No.| 93392115
e |
Hospital/Clinic | NIL [Classof | Class:3
' Driving | Date of Expiry: NIL
Licence &
Expiry Data|
Date Treatment | NIL Date Discharge | NIL
['No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

A L

On 26/01/2018 at around 1140hrs, | was driving my vehicle along Chin Swee Road and had stopped at
the stop line with the intention o turn right Into York Hill. | made a check for oncoming vehicles coming
from the left but did not notice a motorcycle travelling on the left most lane. As | made the right turn, the
<aid motorcycle callided into the left side of my vehicle, After the accident, | came out of my vehicle to
assist the rider. After the rider parked his motorcycle at the nearby car park, | assisted to bring him to
Alexandra Hospital to get medical assistance. No medical leave was given to the rider for his injuries as
they were minor, No one in my vehicle was injured during the accident.

| am lodging this report for insurance claim as instructed by the insurance company. | wizh to state that
there is in-vehicle camera installed in my vehicle.



POIE PR e LR

T/20180126/2113

Polica Station OFf Origin: 1of3
Telok Blangah NPP Report No, TI20180126/2413
51 Telok Blangah Drive #01-118

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729999

Sketch Plan .
L LR
Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report. | [_Signature Of Informant:
o/ f

Staff Sgt MUHAMMAD FADLEY BIN 7 [
MASHWAR 7 ‘ | 3N
Signature Of Interpreter C | ' Date/Time:

Not applicable 26/01/2018 15:11

Classification Of Case.

Officer In Charge Of Case:
TP/ AEIT/
SI ANG Y| TING, STEPHANIE

Contact No.: 654764 14 || |

Authentication Stamp
Ne16s

%_



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accidant MT/ 0870058
Policy Ma.
Phligyheider Name
Produrt Cesde
Gurmact Mo oo}
Email Adidress::
iR
HOD Frotectan

= Accident Detaily
Aezport Dale
Dite of Accideat
Bapating Swalmm
Accklent Locaian

= Banafits
Coverge
ACCasiOry

W EuCEEs
Ot dlnmsge Evcess
Unnamed Briver Excass

Thard Party Excers

LOSI4TIRGE-04
THTE HLIA KWAN MOAL CrakITIES LIMITED
BUS INSURANCE

LEMEPIRLY

5 Mo Yen

Ha

2ELA0EE 1645

Moo

wahicse kg,

Corwat Type
Comast o (Offce)
ESpecisl Remars
TEA

NLCD Entmiemmeni( )

Tieme o Acocent himen
Urange fare

AUNCTION OF CHIN SWEE HOALD AND 7048 HILL

<.000.00

B BT T

= GET Registesed Infurmatian

GET Regisraran
GET Regitrapios Mo,
Maiifcaiisn History

= Pulicyhalder Mailing Addraas

Ao |
Brean 4
Limi Ma,

w2 O Bwvivar Infa
[erame N-I;I 2
Lindemead driver Bame
Aeguzer Cate of Drivnr Licerne
Comtact Mol [Mobiie)
e 1
Ay 4
s i
Do b own @ Sengapor
Regmtarud var i
Cimclnnation

Breachalyear or Blued Test
Reading?

Mudification FHstary

Claim D01 OD=MX

Claiim Typs *
Cermart Wi, [ Manie)
Email Afoswai

Claim Description

Prefeyrei Workshop Contact
Nz,

Bagiire Finalisation
Dists Regmtered
Fempor Taken By

Print AK is1ies

Attachment
=

Arcidunt Mo
Luat Dme. Bpoerend

Teu
L1307

L WeORTH BICKGE HORD
pRE ]

Unramsd Cirar
MESD MONG HERS
3111 5a0
BIETILE

OLK FOL =211-110

i1-110

Wes 5 N

Operx -
N

[imvhoebmbnc sy |

Adiizindal Espess

Cunside Singapore 00 Extess

Dhatwitle Singapore TF Eatess

Addresy 7
Aoaeis Tyow
Ealatag Polmy Number

Eives Ty
Drivar NATE
Driver fge
Lantact Py, {Offae |
Andines 2

Aicrean Type

Fryer vemicie e,

Any injurg?

Lrsuned Nams
Contact Ne[Hemin)

Ol Wehioa Humper

Acrigant Bepart Within 24 firs

LI

Compr=heestive
G FIB1LE
Ad b Ty

m

e

1han

S Ihsured
5448

ST Regisirstion Clate
GET Statia Venfsd

215-08 HIGH GTREEY CENTHE
Sngapces nodreey

SEETATIAT-03

'l-'ﬂﬂ;m_lli D'n_"r
Fhodheanr

51

EIAA111
WODDLAMDE DRTVE 411

Forsign sidress

BEZITIM

[TH¥E Hith e WaR BORAL cuAR]
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G5T #egistration No
Prilicysider 210
Losading

Cenpact N Home)

eloce y

eCars Reason

Privabe Hire tia

Agogwnt Type Cofmian - Head
Cowniey af Accident Singapore

1CM No

Windscreen Excess.

D1 ER0) 2
P

Addross ¥

Pae Codde

Dvivar [HIE
Hriving Expenescn
Cantany by (Wome]
Addries §

Pt Cinds

Drivar Iarsrer Cumanny

Iraured SRIC
ot fo. [CMes)
T® Wahichs hiuemer

[Fc22? 5% | FAza0E: DN 36 Fan 2018

L |
Viem =

[Moiates e 7

LT |

MRS
® ¥ex T o

I:nlur:_d Lignigy =
Prefarerad Repnir Sptian
Claim Cluse Dete
‘Workslep Repairer

Cham Ma:

Wpload Dats

Mot at Fault L4

Preferred Wiorkahop, Mime wikeasm

aol

FEAD1SR000 16251

http://giclaim.income.com.sg/ges/icmy/eclaim/claimantSave.do
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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IT MER&H)] an 76 Jam 2010 16:51 NEILF Crinng LiCwn e Banrrmal
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HE_BUNIT MERAH_S30GTS MATIONAL ABEESSMENT CENTRE SENVTRES (s,
T MERAHY) on 20 Jan 2018 1550 Fhaien Pearrmal
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1T MERAH]) an 76 Jar 2018 1440 il B
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. ACCIDE NT' "T%FEMEHT

Accmwrmr:r 26 ;A B Mo arDD;MMmm et 4 ) (HHMM)
(OCATION: JuageTio N {IL Cern fWEE Road ANQ Tt'uL -Hrt{_-.—/

1. DETAILS OF VEHICLE / :
ofVEHICLE NUMBER;__ (€ 2333 M - :

_ BJINSURANCE COMPANY: __NTUC
C|POLICY NUMBER: 0 IATE T

dipoLicy TTF‘E :GGMPRE_]—!EHSWE g H'I'R'B*F‘-H-F‘r“f HHRE-PARTTTHRESTHEF)
8)MAKE & MODEL! T~ Hives
[JTYPE![SALOOMNACOUREFMRY VAN / L ; CHE-OTHERS)
gIVEHICLE CATEGORY: [PRIVAIE | COMMERCIAL [ MOISREYELET -
h)PURPOSE OF USING AT ACCIDENT TiME___ bR K
[JARE YOU CLAIMING UNDER YOUR QWN INSUR ANCE (¥E3/HO)

¥ MO, PLEASE STATE (HHRO-PARF-CLAINT/ REPORTING ONLY]

2, L
i\;i-!u;::é;-mucv HOR wan moese CHaames rwtl.:ife [ EEMALE]
B NRIC/FIN/P ASSPORT: . CoNTacT:_bkdt56n2 S
c|ADDRESS! , : =
¥ Y CONTIMUE TO 3,4 IF DRIVER ALSD POLICY HOLDER
YL lb 0% nnoem DRIVER ) .
%Lfl r JT""- :E"'"'Jllsr" :]I;I?*:EAME frevim Noflh G / ) 'MF&LE #WL /
Induding diver) b?HH[”IWF#ﬁﬁ%ﬁH} S(66 54407 / contacr 3320

i) STAFE . SAMID o
Yy *JIDATE OF BIRTH: (09 ) 05 )_T9%4 | iDo/mMM/YYYY)
1l FHQE‘PL!"IH ) E}OFCUFAHGN 1”‘!‘5‘@'&&,-"':'”'[{3':’ R Py,
f TiAna Put T .:ID OF DRIVING Phis M
) 4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES m
1F NG, RELATIONSHIP OF THE DRIVER WITH INSURED! —
5, Q)WEATHER COMNDITION: I}CLEAR,#H”WEKWS— !
BJROAD SURFACE: [DRY / \WET / ©FHERS : =
§, WAS ANYBEODY INJURED (YES /#O]

