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|  Owner/ Dfiver: ( Tel
| Palicy No: ( Perind. Cover Typs: | ]

Confirmed by : ( Dare: Tire:
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WMAT1BOIST0S § National Assessment Cening Servioes - Ubl
ENTRY DATE & TIME: 0122018 10:32
SUSMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectiy the details of the accident 1o speed up the claims process,

2. This Form must be compleded by the Policyholder andfaor the Authorised Driver,

1, Infarrmalion provided must be as truthful and accurate as possitde. Any willul misrepresentation or witholding of malerial facte mey allow mEurance companies o
repudiate policy ability. Foo e = e o

4 The issue and acceptance of thes Form by insurance companies is not an admission of pobicy liability on the par of the insurance companies,

5. Any false reporting may be referred to the Police for Imvestigation,

£, This report will be forwarded by the insurers of the GIA Racords Management Cantre established by the Ganeral Insurance Asseciation of Singapore (GlA} for
arehlving and that copies of this raper will, for a fee, be mada avadable upon apphication by interested parties.

7. By the ladgement of this report ko the inaurers, you hereby consent to the archiving of this report al the cantre and to copees of the report being mate avalabe

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg Mo

Email Address

Mabile Phona No

Alternative Phane No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
Fleat Policy

Paolicy Mumber

Cover Note Number
Driver

MName of Driver

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01/02/2018 10:32
310172018 14:00
QUTSIDE SELETAR CAMP
SINGAPORE

DETAILS OF OWN VEHICLE
SJM1786P

&

APEX CAR LEASING
533372834
NOEMAIL

OFFICE-31114442

TOYOTA
WIDS

WORK

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY

WO
5081063948-011

MUHAMMAD ALl HANAFIAH BIN MOHAMED NOOR

S8536549E

02111/1985

oUTDOOR

23/04/2009

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-31114442

NOEMAIL
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Address BLK 101 BEDOK RESERVOIR RD #05-454
Postoode 470101
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -
Vahicle i

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident 4

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: s UNENOWN
GENDER: T MALE

Passenger 2 MAME: LINKEROWN
GENDER: : MALE

Pazsenger 3 MAME: ¢ UMEMOWN
GEMDER; . MALE

Details of Police Action

VWas the accident reported to the police? YES

If Yes Please state which Police Station L

Police Station Name ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

Police Slation Address gmﬁ;&;gﬁ MO KIO AVENUE 8 , POSTCODE: 568929 , COUNTRY:
Police Station Contact TEL NO: 1800-2180000 - FAX NO: 64814246

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident =
PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 35229MID

@

Yehicle Make/Model/Colour
Deatails Of Properties

Page 2 of 20



Vehicle Calegory GOVERNMENT

Name of Driver JEREMY TAN JI& HAD
MNRICPassport Number 59805942C

Contact Number

Address

Postcode

Insurance Company Name
Malure Of Damage
No. Of Passenger {Including Driver)

Papge 3 of 20



SKETCH PLAN

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 Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The 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 that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehiele(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the palice), for the purposels)
of :

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

(i1} investigating the accident and/or my claims;

{iiil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of cerrespondence, statements, invoices, reperts or notices 1o 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

ib) aliinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for ngIg.r with requirements under any regulations, laws or court orders.
o e A
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Policyholder's Signature Drivers ure Reporting Centre Parsannel’s Signature
Date & Time: {If driver iz not the policyholder) Namea:

Date & Time: NRIC/FIN Na.:



Parsponal Particulars

Cate of Accident: i ! | l L § Time of Accicent: 1-00 %‘* M
Eyact Lacetion of Actident: 0 Aot Dldus & umf
Ownia's Nama: Rory o  L2asing NRIC No: HP No

¥ i ! oo 7
orivers Name: A B\ Hanflan  Bua fahd  NRICNo: 58S \CHPNe: G444 2

Date of Birth: .}% " !I \GX5 _Driv ng Licence Passing Date: 23 lﬁ! )0J4_Geeupation: indoor / Outdoer

siivess M iay Bedl fsampic %d #os~gse CAWlar)

siztionship of Driver with insured: e ¢ Email Address:
Vehicle No:_STm 7124 ( Make & Model: [ i ez U" ¥
Insurance Co: NTuC Coverags: Policy MNo:

“Purpose of Reporting? Cwn Damage Clafm / 3rd parc;uélaim / Tiot Claiming, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Work

*\Weather Condition ? :éﬁr / Raining / Others: Wet/ t(ny / Others:

* Any nassenger inside vehicle involved? {Yes / Noj If yes, Vehicle No & How many pax:

Al J_ + —3 B 1. -f— ' c B
e n
=\Was Anybody Injured ? {Yes /o) If ves,

Mame [ NRIC/ in Yehicle:

“\ifas The Accident Reported To The Police ?

O no O Yes, Which Polics Ststien?
*Does the Driver Own Anv Other Venicle?

'9./!0/1:: O Yes, Vehids Registration Ma: Imsurer:

*Was any foreign vehicle involved? {(Yes/ (ﬁ@,h ves, Vehicls Mo & Catagery:

*\/as there any video captured by Car Camera? Wes,r‘h.@

Third Party Driver’s Particulars

VehicleBMo: 30229 Mi(D iiake & Model:
Driver's Name: __ Je(em J Tan  JoHar NRIC No: 3990 SG42 CHP Na:
Vehicle € No: Miakes & Wiedsl:
Driver's Mame: : MRIC Me: HP Mo

iAfitness Particulars

Mame:r MRIC Ma: HP Mo:




g3} seapore T

POLICE FORCE o

POLICE REPORT (NP299)

Police Station Of Origin
Ang Mo Kio Police Divisional HQ
51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No:1800-2180000

Report No. F/20180131/7031

Date/Time Report Made \Vide Report No. Station Diary No.
31/01/2018 16:42
Name Of Informant Address
MUHAMMAD ALl HANAFIAH BIN MOHAMED APT BLK 101 BEDOK RESERVOIR ROAD #05-454
NOOR 'SINGAPORE 470101 )
ID Type / ID No. \Contact No.
MRIC NO / SB536549E {Home/Office: Mobile:
= 91114442
Nationality Email Address
SINGAPORE CITIZEN aligoli07des@yahoo.com.sg
Occupation Sex Age Date of Birth |Race
BRANCH MANAGER Male 32 02/11/1985 Boyanese
Institution/School Name Language
English e - -
Date/Time Of Incident Location Of Incident
31/01/2018 14:00 101 BEDOK RESERVOIR ROAD #05-454 SINGAFORE
470101
Brief details.

Military vehicle (35229 MID) was in front of my car (SJM 1789P) waiting for the traffic light to turn green
outside Seletar camp. When the traffic light turn green, military vehicle (35229 MID) suddenly rolled back
and hit onto my car (SJM 1789P) which was still stationary. Traffic condition was minimal and weather
was clear but there is a slope about 35 degrees. The driver (LCP Jeremy Tan) claim that the break was
faulty and he was under familirazation training. As such, his officer (LTA Jarren Kok - Hp no 91863554)
came out to access the situation and we was told to mak claim via LKK Auto Consultants Pte Ltd.

Signature Of Officer Recording The Report: Signatulra Of Informant:

The identity of the person making this
Not applicable report has been authenticated by
_ SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 31/01/2018 16:42
Officer In-Eharge Of Délse: Classification Gf_ Ease:

Authentication Stamp



SINGAPORE 00
POLICE FORCE Fi20180131/7031
20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20180131/7031
SO e e~ i PR e S i
Suspect
Person Name Jeremy Tan Jia Hao ] N
ID Type NRIC NO ID No S9805942C _
Gender Male Age 19-20
Race Chinese lLanguage English -
|Occupation Other government associate | Address Type HDB / HUDC
professionals nec
Address APT BLK 4 jalan minyak #04-
1312 SINGAPORE 163004
Person Name MUHAMMAD ALI HANAFIAH BIN MOHAMED NOOR
1D Type NRIC NO ID No SB536549E
Gender Male Age 32
Race Boyanasa Language [English . ||
Occupation BRANCH MANAGER Address Type
Address APT BLK 101 BEDOK IMobile Mo 91114442
RESERVOIR ROAD #05-454
SINGAFPORE 470101
Is Informant A Yes
Victim? . .
Person Name _ JMUHAMMAD ALI HANAFIAH BIN MOHAMED NOOR (Informant)

Signatura_- Of Officer Recording The Réport:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Mot applicable

Date/Time:
31/01/2018 16:42

Officer In-Charge Of Case:

Classification Of Case:

Iuthentic-atinn Stamp
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(7 1NCOme

mode aifomm
Certificate of Insurance

P, it e

FACTOR VEHICLES (THIRD PARTY BIEWE AND COMPEMEATION] ACT [CHABTER 189}
| BAGTES WEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, LIE0

| ROAD TRANSPORT ACT, 1987 (MALAYSIA)

SAGTOR VEHICLES [THIRD PARTY RISKS) RULES, 195 [ALAYSLA]

Cortiticsts Mumbar: 5081068945 Cover | Third Farty
1, Index mark and Registration Number af Vehiclo : SIM1759F

“hatsls Numbey + KNDE3WYDI06083204
2. Name of Pelleyholder + APEW CARLEASING
3. Eifective Do of Indurance i Gl Nagy 2017
4, Euplry Dare of imsurance ¢ (3 piay 2018
5

. persans of Clesses of Parsans ontitied e drlvol
| [a) The Pelleyhelder.
(b] Any ethar person wha i drlving & the Pollcyheldor's order or with his/her sarmisslon.
pravided that the porsan drlving 18 parmimed in accorddnie with the {eensing or ather laws of regulations 10 drive
the Mator Vahlcls ot Ahs boan 50 permitted and 5 hot disqualifled by arder af o Court of Law or by reasnn of any
| pnactrmant or rogulacion In that behylf From driving thve Mator Vehicle.
. Limitations as to Usel
[2] Use lorsaclsl damestic and plensure purpases and In cannestion with the Polleynatder’s of Firer's business.
Thiz Pollcy does not cover
{a) Uge lor racing, pad amaklng, rellapiity srlal or speed-testing.
ib) Use forthe tartage of goods {ather than samphes) in connectizn with Ry trase of Business,
(2} Usa for any purpase In connestion with the Mater Yrade,
i Uimitarieas rendarod Inoperative by sectlan B of the Metar Vanicle [Third Porty Misks and Compensation)
Bt (Chaprer 1B3) and Saetlon 85 of the Regd Transport Ack, 1887 {Malaysla); sre not to be nciuded under thase

L2

headings.
EXCESS {SECTION L} T
EXCESS [SECTION 2) ¢ 951,500
ADDITIONAL EXCESS i WA
UMNAMED DRIVER EXCESS 1 NJA
REPAIR AT CwMER'S PREFERRED WOMKSHOP NG
INSURE WiITH COE T A
|  NCDPROTECTION : HOD
PRIMANY DRIVER 1 A
NAMED DRIVER (1] 1 WA
MAMED DRIVER (2} ¢ WA
HIRE PURCHASE COMPANY 1 A
SUM INSURED " : NfA

1/\ife hereby Certify that the Palley be which this Cortifisate rolates |s issued in actardanca witn the provislons of the Moter
wahicles (Third Party Rizks ond Compe asatlan) Act [Chapter 159) and Part LY of the Road Transpart Act, 1987 {piataysln)

Agency + INSUIRE LINK PTELTD (0DO00R 14836
Date of 155ue + D Jun 2016 15533 s

| For MTUC INCOME tHSURANGCE COCPERATIVE LIMITED

O

Countersignod By

| ] Chiet Exacutlve




Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ISE05IE

Prkcy B,
Pakeyhodder Name
Product Code
Coatact Mo.(Mobile)
Email Address
RFK
HNCD Profectan

wr  Acchdent Details
Report Date
Oate af Acodent
Reporting Cantra
Accident Lacation

= Benefits

T Excess
;;hnn damage Excess
Umnamed Driver Exomis

Third Party Excess

S0B1063343-0]
APEX CAR LEASING
FLEET INSURANCE

F1114442

& He O Yes
B

01,/02/2018 16:32

aM02018

OUTEIDE SELETAR CAMP

Q.00

LS00, a0

7 GET Registercd Information

GET Registered
GET Ragistration Mo
Modification Mstory

= Palicyholder Hailing Addrass

Address L

Address 4

it Mo

@ 01 Driver Infa

Driver Mame

nnemed driver Nams
Register Date of Drmer Lcanss
Contact Wa,{Habik)

Address 1

Aditresg 4

Linig b,

Dicsizs N crem @ Sindgapoee
Registened car?

Diechyration

Broathalyser or Biaad Teay
Beading?

Handification Hstory

| ..'J
Ll

Claim D01

i

Claim Typa *

Cantact Mo [Mobile)

Email Address

Claim Descrpten

Prederred Warkshon Contsct
Mo,

Bequire Finaksation

Mate Regsoened

Report Tawen By

B print &K ietter

Attachment

756 UFPER SERANGOON ROAD

01-33

Unnamed Driver

MUFAMMAD ALT HANAFIAH D1N
#3/04/2009

allld4az

BLK 103 #D5-4%4

SINGAPORE 470101

05-454

O ¥ (@ K

0mg

[ =
[ |

Wehicle Mo,

s Ty

Comtact Mo (Dffica)
Special Remark

TCA

HCD Entitement) )

Accident Heport Witkin 24 ifrs  YRE

Tirne of Accident hhi:mm

Drange Force

Additenal Exfess
Ouiside Singapors 00 Excess
Duaside Singapore TP Exceis

Address ]
Address Typa

Refated Pollcy Mumber

SIM1TESE

Third Party

& o Drves
a

14:00

.00
a.an
1,500.00
GET Registration Date
QAT Status Verified

201133 UPPER SERANGDON 5H
Singapore address

S0810639:L8-01

Drivar Typa

DOriver MAIC
Driver Ags

Cantact No (Ofice)
Address 2

Adifress Type

Diriner Venicle No.

Ay Injury?

Insured Name

Comact No.[Home)

l._Pnnurnnr.I Brivar
SE536543E

az

BEDOK RESERVOIR ROWD

Singapont address

Orves (@ Ne

[PIx AR LEASING
[ |

| ] 01 Vehiek Nimber SIML7HEF

[ 1M1 TG § 35229HID ON 31 lan 2018

b ] 'Il'nul;ﬁ‘l Liabadity * | Mat ar Fault E

[es [+ Preferered Repair Qption [Freferes warkshon, Name unknown %]
Eu‘gzmlg 16:43 | Claim Cigse Date = |

[IEW SHAK Hul ]

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Page 1 of 2

GET Registration Mo,

Palicyhakier HRIC 53377
Losding o
Contact No.(FHome]
eCnde He 'w
eCade Daagon
Private Fine s
Accident Type Codliss
Country of Afcident Singa
1M Mo,
Windscreen Excess

ek
Adkdress 3 SING/
Posy Code S3d5;
Driver DOH Q3711
Deorveing Expirbince a
Contact Mo [Home)
Address 3 ELINDH
Pt Cooe 4701t
Cirreer Insurer Compay
Tnsisnad KRIC 5333

.

Contact Mo.(Cffice)

=
el
[
=4

TP Wehicls Mumber

Hamse of Preferred Workshop

Gla mpart

A8 T

Drate Reaiven

1/2/2018



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

AcEelant b, MT/ 80538 : Claim Mo, oL

Last Doe. Received ® ves O mo Uphiac Date 01/02/20L8 10:45
Paah = Canegary = Comfidental Urgancy =
Browss., | [Ciear| [Maasa Select Be] [nc v [Hormal "]

Browse [iGar] [Fmase Seiec = I w [Hoemal |
Browse .. | [Dlear] [Feass Seec ;II w m

Browse.. | [Clear] [Piease Select T [ v [Woma V]
Browse,,, iPlﬂuse Selert E | % W [Hcrm&l

Browsa,, i Ciear | |P|gnr.~t Select =2 B ~ [warmai Ll
Aitachment Ugloaded By [rate Categary ? Urgency LIRS
g L MAC_PRYA_UBT_BOAE0L] NAﬂDM;?;;&;EEISEENTEENTRE EERVICES) an 01 Fa R i R s e g
MAC_PaYa_UBI_BO060 I Mnnu:;:IS:E:.S:EENT CENTRE SERVICES) on 01 Fa SA5 hiseries] SA5 2018

18 14:

MAC_PAYA_UBT BOOKRI| MATIONAL ASSESSMENT CEMTRE SERWICES) on D1 Fe Phatos e esassiE
b 2016 16:45 :
WAC PAYA_ UBT BO0E0L) NATIDMAL ASSESSMENT CENTRE SERVICES) on 01 Fe Photos Karmal BihoLos 2018
B 2018 1&:44
2 NAC PAYA_ LB BODGOL] NATIONAL ASGESSMENT CENTRE SERVICES) an 01 Fa Phat N | Photss J018
b 2018 16:44 o ailay
NAC_PAYA_ LB SO0G01] MATIONAL ASSESSMENT CENTRE SERWICES) on 01 Fe Phatos T Fheatcs 2048
b F018 16:44
MAC_PAYA_ U1 _S0OR01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 01 Fe p— Marmal Phatas 2018
b 2018 16:494
- ¥
MAC_PAYA_UBL_BOOG01E NATIOMAL ASSESSMENT CENTRE SERVICES) on 01 Fe Phickiss —— shotoe 3018
b 2018 16:44
o
NAC_PAYA_UBI_EODEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) an 01 Fe " i -
b 2018 16:44
oo |
NAC_PAYA_UBI_BODA01{ MATIONAL ASSESSMENT CENTRE SERVICES) an 01 Fr ERotos Hoemal Photos 2008
b 2008 16:43
-l -1
MAC_PAYA_UBT_B00SD] [ NATIONAL ASSESSMENT CENTRE SERVICES) on D1 Fe Bhotos F— Phatas 2010
; b 2018 16:43
E MAC_BAYA_UBT_AOOE0L MATIOMAL ASSESSMENT CENTRE SERVICES) on 01 Fe Photos Mol Phatas 2018
b 2000 1643
1 MAC PAYA_UEL BOOGO1] NATIOMAL ASSESSHENT CENTRE SERVICES) on 01 Fe Phisios Hormal Photos 2018
b 2016 16:42
_— :
= MAC_ PAYA_LIBE BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 01 Fa Pryctos Normal Photoe 2018
K b 2018 16:43
& NAC_PAYS LIBT BODS0I] MATIONAL ASSESSMENT CENTRE SERVICES) on 01 Fa Phatos [ Photes 2008
] b 2034 1643
= Widen List
Upkanded Ry/Date Foider Date ¥ Filg Mame ‘? Saurce

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do 1/2/2018



SKETCH PLAN

F\H\\ \@ = S "m,\_ {MS*J\Q ?Equ.lf[“" GJ"‘".IE‘
\\‘\\ \/-q_\ PoA —'}"11'»!4'6?

‘MRM“‘R AL S3m 1785 £
- B 37224 miD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R.Jjé‘:-/ 4o P;_;l.qﬂ? Eﬁiﬂgf-l'_

DECLARATION-R

Reporting Centre Personnel’s Signature

MName:
Date & Time; NRICSFIN Mao.:

[rate & Time:




