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MMAATEII0G0 | Mationsl Assessra Ceantre- Sarvions - Bukit Meah
ENTRY DATE & TIME 1R003018 1800
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigpsn repont coreclly the detals of the acoident 1o speed up the slaims process
2, This Foem must be completed by the Pollevhoidar andior the Authorsed Driver,

3, Infarmation provided must bs as truthful and accurals as pessible: Any wilhid misrepresenistion o witholding af malsrial facls may allow Insurance companies 1o
repudinte policy ability,

4, The lssus and 2cceplance of this Form by imsurance companies (s sot an acmsgion of poficy lsbiilty on the pan of the naursnce comoanies,
5. Any false reparting may be referred to the Palics far Investigation.
6. This rapor will be forwarded by the Ingurers of the GIA Rocords Man ageminl Cenire estabilished by ine Genaral nsurance Association of Singapare (GlA) for

arohiving and that caples of this report will, for & fee, be made avaiahle upon application by intorestad parties.
7, By tha ledgemant of this repor to the insurers you hereby conaant to the archaving of this repart ai the centre and 1o copses of the mpart being made avalable

Bloresaid,

Dale Of Report

Date Of Accldent

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

19/02/2018 19:00
16/02/2016 23:30

ALONG LOYANG AVENUE
SINGAPDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg Na

Emall Address

Mobile Phone Mo

Alternativa Phone No
Vehicle Particulars
Manufacturar

Mode!

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

Are you claiming under your own Insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Falicy Number

Cover Mote Number

Driver

MNeme of Driver

NRIC No

Date OFf Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Caontact Number

EMail Address

SJL9294C

KARZ-TA LEASING

53318B36EE
KARZTALEASING@GMAIL.COM
(LOCAL) +65-96247152
OFFICE-86247152

HOMNDA
CiVIC

PRIVATE LISE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5084804286-01

Fam JIALI

SB1416708B

18/12/1881

INDOOR

25/06/2004

13 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-96247152

OTHERS-86247152
KARZTALEASINGEGMAIL.COM
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BLK 34 FLORA DRIVE
Address #0320

Postecode 506893
VWas driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Orivar's Own Vehide -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any forelgn vehicle invalved in this accldent? NO
Mumber of vehicles involved in the accldent 2
Was any body Injured in the Accident? NO
Was any Injured conveyed to hospital by
NO

ambulanca?
Was any olher material or properly damaged? YES
| have been approached by unknown person(s)

it foiytct v , o)
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 3
Passanger 1 NAME: LYNNETTE(FRIEND)

GENDER,; FEMALE

Passenger 2

NAME: UNKNOWN
GEMDER: : MALE
Detalls of Police Action
Was the accident reported 1o the police? MO

If Yes, Please state which Police Station

Was notice of Intendad Frosecution given? NO
If Yas,agalnst whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH PLAMN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NGO

Was thera any audio recorded? NO

Yahicle Registration Mumber SJB5425X

Vehicle Make/Model/Colour MITSUBISHI LANCER
Delalls Of Properties

Vehicle Category PRIVATE CAR

MName of Driver KWAN MENG WAH
NRIC/Passport Numbar 503282768

Cantact Number Q6907874

Address

Postcode

Page 2 af 20



Insurance Company Mame
Nature Of Damage
Ma. Of Passenger (Including Driver) 3

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

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

. The issue and acceptance of this Form by Insurance companies 8 not an admizsion of policy llability on the part of the insurance

companies.
Any false reporting m rafer the Police for investigation.

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
imterested parties,

By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report bemg made avallable aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are parmitted 1o collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all Insurer{s) who have Insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
of:

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations ralating to the claims;

{Il] Investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or rasponding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices ta me,
which cauld involve disclosure of certain personal data about me to bring sbout deliveny of the same as well as on the
extarnal 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” )

b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal Infarmation for one or mare of the above Purposes; and

{c}  my Personal Infarmation 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 sutside of Singapore, for one or more of the above Purposes.

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

{e] theinformation so collected under (d} above may be shared [ disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

/W/%*A#

Driver's Signafure ‘Fffclrtlng Centre

(i} for complying with requirements under any regulations, laws or court orders,

el ; f( PetE gnature
Date & Time: {IF driveris not the policyhobder) Namg: /@ W
Date & Time: IHI [‘ IF NRIC/FIN No.:

[!rfrh



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ——

%

I/We declare the foregoing particulars are true rp.eﬁ."er'v remqut

4 -

{1 4 4 / /
“ o 170050l
re Driver's Siinarure ,H.a-ﬁ:arting Centre P_pr‘{ nnel'y Signatur

(IF driver s not the palicyhotdar) Marm: @ f Z/%z:,

Date & Time: f""‘l-'l-“'f MNRIC/FIN No

(Lifpn




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

Claim Handiing
Accidant MT/0882720
Poscy M
Peilcyfmider Mame
Frmtct Code
Cantact b, (Mukale)
Errmil Adiiress
(114
WNCD Prokeciion
= Arcident Detalls
Hepom Dilw
Diate of Accdant
Baporting Centre
Accident Localas
T Bensfits
[ —

Owh damige Escess

LR T R T
KART-TA LEASING
FLEET [WaLRANLCE

dara

& Me Yex
No

0L R 1% 11

1R0223058

ALORG LOVANG AVENUE

Vanicla o, sezsac
Cover Ty oo D CASSIC
Costtant No(Dfice]

Specisl Bemark

TCA W oNo - Yes
MCC Entitiemant {5y il

Accidnnt Beport Wehes 24 brs  Waa

Time or &ccielurd bk mim F3

Orange Fores

Additlonal Excess 2,00
Crtiide Sigapore 00 Excews 1,402,00
Dutside Sirgapene TF-!_pm.l 1,000,050

5T Segurracian flm
G5T Status Verfed

Addness I E1-01 CORCOAGE Brlimein
Afisres Tyoe

Melated Poley Mumbar

Bingopord sidem
BEHIINE 100

Drvanr Type

Smnnmed Oriver
Dvvwar WHIC SETae I
Drivar &g 3B
Lanincy H_a.{cﬂ'.ﬂ|
haaress 7 0320 FALM RES
Agoress Typa Faraigm afdreys

Dbwaie Watilow N Shau4c
Ay injiing? Yo iE No
Indered Name [etezeTa ERRING

Coragt Mo [Hame) [

|
|
Enggac ]

Ol Yehichs Humber

Page 1 of 2

GHT Rmgistriitian Ko,
Foiigpholder NLIC
Lomting

Contacs b, {mamie)
eCade

wlodls Hegsan
Privata Hirs

acoigamt 1y
Coumtry aof Accoant

FCM Wi

‘Windscreen Ekrass

Yes

Address 3
#p3 Code

Drrraer OO0
D¥ving Exgerience
Cangact fn [Hamb)
Addresg 1

- Fest Coda

DOrwer |pdurse {ompany

[rsured sauc
Cantact ho.{Omcs)
TH Viheie bumser

1000
Winamod Drrder Euepad
Third Party Extans L Aak.ns
@ GET Regislurad Information
ST Ragkrayad Wi
OFET Regstration No.
Madifcaten Hislany
= Policynalder Maillng Address
Addruvs | 317 CHITRAM ROAD
#ddrmmn 4
unll Fio (IE]
= Of Driver Info
Ditwal Name unnemed Drier
Unnamed dminr M AN RIALE
Regste Dute of Ofvver Liceran  25,00/2004
Conttmt Mo, | obile) BRraTIsl
Adrer | B4 FLORA DRIVE
Arrrees d
Linit Fin [FLERL]
Dues Re own & Sejapces
Registered cart Yo & Ny
Decismuos
fremthaiyusr or finea Test
Rgading? b
Moafication Histary
Clasm Q0L OO-MK M
Caabn Typs 03-ME L
Caontacy Sy (Mnhile | B¥II32N2
Erviail Ackrmss C |
D) Casscrigion [E1ia08aC / SIBG475K ON 16 Fap 2040

Preferred Wormahoy Cantact
Na.

Reguire Finalination

Cte Regitnreg

Aepon Taken Sy
Frnt AK larise

Mama nf Prelerred Worksnop

I |
Yay -
froarane ey |

[OEL wARAR ]

HTIDEEITI0
@ Yoo T Hn

Path =

Enmured Likbiling = Bl gt Faus -
Frafereisd Begas Optan Bretnrrail Wirkship, Msme aremsn
Clain Cicen Date ]
&&w -I-“—hlr
o ‘s S|
Cinim bia, 0L
‘Uplond Diote; ERIOAE0IR (LA

Cagugory «

(Browsa.. ) [Eikde] »oue seien

hup:ffgiclaimjnmmc.cﬂm.nggcsficnﬂeclainﬂclaimams_ave.do

- GilA m==por
O Rdrdiied

Teral Lodk Dt Repaired

Urgamey
Normal

Condidential

19/2/2018

Cofliksg » Heasl

Singaporo



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

2
=
RS
=
=
o
d
k!

1
4

&y |

v §

*

¥ Widea List

(Brawsa_ | [Gikar! rinase Semct
(Bowse. | [Cltar] riease soinct
[CErowae | [Emar]| Meess gamer
m H_l Ppass Select
ﬁm ﬂj PMease Saiect

Upoadel By/Dute

NAC_DURIT MERAH_BOTETS| MATIONAL RSSESSMENT CENTUE SERVICES (RUR
[T MEHAR |} or 19 Feh 201R 12- L8

WAC_AURIT SAEAH_ ADDSTE! MATIDNAL ASSESSHENT CENTEF SIEVICES L
IF MERAHI] an 19 Feb 2018 15118

NAC_BUKIT_MERAR_NUOBTO] NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]) ah 1§ Fob: 2008 17:18

RAC_BUKIT_MERAH_SUO0TE] NATIONAL ASSEESMENT CEMTRE SEMYICES (BUN
IT MEMAM]) on 10 Fb 2000 39,18

NAL_ DI MERAH_BODETS] NATIONAL ASSESIMENT CENTHE SERVICES |jniix
IT MEMARL) oo B9 Feb U8 1918

MAC_HURIT_MEHAH_BODGETR| MATTONAL ASSESSMENT CENTSE SERVICES (DA
IT MEAAHY) on (9 Feb 2018 15718

WAL _BUKET_MERAH BODGTE] NATIONAL ASSESSHENT CENTRE SEMVICES [BUK
TT MERAH]) an 1% Fab 2018 19117

MAL_BUELT MENAH_B00B76) NATIOMAL ASSESSHMENT CENTRE SERVICES (ALK
IT MERAH]T an 18 Fab 3018 19:37

WAL _BUKTT_MERAH BOODTE| NATICINAL ASSESSMENT CENTRE SERVICES (UK
BT MERAH) | oo 19 Feb 2008 1917

NAC_BLRCIT MERAM_BDDGIE] MATIGNAL AESESSMENT CENTRE SERVICES Bk
IT MER&NL} on T9 Fan J1E 19: L7

WAL BILKIT WERAM_BODSTA{ NATIDMAL ASSESSHENT CENTRE SERVICES {fi
IT MERANT on |9 Fel 2018 19117

HAL_BUKIT_MERAH_DD0GT6] MATIOMAL ASSESEMENT CENTRE SERVICES MMk
1T MERAHT] an 15 Feb 2008 18017

HAL_BURTT. MERAH_SU0GTG] NATITINAL SSSEEEMENT CENTIE SEIVICES (ALK
TT BERANT) o0, 18 Fali 2008 28127

FAC_BUKIT MERAH BO0H ] MATICINAL ASSERARENT CONTHE SERVICES (BUK
IT MERAR) B0 19 Fab F0E8 12047

NAC_BUAIT_MERAH BODST6 RATIONAL ASSESSMENT CENTRE SERVICES (D
IT MERAHT) um 19 Fem 2018 15:17

HAC_BUNTT_MERAM_BGOHTE] NATIDNAL ASSESSMENT CENTRE SERVICES jaux
TT MERAH|| a0 1% Feb A04E 18116

RAC_HUKTT MERAH _ROATH] NATIOMAL ASSEESHMENT CENTRE BEAYICES {A1LN
T MERAHTT @i 1% Peb 2018 169116

Wpoeded By/Data Frilder Dake

Category I

Phesters

morne

Poslboe

Photos

Phodca

Phoioe

Bnntas

Prasirns

Photen

Photoa

Photos

Lt

MY Priving Leerse

Flie Name

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

Urpmney

Wil

Srmal

Pral

Hurminl

Barirma

Mammil

Hesmaai

Wurmal

Mol

Hermal

Mormrai

Mnrmal

Marmal

Fiosrmrpai

Page 2 of 2
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Harmad

Rarmad

Pareiinl

Photo

Photo

Prato

Photn
Pnesie
Miota
PRnka
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Phpio:
Hiutin
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RIS riving

19/2/2018



)

Eﬁ-}J-‘- uI-' '[.r“m.-, b
|:||-. |HJ|'.rj a".;.-,ﬂr-\j
(3 }

VAT i ¥ LS ) ‘I". .T'|_']|I.-1 [ Gl
410 o prger o) VEHCE NmeeR, DB SHEEX Mopey, IR~
b) DRIVER'S NAME Kty Medg o 760 =
Chdiiny o), ; NRIC/FN/PASSPORT._LBINILIS  CONTACT: 650 I 13Y
(3) 5. rHIRD FARTY VEHICLE ) _ N
VERICLE MUMBER: MODEL! —
[ of puimngic D4 maiyzacs NAME: i
Umlu&mg drivir ) 1) NRS EN/FASSPORD CONTACTI L e,

—

S
oy
agh

Accmwf'mmmsm-

Accmewfc:meﬂh f'[-*’x patlls n{nwwmwl. e F H 23 30 | iummm)

LOCATION: {wu.-J ﬂn*mm "

B

" AINAME - KBIEEZ ~ Wl“u\

' s]occumﬂom 1

DEAILS DF VEHICLE

‘oJVEHICLE Numser__ S0k 929t C

B)INSURAINCE COMPANY:
c|POLICY NUMBER:
diFQuCyY 1 "r'”E [CDMF’REHE‘JSWE [ THIRD F'.kR"a' / THIRD BARTY FIRE &THEFT]
8)MAKE gey. ke Livc
[ITYPE:{S%LO fGouFEfMFWMN,“cﬂﬁwmomﬂwcwmrﬁrms]
g|VEHICLE CATEGORY!(PRIVAIE LS AL/ MOTORCYCLE]
RIPURPOSE Dr USING AT ACCIDENT TIME, LIV are use
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEL/NQL.

I# NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING ONLY]
INSURED / POLICY HOLDER

IMALE / FEMALE|
b]HR‘HHFleF'hSSFURT. COMNTACT
c|ADTRESS: : : : =

r CONTINUE TO 3.¢ IF DRIVER ALSO FOLICY HOLDER

DRIVER o p—
O']Nf*\ME' Clun = ol — [MALE { MAL?I
ONRIC/FIN/P ASSPORT: FAMTETO/ coNTACT L7451
c|ADDRESS: U _Flort Hive RO -0 JLSULFAS) .

'GJDATE OF BIRTH [/ 1L /" il HDDHMM,-’YYYT]
F@fGUTDDOM
OF DRIVING PRSS . 2lCu[ 0o
m: DRIVER AN EMP LDYEE OF THE INSURED'S COMPANYT (YES JW
IF NO, RELATIONSHIP OF FHE ORIVER WITH INSURED! Pares

o WEATHER CONDITIQN,; (ELEAR/ RAINING / OTHE gs |

bIROAD SURFACE! (QR}!WET."'C’THERS : —

WaAS ANYROOY INJURED (YES H@#
SREPORTED TO POLICE (YES/ , :
IF YES, PLEASE STATE WHICH POLICE STATIONI . -

THIRD P ARTY YEHICLE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §814 16708

LTI

PAN JiaLi

- & & W
Bace
CHINESE

Blwin af bsre B
Wiy 18-12-1881 £

Ly of
N ¥ SINGARPORE

L

oW SE1416708

3 Biaw o1 s
_H-08-300q
BLK 34 FLORA DRiVE #03-20

SINGAPORE G0B8ES

NRIC Mo:SB 1416708 Date: 0110813017

A0 - N

REPUBLIC OF SINGAPORE
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(/Income

ke diffant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND CUOMPENSATION) ACT [CHAFTER 1B9)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5084904286-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicie . SJL9284C
Ehassis Number IHMFO264095200759
2. Name of Policyholder KARZ-TA LEASING
3. Effective Date of Insurance : 09 Nov 2017
4. Expiry Date of Insurance D8 Nav 2018
5. Persons or Classes of Persons entitied to drivag

[a] The Policyholder,
[t} Any other person who (s driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the lieensing or other laws or regulations (o drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regufation in that behall from driving the Motor Vehicle.
6. Umitations as to Useg
{a] Use for social domestic and pleasure purposes and in cannection with the Policyhalder's or Hirer's business.
This Palicy does not cover
(a) Usefar racing, pace-making, reliabliity trial ar spead-testing.
{b) Use for the carriage of gocds (other than samplés) in connection with any trade or business.
{c] Use for any purpose in eannection with the Mator Trade,
# Limitations rendered Inoperative By Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act |Chapter 189) and Section 95 of the Rpad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 551,500
EXCESS [SECTION 2) 551,000
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS ©ONSA
LUNNAMED ORIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFEARED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION 1 NQ
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ WA
MAMED DRIVER (1) P NJA,
NAMED DRIVER (2) : NS
HIRE PURCHASE COMPANY : NfA
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S5

I/We herebwy Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Maotar
Vehicies (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency i COWELL INSURANCE (AGENCY) PTE LTD (000006 10380)
Date of issue ! D8 Aup 2017 16:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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VRL Application

Enquire Vehicle Information

Vehicle No.
Vehicle Na.:
Vehicle Details

Vehicle Type:

Vehicle Attachment 1:
Make / Model:

Primary Colour;

Year of Manufacture;
Maximum Laden Weight:
Unladen Weight:

No. Of Axles:

Engine No,;

Chassls No.;

Engine Capacity:
Maximum Power Output:
U Label No.:

Propellant:

Passenger Capacity:
Original Registration Date:
First Registration Date:

Open Market Value:

Additional Registration Fes
Rate:

Actual ARF Paid:
PARF Eligibility:
Minimum PARF Benefit:

PARF Eligibility Expiry Date:

COE No;

COE Category:

COE Expiry Date:
Quota Premium (QP):
QP Paid;

OPC Cash Rebate Eligibility:

QP during COE Bidding
Exercise;
CO2 Emission:

SIL9294C

Private Hire (Chauffeur] Motor
Car

Mo Attachment
HONDA /CIVIC 2.0L 5AT
Grey

2008

1760 kg

1312kg

2

K20724500759
JHMFD264095200759
1998¢cc

114.0kW (152 bhp)
1122604742

Petral

4

14 Dec 2008

14 Dec 2008
$27.777.00

100.00%

227 777.00

Yes

$13.B88.00

15 Dec 2018
2007010103000673E

B-Car (1601cc & above)
15 Dec 2018

$4,501.00
$6.501.00
No

$6,501.00

Previous OK

httpa:iivil lta, gov.sgh t-‘-l.n"."ria'ﬂcllunFEnqusBtanarLlslBySaIf?FUNGTIDN_I[J:F T8010NMET
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