7, ©JREPORIED TO POLICE (YES (WS _ wpht NPP
F Y&5, PLEASE STATE WHICH POLICE sTATION;__JELtK BMANGRE 77T
8 THIRD PARTY VEHICLE : o .
ba JcoE ] Mo TR CYCLE
&1 of passeagar  af VEHICLE NUMBER; S‘iE*n e MODELL__ " :
B E
C laduding delver b} DRIVER'S NAME: , . gz (419)
¢ 3 > o) NRIC/FIN/PASSPORT__ 51118002 contact: 1208
g, THIRS FARTY VEHICLE : »
o) VEHICLE NUMBER: : MODEL! i
% v of paroages 8] DRIVER'S NAME -
U”‘I‘*A*“ﬂ ‘15"'*’*-"\ H N2iC, =N/PASSPOR CONTACTIL
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This card (8 not transferable and i ths proparty of the Land Transport
Autnarity (LTAL It must ba surrsnderad 1o the LTA on reguest. I loond,
please return ta LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description Issue Date
03 BuUs VL 15/12/2016
04  BUS ATTENDANT 15/12/2016

AT




{(fiIncome

mode diffesant
Certificate of Insurance

MQTOR VEHICLES [THIRD PARTY HISKS AND COMPENSATION) ACT (CHAPTER 189)
WIOTOR VEHICLES |THIRD PARTY fISKS AND COMPENSATION) AULES, 1960

RUOAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOH VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number - 5055437852 04 Cover : Comprehensive
L Index mark and Registration Number of Vehicle LOPCRRTIM
Chassis Number b JTFRT22PX0001 74904
4. Name of Policyholder THYE HUA KWAN MORAL CHARITIES LIMITED
3.  Effective Date of insurdnce 1 10 Dec 2017
4. Expiry Date of Insurance i 09 Bec 2018
5. Persons or Classes of Persans entitled ta drive®

[ai The Policyhalder,
(bj Any other person who is driving on the Policyholder's orderor with his/hisr permicsian,
Provided that the person driving Is permitted in accos dance with the licensing or other lgws or regulations to drive
the Motor Vehicle or has been so parmitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulatlan in that behaif from driving the Matar Vehicls.
& Limitations as to Use*
{al Usefar the carriage of Passengers in connection with the Policyhoider's Gusinese.
(b)) Umited to carry 11 passengers
This Palicy does not cover
{a} Use for racing, pace-ma king, reiiability 1rial ar speed-losting.
{b] Use whilst drawing a vailer except the towing {Other than for reward) of any one disabled mechanically progaliey
vishigle:

* lintitations rendered inoperative by Section & of the Mator Vehicle (Third Party Hisks and Compensatian)
Act (Chapter 189) and Sectian 95 of the Aoad Transport Act, 1987 [Malaysia), are not to be Included under these

| headings.
GEOGRAPHICAL LIMIT ! WITHIN TRE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) ¢ 582,000
EXCESS (SECTION i 1 553,000
WINDSCREEN EXCESS : S5100
INSURE WITH COE t NO
HIRE PURCHASE COMPANY DONA
SUM INSURED 1 MARKET VALUE OF INSURED WEHICLE LESS RESID UaL COES PARF VALUE AT TIME OF

LOSS

I/We hereby Certify that the Poticy to which this Certificate relates is issued in aceardance with the provisions of the Matar
Viehicles (Third Party Risks and Compensation) Act [Cha pter 189} and Part IV of the Road Tra nspar Act, 1987 (Malaysia)

Agency © LIt LIN SIONG EDDIE (0000051 2637)
Dace of Issus i 22 Nov 2017 12:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Autharised Officar Chief Executive

Countersigned By:




