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MR 1BCAZTTT ) Nabomal Adsesament Cantro Sanaces - Ut
ENTRY DATE & TIME: DROL201R 1742
SUBMITTED BY: ROSLI BN ABOUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/03/2018 09:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaee report garrectly the detalls of the accident to speed un the claims process,
2 This Férm musi be completed by the Policyboldar andior the Authonsed Dnver.

3, Information provided ma:st be as ruthful and sccurale as possibbe, Any wiltul misreprasantabion of wihalding of matarial lacts may

repudiate palicy ability.

allow insurance companias 1o

4. Tha issue and acceptance of this Form by ingurance companias.is not an admission of palicy llakdity on the part of the msurance companses.
&. Any false reporting may be reforred to the Police for investigation,

&. Thin rapor will ba forwarded by (he insurers of the GIA FRecotds Management Cenire established by the Ganeral Insurance Associstion of Singapare {GIA) for
prehiving and that coples of this report wil, for & fea, ba made available upon application by mlerested parties.

7. By the Iodgement of this repart to the insureis, you hersby consent to the archiving of this regert at the centre and 1o copias ol the repar balng made availabie

Bforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

OR/D3/2018 1742

01/02:2018 14:00

R & R GEYLANG PATAH MALAYSIA
MALAYSIAIJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBM1458P
Insured/Policyholder
Mame OFf Registered Qwner SAMPOVAARA MIKA JOHANNES
NRIC Mo S70632791

Emaill Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMall Address

MIKA_SAMPO@YAHOO.COM
(LOCAL) +65-92380611
OTHERS-32380611

ROYAL ENFIELD
CLASSIC 500

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/CR THEFT

NO

MSDAME/1T-365800-CA

SAMPOVAARA MIKA JOHANNES
S7063275

01/08/1870

INDOOR

06/08/2016

1 YEAR AND 5 MONTHS

MALE

(LOCAL ) +85-92380611

OTHERS-82380611
MIKA_SAMPO@YAHOO.COM
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Address ;Di?-cf;OHVHLE WALK

Fosicode 589952
Was driver an emplayee of the Insured’s Company NGO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own -
Yehidle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involvad In this accident? NO

Mumber of vehicles Imvolved in the accldent 2

Was any body Injured in the Accident? YES

Was any injured conveyad lo hospital by

ambulance? e

Was any other material or property damaged? YES

| have bean approached by unknown person(s)

soliciting/offaring accident claims assistance, LS

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes, Pleasa state which Police Stafion

Palice Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Polics Station Address gaﬁ;:j%gﬂ CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Pollce Station Contact TEL NO: 1600-872009% - FAX NO: 67748638

Was notice of intended Prosecution given? WO

Il ¥es,against whom?

Cireumstances of Accident

PLEASE REFER TO POLICE REFORT DN201B0308/2048 AND TRAEIK PUTERIOD1144/18 & TRAFIK PUTERIDO113718
Attachment(s)

Are scoident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFTB2L

Vehicle Make/Model/Colour
Details Of Properties

Vaehicle Category PRIVATE CAR

Mame of Driver ISAAC CHAN YANG ZHI
NRIC/Passport Mumber S8416T08F

Contact Number 85193299

Address

Posteode

Insurance Company Name
Mature Of Damage

Page 2 ol 40



No. ©f Passenger (Including Driver)

Mame

Approximate Age

Injurles Sustain

Injured person in which vehicle?
Were seat belts warn?

Was this injured cenveyed to hospital by
ambulance?

Address
Postooda

2
DETAILS OF INJURED PERSON 1
SAMPOVAARA MIKA JOHANNES

SERIOUS INJURY
FEM1458F

NGO

Faga 3 of 40



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/for 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 Foarm by insurance campanies is not an admissian af policy llabiiity an the part of the Insurance
companies.

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested partizs.

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

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 permitted Lo 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 “parsonal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident (all Insurer|s} who have insured
vehicle(s) invalved 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/authority {such as the police}, for the purpose(s)
of

(il processing, handiing and/er dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
[iiii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims {including the rmailing of cerrespondence, 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/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes’)

{b) allinsurerts) wha have insured vehiclels] involved in this accident and the Insurers' lawyers/iaw firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes,

{d] my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims,

(g) the information so collected under (d) above may be shared / disclosed:

{1y toall insurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

w?/ wlf

/-2 ~
@, /?'1/' .
Policyhalder's Signature Driver's Signature Reporting Centre qufn nel'sSignature
Datis & Time: 3/ [If driver is not the policyhalder] Mame: ﬁ/

3:"/ 5/ Date & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'\Wa declare the foregoing particulars are true In every respect,

.

Jul

Palicyhalder's Signature

Driver's Signature Repyﬁg Centre P?v/;c!m I"sfgnatur
Date & Time: -, - {If driver iz not the palicynolder] Mame: ;
5 / I E Date & Time: NAIC/FIN No.:




SINGAPORE A

PGLICE FORCE D/20180308/2048
. : 1of2
POLICE REPORT (NP283) Report No. D/20180308/2048
Palice Station Of Origin
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999
Date/Time Report Made ide Report No. 'Station Diary No. -
08/03/2018 14:50 | 103
Name Of Informant Address
SAMPOVAARA MIKA JOHANNES 2 BROOKVALE WALK #04-06 SINGAPORE 599952
ID Type / ID No. Contact No.
NRIC NO / §7063279I Home/Office Mabile
92380811

Nationality Email Address
FINNISH ) _ }
Occupation _ Sex lage Date of Birth  |Race
FINANCE INVESTOR Male 47 lo1/08/1970  |Caucasian
Institution/Schoal Name Language
Date/Time Of Incident Location Of Incident
01/02/2018 14:00 R&R Gelang Patah

IMALAYSIA
Brief details.

On 01/02/2018 at 1050hr, | was riding my motorcycle, FEM1458P along R&R Gelang Patah (rest stop),
Malaysia

As it was a one-way road, | noticed there was a vehicle bearing registration plate no. SFT82L (Driver:
lssac Chan Yang Zhi, NRIC: S9416708F, Address: 82 Bedok Terrace) on the left side of the road driving
slowly. | riding along the right lane and | overtake the said vehicle so | could proceed to the petrol kiosk
shead. Subsequently, the vehicle (SFTBZL) lunf riggt without looking at his blind spot and hit onto left

|

Signature Of Officer Recording The Report: f ||[ - Signature Of Informant:
D/ Sgt 1 CHONG SHAO XUAN, VANESSA / f |

. |
Signature Of interpreter: L Date/Time:
Mot applicable ; 0B/03/2018 14:59
Officer In-Charge Of Case: \Classification Of Case:

O / Clementi Palice Divisional Investigation Branch /
Insp ONG SHING LIN, STEFFANY |
Contact No.: | |

Authentication Stamp




SINGAPORE _ T

D/20180308/2048
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. D/20180308/2048

side of my motorcycle which cause my left leg to be injured and bleed profusely. | managed to gain my
balance and | sat onto the ground and started to scream in pain. | noticed that my motorcycle had several
damages and | arranged my motorcycle to be towed back to Singapore. | wish to inform that the accident
impact cause the said vehicle front bumper to fall off.

After which passerby assisted me with towels for my injuries. Malaysian police arrived shortly who
attended to the scene. One hour later, my wife came and we seek for our own personal medical attention,
| have make a police report in Malaysia ref to TRAFIK IPUTERI/001137/18. This is the first time such
incident had happened to me. | am lodging this report my insurance company to investigate further.

Signature Of Officer Recording The Report: ’ |Slgnature Of Informant:
i
D/ Sgt 1 CHONG SHAO XUAN, VAN ESS&'\ f

[

i k
Signature Of Interpreter: \ \] Date/Time:
Not applicable 08/03/2018 14:58

Officer In-Charge Of Case: Classification Of Case:
D / Clementi Police Divisional Investigation Branch /
Insp ONG SHING LIN, STEFFANY

Contact No.:

Authentication Stamp
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o hy POLIS DIRAJA MALAYSIA

gt

W G
g N b REPOT POLIS
o ‘@fm /,f A 22 {4 poll )
Balal TRAFIK ISKANDAR PUTERI Pegawai Penylasat R175641
Daerah ISKANDAR PUTER! Mo Repot Bersangkut THAFEIH.
Kontinjen JOHOR IPUTERI001137/18
Mo Repot TRAFIK IPUTERI/001144/18
Tarikh - 1/02/2018
Waktu 1557 PM

Bahasa Diterima ' B Malaysia

Butir-butir Penerima Repot

Nama : WAN ZAROL IKRAM BIN WAN MOHAMED No Personel : R187035 Pangkat : KONST/P
Butir-butir Jurubahasa (Jika Ada)

Nama : — No K/P (Baru) : — Mo Polis/Tentera: -
Mo Paspot: — Bahasa Asal : -

Alamat: -

Butir-butir Pengadu
Nama : SAMPOVAARA MIKA JOHANNES

No KIP (Baru) ¢ — Mo Polis/Tentera © - No Paspot : PF2551522
No Sijil Beranak : -—

Jantina : Lelaki Tarikh Lahir : 01/08/1870 Umur : 47 tahun § bulan
Keturunan ; Eurapean Warganegara : Finland

Pekerjaan : SWASTA

Alamat Tempat Tinggal : NO 24 JALAN EKO BOTANI 2/12 TAMAN EKO BOTANI ISKANDAR PUTERI 79100,
JOHOR

Alamat lbulBapa ; ---

Alamat Pejabat : —

No Tel (Rumah)  -— No Tel (Pejabat) : - Mo Tel (HP) : 6582380611

Pengadu Menyatakan:-

PADA 1/02/2018 JAM L/IKURANG 1050HRS SEMASA SAYA MENUNGGANG WM/SIKAL NG FBM1458P DARI
SINGAPORE HENDAK E MALAYSIA PADA KETIKA ITU. APABILA SAMPAI DI KAWASAN R&R (U) LEBUH RAY A
LINKEDUA CUBA MEMOTONG M/KAR NO.SFT82L KERANA TERLALU PERLAHAN. DALAM MASA YANG SAMA,
MKAR TERSEBUT MEMBELOK KE KANAN LALU MELANGGAR M/SIKAL SAYA DALAM KEJADIAN TERSEBUT
SAYA MENGALAMI KECEDERAAN DI BAHAGIAN KAK| KIRI TAPAK KAK| KEROSAKAN DI BAHAGIAN EMNGINE,
COVER SET, GEAR, TOOL BOX, DAN LAIN-LAIN KEROSAKAN BELUM KENAL PASTI. SEKIAN RERPOT SAYA

Tandatangan Pengadu Tandatangan Jurubahasa(Jika ada) Tandatangan Psnerima Repol.

ID Pencetak | Tarikh @ Masa Cetak - AB028672 | 05/02/2018 03:56:08 PM

S

hitp://10.1,1.199/prs/eolTice/ viewpol 55réal.aspty pe=printedsal inun&!ali nan~yadjenissalinan=Salinan Pertamade...




BB POLIS DIRAJA MALAYSIA
L RE R REPOT POLIS
B 3 SR .
R :;@f;‘ ,@)3@ ] \ ? ?J‘f Pﬂ ({ /-\
Balai TRAFIK ISKANDAR PUTERI Pegawai Penylasat - R175841
Daerah | ISKANDAR PUTERI
Kentinjen * JOHCR
Mo Hepolt TRAFIK IPUTERI/O01137/18
Tarlkh Q10212018
Waktu S1408-PM
Bahasa Diterima ' B Malaysia
Butir-butir Penerima Repot
Nama : OSMAN BIN SHAARI No Personel : R110238 Pangkat : KPL
Butir-butir Jurubahasa (Jika Ada)
Mama : — No KIP {Baru) @ == Mo Polis/Tentera: ---
Mo Paspot; - EBahasa Asal ; -
Alamat: —
Butir-butir Pengadu
Mama : ISAAC CHAN YANG ZHI
Mo K/P (Baru) : - No Polis/Tentera : — No Paspot : S8416708F
No 5ijll Beranak : -—-
Jantina ; Lelak Tarikh Lahir : D6/05/1954 Umur : 23 tahun 8 bulan
Keturunan @ Melayu Warganegara : Malaysiz

