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WA A1 0D | Novanal Azssasment Cantre Serdces
CHTAY DATE & TIME: ZROLI018 1824
SUBMITTED BY: ROSLI BIN SEDLL YWAHAB

Bukit Mesah

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/03/2018 18:20

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pieass repor u:v:-‘ro:tlr fhe detalls of the accident to speed up he claims process
2, This Ferm must be completed by the Policyholder and/or tha Authoelsed Drjver
3. Information provided mual te aa truthiul @nd sccurate as possibie. Any willul misrepressntalicn of withoiding of material facls may allew Insurancs companies o

repudiate policy ability,

& The issun and accepiance of tie Form by Insutance comganies is not an admission of polisy ability on the part of the insurance companies
5 Amy false reporting may be referred to the Pelice for investigation,

B This report will be forwarded by the inswrers of the GIA Records Manageman Cantri eslablished by the General Insurance Association of Singapore |G} for
arghnng and thet copies of s reporl will, lor g foe, be made available upon Bpphcation by Interesied pars, '

7. By the ndgemant of this repart to the irsurers you hereby consent to the archiving of this report & the centra and to coples of the report beng made avaitable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28032018 19:24

24/03/2018 21:40

ALONG RAFFLES AVENUE (NEXT TO ESPLANADE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Qwner
Co Reg No

Email Address

Mobile Phona Ma
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be takan
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Caoverage

Fleet Paolicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Cnving Experience

Gander

Maobile Number

Fax Mumbar

Contact Number

EMail Address

FBF1210

ALORIDE PTE. LTD.
2016209904W

GOR.GUAN LIN@HOTMAIL COM
(LOCAL) +65-91798172
OFFICE-g17amT2

FIAGGIO
GILERA RUNNER-198CC VXR 200

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5085645204-01

GOH GUAN LIN
5g871711d

31/05/19948

OUTDODOR

31/01/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +85-91788172

OTHERS-91798172
GOH GUAN.LIN@HOTMAIL COM

Page 1 of 28



Addrass

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicla Registration Number of Drivar's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in thiz accident?
MNumber of vehicles Involved in the accident

Was any body injured |n the Accident?

Was any Injured conveyad to hospital by
ambulanca?

Was any other material or proparty damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver)
Details of Police Action

Was the accident reportad to the pollce?
if Yas Please state which Police Station
Police Station Mame

Police Station Address

Police: Station Contact

Was notica of intended Prosecution given?
If ¥es against whom?
Circumstances of Accident

BLK 30 BALAM ROAD
#02-34

370030
NOD
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
K
YES

NO
YES

NO

YES

GEYLANG NEIGHBOURHODD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE

TEL NO: 1800-8486905 - FAX NO- 684867099

NO

PLEASE REFER TD SKETCH AND POLICE REPORT T/20180327/2124

Attachment(s)

Are accident photes avallable for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumbar
Vehicle Make/Model/Colour
Deatails Of Properties
Vehicle Category

Name of Driver
NRICPassport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

YEZ
NO
NO

SGVESTID
TOYOTA VIOS

PRIVATE CAR
HENG KIA HO
S7630955H
G8734243

Page 2 of 28



MNo. Of Passenger (Including Driver)

Mame

Approximate Age

njuries Sustain

Injured parson in which vahicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulanca?

Addrass

Posicode

DETAILS OF INJURED PERSON 1
GOH GUAN LIN

SLIGHT INJURY
FBF121D

NO



SKETCH PLAN
IMPORTANT NOTICE

b Pleass report goerwetly the details of the aceident to speed Up the caims praces
2 Tuis Farm must be completed by the Policyholder and/or the Agtherised Drlver

3. Infurmation provided must be as trythful and accurate 23 possible. Any wilful mistepresentatan or withhoiding of matera
Farts ray alldw insutarice companias to repudiate policy iability.

Thie isie ang aveetanice of thiv Formi by inyurance companies i not an admivilas af policy Lasility on the pdet o the msuearice
comparay

5 Any lulse reparting may be referred 1o the Police for investigation,

& [Therapart will be torwarded by the insurers of the GIA Recarde Management Centrg istiblishied by the Guaeeal Insyrance

Assotiatian af Singapare (GIA] for archaing and that cogles of thig teport will Tora feebe made avaitabis Lipan anplication by
iterested partins

7 By the lodgmient of this repart to the insurers, yau hurely consent to the archwing af thiy report 8t the centre and 1o capies of
the pepart seing made availabile sforeuid

8 Consent under the Personal Data Protection Act [PDPA)
Vundentang, acanawledge. agrae and consent that

el My insurer, my warkshop and the General Ihsuranee Asvocation ot Singapore |TGEAT ) may/erd perminted to collect, Lis.
disclose and e process my personal data/perspnal (ntarmatism set out n this [form| and any ather porsanatnfgemation
erovided by i o possessed by my (paurer {calleetivply the “Persanal Information”| ang decoieand transfer such
Persanal Infarmation 1o all insurerfs] whio have insueed vehicle|s) Involved ix this aeeident Ll rnsrir | o) whio have |msgred
vehide(s) invalved in this aceident shll be callectvely relerred 1o as (e “Insurers™), the insurars’ lawyers/aw lirms, the

Manetiry Authority of Singapere and any relovant governmunt agency/autharity (such ag the pelice), for the purpose|y)
of

11} processng handhng and/or dealing with my claims ingluding the settlement of the claims and any necessary
investigations refating to the claims;

(3} invesugaling the seeldent and/or my claims,
i} carryng Dut andfor dedling with rsy imtructions of respanding to any segulries by me,

Ivi} adminjstenng my claims {including the mailing of correspondente, StalBments, Invaices. FRPOTES OF AOLICES 1D e
whirh rould involve disclosure of certan pernone’ data abgat me 10 bring about delivery af tha thre ay well 25 on 18
eatirnal cover of envelupes/mail packages): anafar

Ivp comiplying with applicatile law I administerning, srocesing, handling and/or dealing with my el Jcallectively the
"Purposes”|

(8 allinsurers) wio have insured veficlely] involved in this scoidentand the Insurers’ Towryersfiaw firma, may/are peentitnes
to callect, use, diaclose ang/or process my Pertanal informstion for ane o e of (e alsewe Purposes! und

l¢]  miv Personal Infarmation may/ean be disclosed by any of the insarersand ar GUA ta thair shirs party wiyice el e
agentsfineluding thisie Lowyeraflaw firmal, which may be sitied gutside of Sngapore, for ane r mre uf The abeer Puesoses

(@) my Perwannl information will dso be collected bnd dyel 1o compile claliis nistory T thy purposy ol fraus getect on,
inyestpation and managemued in present and afl fulure chams,

le} theintarmation so coliectea under (d) Above may be shared / disslused

(1 tw &l insurers and/or any other third parties that asest in evaluating, investigating. controlling o managing fraad,
reguliators, liw enlorcement and government agenciey as reasanably required for the purposes stated, or

(i} for toimpiving with reguirements under any regulations, laws or tourl arders

3 L[ 9118

(% 90(?

Polieyheldee'y Signature Drivet’s Sgnature paring CentpE Rersanrel's Slgnature
Dute & Time it driver b not b polaylolder | farme L
Oate & Time NAIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

IR R AR

TI2018032712124

1of3
Report No. TI20180327/2124

Date/Time Report Made: Vide Report No.: Station Diary No.;
27/03/2018 16:41 a1

Informant's Particulars

Name of Informant: Address:

GOH GUAN LIN APT BLK 30 BALAM ROAD #02-34 SINGAPORE 370030
ID Type/ 1D No.: Contact No.. -

_NRIC NO / $9871711J Home/Office: Mobile: 91798172
Nationality: ' Email:

MALAYSIAN _

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

Male | 18 31/05/19498 Rider

Race. Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

PART TIME DELIVERY Class: 28,3 Date of Expiry:
General Information of the Accident !

Type of Injury ' Drjnk Dalgﬂime of Type of Location:
Accldent: Attended by Police Drive: Accident: Straight Road
B Na 24/03/2018 21:30

Location:

Along Road 1

RAFFLES AVENUE

BESIDE ESPLANADE ALONG RAFFLES AVENUE

Weather: Road Surface: Foad Speed Limit:
Clear ) Dry

Traffic Flow; Traffic Control; Traffic Volume:

One Way Traffic Light - Werking | Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model | Color Condition | No of Passenger |
FBF121D | Motorcycle ' Seriously | 0

Damaged
SGV5591D | Car Slightly |0
Camaged

' Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

 Use of Pedestrian Crossing. NA




e et LEORREREMART AR

TI2018032712124
Police Station Of Origin: 2913
Geylang N.P.C Report No. T/20180327/2124
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486959 CONTINUATION OF REPORT
Rider .
MName | GOH GUAN LIN | ID No. SEB71711J
Related Vehicle | FEF1210 (Motorcycle) Contact No,| 91798172
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
[ Expiry Date |
Date Treatmeni | 25/03/2018 Date Discharge | 25/03/2018
No. of Days granted Medical Leave | 09 Degree of injury | NIL
Driver - - M0 S g B0
MName HENG KIA HO ID No., S7630955H
Related Vehicle | SGV5591D (Car) Contact No.| 98734243
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
Brief Details.

On the above mentioned date time and place. | was nding my motarcycle bearing registration number
FBF121D along Raffles Avenue. | was riding on the most left lane of the road as | intend to turn left at the

filter lane

| have signaled my intention even before my vehicle is at the filter lane.

Before entering the filter lane, | check my blind spot once again for safety reasons.

Out of a sudden, another vehicle bearing registration number SGV55810 coming from the third lane cut
into my lane abruptly. The vehicle then hit onto the right side of my motorcycie and | felt onto the left side
of the road. | do not have time to react as it happened too fast

The police and ambulance came to my scene. | went fo the hospital the next day accompanied by the
other driver.

| was given a total of 9 days medical certificate.

| wish to further inform that | rented the motorcycle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAFORE 409014
Tel No: 1B00-B4B6388

Sketch Plan
Inforrmant is not able to provide sketch plan

LA A

T/20180327/2124

3of 3
Report No. T/20180327/2124

CONTINUATION OF REPORT

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.

I

Signature Of Officer Recording The Report: f-*' Signature Of Infcm}ant:

G/ - A

Sgt 2 GNOH JUN XIAN, FREDERICK Jf,-” Vs e

IIIIII.' #.

Signature Of Interpreter. Date/Time:

Not applicable 27/03/2018 16:41

Officer In Charge Of Case: Classification Of Case: a

TRPIGIT/ /

Sgt 3 MOHAMED RIZWAN BIN IBRAHIM

Contact No.: 65470000 | /
Authentication Stamp T ==
NP168 M,;;s



272018

Claim Handling
The premium an trig pebey Aee ot boen collecred;
Accident MT/098795%
Palicy Ne, SCHGE2520:. 01
Polcyhalsr arme MLOKMIDE PTE, LTDU
Proguct Code FLEET INSURANCE
Carntdet Mo, Mok} GETHEL T2
Emuil Addrass
EFK s Ngp ¥es
RCD Frotection M

= Accident Details
Rapart Diats TR0 IB TRiGE
Daytw of Accident 2403010
Reporting Centre
fétidant Location

= Baenafits

= Excess

Down gomage Estass
Lmnamed Drwver Excess
Thard Party Edcess
& QST Registered Information

GST Registered
G5T Regisrration No.

Modification History

= Policyholder Malling Address
Addrogs 1 B
Address 4
Unit No. Lo Bl

¥ Ol Driver Info
Drnll.-r-’.hmu-:" o
Urnarman deiver Name
Rsplster Date of Driver License 33,0
Cortagt Mo, | Makas|

L3 210N ROAR

innamen Orver
GOH GUAN LIN

173014

Vehich M.

Cower Type

Ciontact Na,(Gffice)
Bpecial Lemark
TOA

MCTH Entitesment] &)

Aocsdent Beport Within 24 hs
Tima f Accisent khimm

Orangs Force

ALONG RAFFLES AVENLIS (NEXT TO LSSLANADEY

Agditonsd Escess
Cutsile Finpapote 00 Bxcess
Cutsiiie Singapore TP Exdess

ludd.ru.; .
Address Tyoe
Related Policy Mumber

'D'n.wr Tvpe

Drrvear WRIC

Dijysr Age

entact Mo [OfMice}
Addrasg 3

Address Typs

Drrver Venicla Na,

Ay eyt

Ingured Nams
Centact No.[Home)

a7 vehide Number.

Claim Handlingiaccident reparting Claim Task 001 DD-MX)

FEF1210

Thvired Parky

B T

Yes

240

G5T Registratiun Date
GST Slatus Verifieg

206-0F FENITH
Smgapore aderess
SSHA50a-01

Unnamed Diriver
SERTITIL

13

HALAM ROAD

Forslgn address

FRIFI21D

Yes « No

feomme FrE. UTD, —
= ]
ForiziD __ 1]

BST Registration i,
Poligyhaldes WRIC
Leading

Conmct Ho;[Hovre)
eCoou

BCode Reauun

Private Hirg

Accudell Type
Cauntry of Accident
= T

Windscresn Escoss

Adoress 3
Pust Code

Lo DOE
Driving Experence
Contact Mo, Harme)
Address 3

Pest Code

Diriwes [ndurer Campany

Imesrgn NRITE
Contbet Mo [Dfeca)
TR Vahicle Number

Adifrees | BEK 30 #fi2-3x
Adorass 4 SINGAPCORE 370030
LNt Mea, DE-34
[hes me awn 8 Smgapore
liggmtered car? e ¥is = Ne
Draclmr
Sraathalyser or Biooy Test
Weapifg Bing
Madificatian Histary
Clatm 001 OD-MX JI.Iﬂ'_?'
Chii: Type * [at-mx ]
Cantact Mo, {Mobse) [ ]
Emall Addreas == i
Claim Clescriptisn I—'BFHID . SEVSSILD ON 28 Mar 2016

F Mamg of Preterred Wirkshap

:;fmw Wirkshap Contact |

|

Fnguire Finalisssan [ves +|
[t Aegisternd ETiaasanie 1630 |
Repart Taken Ay ROSLI WaAHAR |
< Print AK e
Attachmant
s
Aeodart Mo, T ORETREE
Lagt Do Received * Wes Ho

httpﬂalclalrn-Imma.mm.sgfsrmficwmimrnf|-:mn':maanmrd.unmsE[nmanwu:1assmauacﬁmg|d=244snzus.nnjactldmuu&taskmﬁma.anuunTprdn

Ingared Liaaibty «
Protarered Repair Oatlon
Cigom Clise Dats
‘Werkafios Repaiier

Claim Mg,
Uglloed Diate

[hocacdage ]

! Prafefrod Workshop, Mame unknowr

v | GIn repio

[ |

]
ITIONA0LE 18143

Onte Recaived
Tolal Loss but Aspaired



272018 Claim Handling(accident reporting  Claim Task 001 O0-MX)

Path = Categary * Confidortisl Urgan

Ghacse File | No fils chogen | Ciear | [7iense Setgct | [no v ] [ ol

Choose Fie | N file chasen Ciear | [Pleasis Seinct +] [wa v [Harmet
"Choose File N fie chigsen Clear | [ Pisase Selwer 1| [no _'l | Harmai
Chonse Fila | Mo file chossn Em.t'-! |' Plaase Select l'—_| [mo _'l'_ [ Mo

Choce File | Mo file chixsan Cioar | [Tiense Sesect ] [wa v IIET“I

Chocse Fae | No file chasen [ cioar | [Flease Seiace _t|lwe w| [roemai

M sage A=ad |

“r Attachmant List

Attachmant Uploaded By/Date Cabegary i Urgeany I
. £ NAC_BLWIT_MERAH_BO0&TE] NATIONAL ASSESSMENT CENTRE SEAVICES 1B

L 4
UKIT MERAH)) an 17 Mar 2018 18143 =R iz 54

MAL_BCIETT _MERAH_DDOGG] NATIDNAL ASSESSMENT. CENTEE SERVICES {0 =1 Tiis & . W .
QKT MERAM|] 08 27 Mar 2016 14 32 MUICY Dewving Licensa Murmal NRILE Grrvn

WAL PUMET _MERAH_BO0& TR NATIONAL ASSESSMENT CEMTRE SERVICES (3 5 Bhai
UKIT MER&H) | on 37 Mar 3038 1825 Phetos Harmm nal

NAC_BUKIT_MERAN_BOSTE] NATIONAL ASSESSMENT CENTAE SERVICES (8 "
UKIT MERAH)) on 27 Mar 3008 ;39 Fhrins Haerhal it

WAL_BUKIT_MERAM_BI0576( NATIONAL ASSESSMENT CENTRE SERVICES (8 e
UKIT MERAM) | an 27 Mae 2018 18:25 i e e

NAC_BLKTT_MERAH, BOD675( NATIONAL ASSESSMENT CERTRE SEAVICES (B
UKIT MEREHY] on 27 Mar 3016 10:92 ity ol Py

MAL_BUKTT_MERAH_BOMGIE] MATIONAL ASSESSHENT CENTAE SERVICES (& PR R Bl
WEIT MERAM] Y oot 27 Mar 2018 TH: 29 .

NAL_BLMIT_MERAH_BONS76[ NATIONAL ASSESSMENT CENTRE SERVICES (A ! e
LKIT MERAK] ) on 27 Mar 2018 18:20 Phgtas Nairmiad o

¥ T

NAC_BURIT_MERA_RODGB7E{ NATIONAL ASSESEMENT CENTRE SEEVICES (8 E ¥ ;
UKTT MERAH}| or 27 Mar 2018 16:29 oo Lk -

NAL_BUKIT_MERAH BOJG70( NATIONAL ASSESSMENT CENTRE SERVICES 18 B =
DKIT MERAR) ) an 7 Mas 2018 18:39 i N S

.
N

RAC_BUMIT _MERAH_BDDETE] NATIONAL ASSESSMENT CENT RE SERVICES (B
UKIT MERAH )] o 27 Mar 2010 1617 Phatog Blarrmal Phai

WAL BUKIT_MERAH_BOCSTS] NATIGNAL ASSESSMENT CENTRE SERVICES (B =
HKIT MEERAH]) oe 27 Mar 2018 LA 7 Phitios s o

NAC_ BUSIT_MERAH_AOOGMS NATIONAL ASSESSMENT CENTRE SERVICES |B
UKET MERAH | oh 27 Mar 2038 18117 Pisttas Harr Pt

NAT_BUKIT_MERAM_BOO676] NATIDONAL ASSESSMENT CENTRE SERVICES (8
UKIT MERAH] ) i 27 Mar 2018, 18:17 ot Mot Pt

RAL_BUKIT_MERAH_800675] NATIONAL ASSESSMENT CENTRE SERVICES (B i
UKIT MERAH] | an 27 Mar S018 181 F Rhecd Micwril Py

NAE_BUKIT_MERAH_BODETH{ NATIONAL ASSESSMENT CENTRE SEAVICES (B !
UKIT MERAH)] ar 37 Mar 2008 18- 7 Pk Natrmal i

NAC_BLIKIT_MERAH BI06M( NATIONAL ASSESSMENT CONTRE SERVICES (8 \ 1
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(/\Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 1288)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION} RULES, 1560

ROAD TRANSPORT ACT, 1987 {NALAYSIA)

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

Certificate Number = 5085645204-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . FBF121D

Chassis Mumber : ZAPMAGA0000001507
2. Name aof Policyholder ALORIDE PTE. LTD.
3. Effective Date of Insurance 1 02 Nov 2017
4, Expiry Date of Insurance ; 01 Mov 2018
&, Persans or Classes of Persons entitled to drived

{a) The Policyholder.

b} Anyather persan who s driving on the Policyholder's arder or with his/her permisslon
Provided that the person driving ks permitted In accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle ar has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehlgle.

B Limitatlons as to Use®

{a) Use for social domestic and pleasure purposes and |n connectian with the Palicyholder's or Hirer's business
This Palicy doas not cover

la} Use for racing pace-making, refiability trial or speed-testing.

{b] use for the carrage of goods (other than samples) in connection with any trade or business.

{e] Use forany purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation] Act
(Chapter 189} and Section 95 of the Road Trensport Act, 1987 {Malaysia), are nat ta be included under these

headings:
EXCESS {SECTION 1) 1 NJA
EXCESS [SECTION 2} 1 E51,500
INSURE WITH COE v NEA
WAMED DRIVER (1) < NJA
NAMED DRIVER (2) N/ A
HIRE PURCHASE COMBPANY t NSA
SUM INSURED o NAA

I/We hereby Certify that the Palicy to which this Certificate relates is (ssued in accordance with the provisions of the Moter
Vehicles (Third Party Risks and Compensation) Act [Chapter 188) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency C OWTTINSURANCE AGENCIES FTE LTD (00000614533)
Date of lssue 08 0ct 2017 17:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Dfficer Chief Executive

Countersigned By:




