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SUBMITTED BY: Krishnasamy sio Gormndasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieasn repor correctly the details of tha accident to speed up N8 CAMME process,

2. This Form musi be completed by the Policyholder andfor ihe Autharised Driver.

3, Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of materlal facls may allow insurance companies i
repudiate pobcy abaity. -

4 The ssue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigation.

&, Trus report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archivirg and that copies of this report will, for a foe, be made availabks upon application by Interestad partios

7. By the lodgement of this repart 1o the ingurers, you herety consent 1o the archiving of this repon &l the centie and 10 Copes of the report being made available
afarasaid.

ACCIDENT STATEMENT

Date Of Report 05/03/2018 14:50
Date Of Accident D3/03/2018 16:10
Exaci Location Of Accident BKE [ WOODLANDS ) 8 KM BEFORE EXIT TO SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Regisiration Number SGME322E
Insured/Policyholder
Mame Of Registerad Owner LING JOO HUA
MRIC Mo S8002001E
Email Address MOERMAIL
Mabile Phane No (LOCAL) +65-88766700
Aliernalive Phone No OTHERS-88766T00
Vehicle Particulars
Manufacturer MNISSAN
Model SYLPHY 1.5 4AT
ﬁ:::;f;égﬁ:;n:m which vehicle was being used at o000 TE gE
] ynle.claiming und.rr your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber DMPCSN3098431701
Cowver Note Number
Driver
MName of Driver LIM ZHI CONG { LIN ZHICONG )
NRIC No S8018540E
Date Of Birth 09071980
Qecupation INDOOR
Date Of Driving Pass 16/11/2013
Driving Expenence 4 YEARS AND 3 MONTHS
Gender MALE
Mobile Mumbear (LOCAL) +65-38766T00
Fax Mumber
Contact Number OTHERS-0BTEET00
EMail Address NOEMAIL

Page 1 of 26



BLK 356 WOODLANDS AVENUE S
Address 403408

Postoode 730356
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

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

Mumber of vehicles invelved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver} 1

Details of Police Action

Was the accident reporned to the police? YES

If Yes, Please state which Police Station

Police Station Name WOODLANDS WEST NPC
Police Station Address gmAG[EOhéﬂE..RSILING L&ME , POSTCODE: 739146 , COUNTRY:
Puolice Station Contact TEL NO: - FAX NO:

Was notica of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180303/2116
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

\Was there any audio recorded? NO
Wehicle Registration Mumber SLRE2B5L

Wehicle Make/ModeliColour

Details Of Properias

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addross

Postcode

Insurance Company Name

Mature Of Damage
Faga 2 of 28



Mo, OF Passenger {Including Driver)

Vehicle Registration Mumber
Vahicle MakeModel/Colour
Details Of Proparies
Vehicle Category

MName of Driver
NRIG/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

Namea

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belts warmn?

Was this injured conveyved to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLP46TEY

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LIM ZHI CONG { LIN ZHICONG )

NECK PAIN
SGMG322E
¥YES

Page 3 of 2B



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

1. 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.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties,

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

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
yehicle(s) invelved in this accident shall be collectively referred ta 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 ;

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

(i} investigating the accident and,/or my claims;

(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as an 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”)

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably req vired for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders

—F \ <|2|2(8

L

Palicyhalder's Signature Driver's Signature Reporting Centre Persongel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: e g O - MRIC/FIN Mo.:
Lﬁ_},-’;«;jz_é,-r-g /
H's
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SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect. f
P = . = \ | ,
— " L \ v« X2 20l8
Palicybelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (1f driver is not the policyholder) MNarme:
MNRIC/FIN Na.:

Date & Time: a5 ."'II o) };{IE,&.- &
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POLICE FORCE 120180303/2116

Police Station Of Origin: 1 of 4

Woodlands West N.P.C. Report No. T/20180303/2116
9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
usmarzms 1336 szm 3030%190 82
formant's Particulars = T T e
Nama of Infan'nam Address
LIM ZHI CONG APT BLK 356 WOODLANDS AVENUE 5 #03-408
SINGAPORE 730356

ID Type /1D No.: Contact No.:
NRIC NO / 58018540E Home/Office: Mobile: 98766700
MNationality: : Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 09/07/1980 Driver
Race: Language: Institution / School Name:
Chinese English —
Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry:

AR T "'I'T"I'.'" m1m—Lw"md R TN i
g ! - i
i i Al

Date/Time of

Type c-f Lﬂcancn |

T i
Aﬁ;gm, Conveyed By Ambulance | Drive: Accident: |
: No 03/03/2018 16:10 "

| Location: i
| Along Road 1 - .

BUKIT TIMAH EXPRESSWAY '

BKE (WOODLANDS) 8KM, BEFORE EXIT TO SLE

Weather: Road Surface: Road Speed Limit:

Drizzling ' Wet
| Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by

CHAIN COLLISION ambulance:

Yes

Seriously
Damaged
SLP4676Y | Car Seriously |1
Damaged
SLR6885L | Car Seriously | 1
I Damaged | i




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodiands West N.P.C.

9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

CONTINUATION OF REFPORT

T

T/20180303/2116

2of 4
Report No. T/20180303/2116

DMPCSN30984317

25!1(1!2{]1?

Anv Pedsmnlnvnivad Nn

No -:::f Pedestnans Injured: NIL
et T s st B r N et 515?5* e ;
LIM ZHI CONG iD No. S801 854DE
Related Vehicle | SGM6322E (Car) Contact No.| 98766700
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
. S g ranted Medicar Lea*.ra Degree of Inju
| Dirivs i L e R T Rt | il
Mame CHDW JAU TUNG ID Mo. 574058588
[‘Related Vehicle | SLP4676Y (Car) Contact No.| 98504461
| Hospital/Clinic | NIL Classof | Class: NIL
' Driving Date of Expiry: NIL
Licence &
S— Expiry Date
| Date Treatment | NIL Date Discharge |

| No. of Days granted Medical Le
T
VO A R ST R IR T ARl D

ave De ree cnf Inju
B LT LC R £k T !

- Name HO JIA LE ANDY

Related Vehicle | SLR6885L (Car) Contact No.| 90471988

Hospital/Clinic | NIL Class of | Class: NIL
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




SINGAPORE A R

POLICE FORCE T/20180303/2116

iqi 3ofd
Police Station Of Origin:
Report No. T/201 BO30I2116

Woodlands West N.P.C.
g Marsiling Lane SINGAPORE 739146
Tel No: 1B00-363 99939 GONTINUATION OF REPORT

Brief Detalls.

On the 03/03/2018 at about 1610rs, | was travelling on the left lane of a four lane road along BKE,
intending to negotiate a bend to SLE and all of a sudden the vehicle in front of me jam brake. | am not
sure what caused the vehicle in front of me to jam brake. | followed suit o avoid collision and as |
maintained a safety distance, | managed to brake in time. Subsequently, | felt an impact on my rear twice
with one second difference each, with the second impact stronger than the first. | switched on the hazard
light and alighted my car to make a check. | then discovered that there was a chain collision involving me
as the first vehicle and another two more (SLR6885L and SLP4676Y) . | then called for Police and
ambulance. There was a taxi adjacent to my side that was also involved in an accident, hence there was

TP nearby that approached us after settling the taxi. Ambulance arrived soon after and conveyed the wife
who was the passenger of the second driver (SLR6885L) to the hospital. | am not sure what is the injury
of the passenger however she did not look well. TP took all our particulars and statement and instructed
us to lodge an accident report (vide J/20180303/0190 under TP 10 Ivan) at the nearest Police Station.
The last driver (SLP4676Y) and | was not injured, however | did feel some ache on my right side of the
shoulder, however | am considering to seek medical attention if it is getting worser. My car's rear bumper
was dislodged. thus my boot could not be locked properly and my left rear light fell off. The vehicle in the
middle had its front bumper slightly dented but the rear bumper was badly dented. As for the last vehicle,
the front bumper was badly damaged. No government property was damaged in the event of accident. My
car's dashcam was not working and not placed in position, however the second and third vehicle do have
dashcam.



SINGAPORE ' |
i R R

Police Station Of Qrigin: 4 of 4
Woodlands West N.P.C. : Report No. T/20180303/2116
9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

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 a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repert—— '&"”S‘Eﬁh@{umﬂf Informant; s
J/ P ' -
Sgt 3 GERALDINE TAN HUIJIE; /

Signature Of Interpreter: st | Date/Time:

Not applicable ' | - | 08/08/2018 18:36

Officer In Charge Of Case: Classification Of Case:

TP/GIT/ ||

S| THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp
NP168
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Enquiry AssetCwrer By Vehicle Details

Enquire Vehicle Information

Vehicle No.
Vehicle No..
Vehicle Details

Vehicke Typa

Vehicle Attachment 1
Make ! Model

Primary Colour:

Year of Manufacture:
flaximum Laden Weaight:
Untaden Weight

Mo Of Axles

Engine Mo

Chassis Mo

Engne Capacity:
Maximum Power Output:
I Label Mo :

Frapetant

Pazsenger Capacity
Original Registration Date

First Regiiration Date

Open Market Value

Addtional Registration Fee Rate.
Actual ARF Paid

FARF Eligitity

Minimum PARF Banefii:

COE No.:

COE Categary:

COE Expiry Date:

Qucta Premium {QP):

POP Paid:

OPC Cash Rebate Eligibility .

QIF during COE Bidding Exercise.

(32 Emission

Please read through the Privacy Statement, Terms of Use and Disclaimer

Flease do not use the Back or Forward buttons on your browser as this may alter the results of the transactions
Bes! viewed with IE B 0 5P3 and above. 1024 X 768 resolution

Copyright & 2097 LTA | Privacy Statement | Terrs of Lse | Disclaimer | Rate the Wwebgite | e thi

Ftps-iivrl e, gov.egitatr|facti on'menulndex

SGMBIZZE

Passenger Motor Car
Mo Attachment
NISSAN | SYLPHY 1.5 4AT
Furple

2005

1520 kg

1175 kg

2

HR 15372888
JN1BAAG11Z20100518
1498 cc

80.0 kW (107 bhp)
1124578585

Petral

4

WEOLANNE 00 T e e
25 Qet 2006
§17,808.00

110.00 %

$19,699.00

Forfeled
2006110101001483K

A - Car (1600ce & below)

30 Jun 2021
$12,001.00
$23.227.00
No
$12.001.00
Land TransponRAuthurity

ice

Text iz + -

hla



Land Tra nspmﬂﬁuthﬂriw

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. . Ma-0008529-2
Print Date/Tima - 11 Sep 2017 /08:11.08
Receipt Date/Time | 11 Sep 2017 /0B 10:53

Tax Invoice/Recelipt

Beceipt Mo - ITNET-00000-170911-000085
Previous Receipt No. .

5
22E

1  Road Tax Renewal - SGME3

Road Tax { 25 Oct 2017 - 24 Apr 2018 } 411.00 0.00 411.00
201709110808104705044
Sub-Total 411.00 0.00 411.00
Total Before Rounding 411,00 D.00 411.00
Rounding Difference 0.00
Total Amount Payable 411.00
Paid By
xioooooouooET33  Croak Card: Vs 411.00
Total 411 00
Cash Change 0.00
Tendered Amaount 41100
e S R s~ o Ty o ' 0.00

THANEK, YOU AND HAVE A NICE DAY!
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 ACCIDENT STATEMENT

ACCIDENT DATE( " 74 20 L) DDMMATYY), TIME| [b.10  j{HHMM)

LpE e wedlande) Spmy Refere xih
r | - "J['r'b 51 E .

LOCATION:

| DETAUSOFVEHICE o -, (2 21E
) VEHICLE NUMBER: 561' v . 2
5} IMSURANCE COMPANTY: B

<)POUCY NUMBER: e
d)POLICY TYPE: ICD@FREHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

2] MAKE & MODEL: ;
f|TYPE:(SALOON / COUPE / M
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / M
h)PURPOSE F}F USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER *_r?unqwm INSUR ANCE [YES/NO)|

- 1O, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POUCY HOLDER, =

AJHAME:_
] NRIC /FIN/P ASSPORT:
) ADDRESS:

PV [V AN / LORRY / MOTORCYCLE./ OTHERS)
OTORCYCLE)

__{MALE / FEMALE]
CONTACT:

« CONTINUE TO 3.d IF D}'HUER ALSO POLICY HOLDER

o cg passen f}é’ DRIVER ' _
L - _AMAELFMINE o6
luding w0 ) ) NRIC/FIN/P ASSPORT: —_contact:_9 §76016©
{-..J.... :' =) ADDRESS: - ;
*d)DATE OFBIRTH: ./ / ) (DD/MM/YYYY) ] ) s
=) OCCUPATION; [INDOOR f QUTDOOR) _ e { .
f)YEARS OF DRIVING EXPRERIENCE: e
U.., \

4 WAS DRIVER AN EMPEOYEE OF THE INSURED'S COMPANY? (YESY NO) |
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : e
o] WEATHER CONDITION; (GLEAR / RAINING / OTHERS Dinz 2liiy

b]ROAD SURFACE: (DRY /(WET/ OTHERS A7 |

4. WAS ANYBODY :NJUREDE\ TNo) Neck Puad~

W

7. Q]REPORTED TO POLICE {VES / NO)
IF YES, PLEASE STATE W H POLICE STATION:
8. THIRD PARTY VEHICLE 2 R
e 3‘; .'I-'" RENALE a) YEHICLE MHMUMEER: _ (_;\ L [‘_ I:: HKI( Ill-""J'w'lCH':!:’F:L' _
¢ Ltadies dhivar D) DRIVER'S NAME:
CORNTACT: e

c] NRIC/FNLFPASSPORT.

( ! :

L, 9. THIRD PARTY VEHICLE . . [ \..{

e b e, ) VEHICLE NUMBER L ['Hﬂéf e
e S R l’ T =) DRIVER'S HAME: d

Indusieg drin2e) g)  NRIC/FIN/PASSPORT:
A

CONTACT:

L

——

tmetl = @ S{amotov Q‘fﬁr’(‘ﬁ @ hetma [noo i
a ‘” -r 1

P = |
Te [: @-EF /,f”""
Pl T’ix‘_%7%£ o e



BiLIC OF SINGAPORE

ARRSTED
ENTITY CARDNO. §SBO18540E _ | "::I
mcw. C201R540E
LiM ZHI CONG
- (LIN ZHICONG)
) ® ® B
Amce
M CHINESE P —
’ ¥ e ol Bih Ban 4 i L 03-03-2011
= pe-o7-1980 M ’ Asirome
+ Counary ol birth

T BLK 3568 WOODLANDS AVENUE &
SINGATFORL y

TI03S6

Wi il
il

N
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HEIAZ \ g
% i *ﬁkﬂiﬂﬁ[ﬁmmﬁﬂﬁﬁ] MOSOOR

SGOTOR BRIVATE CAR CHIMTIIPINBWWHGAPDRE!PTE. TD. AUTOSAFE

CERTIFICATE OF INSURANCE

Moter Vehicles (Third-Party Risks and Compensation) Act (Chaptar 180)
Motor Viehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1587 {Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
- Engine No :HR15372986
| CERTIFICATE Mo, DMPCSN3N9A4 31701 Chassis No:JNIBAAGL1ZO100G18
1 Index Mark and Registration

MNumber of Vahicle ENEIZIR

12 Mame of Palicy Holder LING JOO HUA
|
|+ Effactive dale of the Commencement of Insurance for 25 OCTOBER 2017 RAMED DRIVERS EX SECT. I ....oniveriii.l 35500, 00
i the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DAIVESS
] EX SECT. I - AGE <= 25.................. 553, 000, v
4 Date of Expiry of Insurance 24 OCTOBER 2018 EX SECT. I - AGE 5= 2B.... .. ... . .. .. BE500, 00
| * AGE AS AT DATE OF ACCIDENT

EX ON WINDEBCREEN ........o... 0u.siviii.. S5100.00

|-E Parsans or Classes of Persons antitled to drive *
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THE POLICYHOLDER.

IS5 CRIVING ON THE

FROVIDED THAT THE PERSON ORIVING IS5 PERMIT
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR
COURT OF LAW OR BY REASON OF ANY ENACTMENT

i' £ Limitations as to use: *
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OR USE FOR ANY FURPOSE IN CONNECTI
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| WILL BE DOUBLED .
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i * Limitations rendersd inoperative by Section 8 of

| and Seclion 95 of the Road Transport Act. 1987 (Malaysia), are mot

USE POR HIRE OR REWARD
OF GOODE OTHER THAN SAMPLES IN CONNECTION WITH

POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,
TED IN ACCORDANCE WITH THF LICENSING OR OTHER LAWS OR
HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED
OR REGULATION IN THAT BEHALF

FOR THE POLICYHOLDER'S BUSINESS.
TEET BACING PACE
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THE MOTOR TRADE.
OCCURRING OQUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LO

URED AND HAMED DRIVERS [N
R.
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BY QRDER OF A
FROM DRIVING THE MOTOR VEHICLE.

-MAKING, RELIABILITY
RNY TRADE CR BUSINESS
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tian) Act {Chapler 188)

I/We hereby

provisicns of the Motor Vehiclas (Third-Party Risks and Com

Road Transport Act, 1987 {Malaysia),
Please see reversa

frwrsigned By

Certify iat the policy to which this Canificate relates is issued

in accardance with the
pensation) Act (Chapter 189) and Part IV of the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Authorised Signatory

3 Anson Road #16-00 Springleaf Tawer Singapors 0TEE

R - i P 8225 3502 Website: www.sg.cntaiping .c
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