Pekerjaan : TIDAK BERKERJA

Alamat Tempat Tinggal : 82 BEDOK TERRACE SINGAPORE. 469241

Alamat lbu/Bapa : —

Alamat Pejabat : —

No Tel (Rumah) — Mo Tel (Pejabat) : - Mo Tel (HP) : 6528199289

Pengadu Menyatakan:-

PADA 01/02/2018 JAM LEBIH KURANG 1050 PAGH SAYA MEMANDU MOTOKAR NOMBOR SFT8ZL DARI
SINGAPORE HENDAK PERGI KE JOHOR BAHRU. PADA KETIKA ITU, APABILA SAYA SAMPAI DI KAWASAN
RER (U) TG KUPANG L/IRAYA LINK KEDUA, SEMASA SAYA SEDANG BELOK KEKANAN UNTUK MASUK KE
PETAK PARKING DENGAN TIBA-TIBA MSIKAL NO FBM1458P LANGGAR M/KAR SAYA DALAM KEJADIAN INI
SAYA TIDAK CEDERA M/KAR SAYA MENGALAM| KEROSAKAN PECAH BUMPER DEPAN KANAN, KEMEK
MUDGUARD DEPAN KANAN, PECAH SET LAMPU DEPAN KANAN, TAYAR/RIM DAN ARM DEPAN KANAN
ROSAK LAIN-LAIN KEROSAKAN SAYA TIDAK PASTI SEKIAN REPOT SAYA

Tandatangan Pengadu Tandatangan JurubahasalJika ada) Tandatangan Penerma Repot!

I Pencetak | Tarikh @ Masa Cetak : AB02B672 | 05/02/2018 03:56:00 PM

wp:/ 1011199/ prsfeoMiceviewpaldarealaspTtype=printedsalinan&salinun—yudjeni ssalinan=Salinan Pertamad...



o  AGCIDENT STATEMENT: -
ACCIDENT DmTE:}%ﬁ%;M;{nmmw@mh 1|H.E:1J4(£:_f'p_] (HHIMM]
conton R € Gy Cands Pl Uy §i4.
et | 3 Ao

1, DEIAILS OF VEHICLE
GIVEHICLE ~HUMEEE:_F%M [W |

b)INSURANCE COMPANY:
c)POLICY HUMBER:W-’ C s©O
diFOLICY TYPE! I:Cﬂl'r‘nFR HEMSIYE S THIRD Fiﬁ-RT‘f { THIRD pPARTY FIRE LIHEFT|

8|MAKE & MODEL! , .
(ITYPE:(SALOON / COUPE / MPY [V AN TUORRY | MOIQRCYCLE / OTHERY

gVEHICLE CATEGQRY'.':FRNATEfCDMMER%HM ‘{GL[%? '
IPURFOSE OF USING AT ACCIDENT TIEI_—£2— JRIK Wi
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/HQ)

15 MO, PLEASE &1 ATE ([HIED PARTY CLAIM / REPORTING ONLY] :
2,, |NSURED / POLICY HOLD.E ) - 0
AJNAMEL \CH) JOE M @ FEMALE
B)NRIC/FIN/P ASSFORT! By OGK VAL 4L ONTACT
c] ADDRESS - ; e e—
o + CONTINUE TO 8.0 FF DRIVER ALSO POUCY HOLDER
ity of naseengd  DRIVER ' '
L:]ﬁdudju o E"r'\) GNAMEL OJ I “}%BJ{(— IR L
Wi driver ) oINRIC/FIN/P ASSP ORTI— " ONTACT e
¢]> c) ADDRESS!— - i

e ———

vg|DATE OF BIRTHI {_e_ﬂJ_ﬂiJ_mEJnuwmwww;-

© g|OCCUPATION: HOoOR [ OUIRSRT) (b : .
IDATE-OF DRIVING PHES . .qEEQﬂ{'}" :

i, WAS DRIVER AN gMPLOYEE OF THE INSURED'S COMPANYT Q?Eéz‘ﬁ)
1F NO, RELATIONSHIP oF THE DRIVER WITH INSURED | oo,
_____I

5, o]WEATHER CONDITION: (CLEAR/ B AINING [ OTHERS —

i :

b)ROAD SURFACE! [DRY / WET | OTHERS __,/—J '

5, WAS ANYBODY INJURED_LYES / NO) | Lo .
7, G)REPORTEDTO POLICE [YES [ NO| v q.ff‘f

. £ YES, PLEASE STATE WHICH POLICE STATION EE&H& ]&Lﬂg?_’@‘—

1 8 THIRD PARTY VEHICIE (jy{_mmﬂ | npc

=

ODELL o e——

CONT Aﬁfﬂﬂﬁ

MDDELt____‘__-———-_'* L
=

o of pseegre  0) VEHICLE NUMBER! 2
C]l“ﬁ“lillﬁ"; delvie o) DRIVER'S NAME!
[: v ig) I@RlCIFINf?ASSFDRH
._.> . THIRG BARTY VEHICLE
d) VEHICLE NUMBER: et
Y e o} F’““’“Iﬁ“" s| DRIVER'S NAME
E_'u'-<'nw1~nﬁ..1:1*-_~rw> B NRIC 2N /P ASSPORT!— CoNIACT ee——"

(D | | |

i

. £ : 3 '
i b
R = o



IDENTITY CARD NO. §7063279|

Hama

SAMPOVAARA MIKA JOHANNES
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CA 491266

M5IG Insurance (Singapora) Pte. Ltd. ioa reg so 200a1z3120
6 MSIG 4 Shanton Way, t 21-01. 56X Centre2, Singapore 06B807

Tel +63 6827 7BBH, Fax =65 6E2T THOO

W, MEIg.Com.5g8

(LCERTIFICATE OF INSURANCE )

Worad Tramspors Act, B98T | Malnyala)
The Mutsr Vehiches (Thied Purty Bika) Rubes, 1959 (Fedreation of Malaysa)
The Musduir ¥olibcipe i Third Party Bisky and Compensatien| Act (CAP. 139 of (ke Revisad Edition (Mepublic of Smgapore)
Fhe Mnbar ¥ ahickes Third Farty Kisks snd ©ompensation) Rules, 199% Editiss (iGignblic of Smgapare)
ke uny Amendmimt, Act or Aciz pased i subsgizurion chereol,

CERTIFICATE NO MSD/YMS/17-369800-CA  ADOT4-001/10225
SUMINSURED By
EXCESS §750(FIRERTHEFT) $1500(ENDT 2K)

1o Ir miark and Registration Mumber of Vehicle FEM1458P

= ROYAL ENFIELD 4 e,
2, Name of Policyholder SAMPOVAARL WIKA JOHANNES

I Effcctrve dote of the Commencement of Insurance

for the purposea:af e Act 1008AN 01/08/2017
4. Puate of Expiry of Insurance $1/07/2018

5. Personw of Clasies of Persons entitled to drive

g, The Policyhoider.

Provided that the person driving 15 permitted in accordance with the licensing
or other faws or regulations o drive the Motor Vehicle or has been so permitted
and 15 not disqualified by order of & Court of Law or by resson of any enactment
o regulation in that bebnl{ from driving the Motor Vehicle, And provided further that
the Motor Vehicle |s registered dnd licensed under the Road Troffic Act and its
registristion and licensing under the Rosd Traffie Act has ont hean cancelled ot the
time of the accident loss or damage

i Linsiation as to Lse

Use for socia) domestic and pleasure purposes and in
cannection with the Palicyholder's business or profession,

T. Th* Palicy does not cover

|, Use for hire ar reward,

2, Use for racing,pace-making,reliability trig) or speed-testing,

3. Use for the carrigge of qoods (other than samples) in
connection with any trade or business.

4, Use for any purpose in connection with the Motor Trade.
¢ Limitattons rendered inoperative by Secrion 8 of the Motor Vehicles { Third-Party
Hixks werad Comprersation ] Act (Chaprer 189 gnd Section 95 of the Road Tranxport
Act, TOST { Mitdyyia], ave mod 4o by dneluded wnder ese headings,

I'WE HEREBRY CERTIFY that the Policy to which this Certificate relates is
issued in accordance with the provisions of the Motor Viehicles (Third-Party Risks
and Compensation) Act (Chapter |89) And the Road Transport Act,
1987 (Malaysin)

fenl Ch: 72019740 COMMERCIAL AGENCY PTE. LTD.
Undarwring Agent
JB[08[2017 (RP For MSIG Insurance (Singapore) Pte. Lid.



