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MM T1B0AT 364 | Nasional Assessment Gertre Sendoes. - Lini
EMTRY DATE & THJAE: 084072018 17:08
SUBMITTED BY- Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up tha claims process.

2. This Form must be complated by the Polcyhalder andfor the Authorised Driver.

9. kvlarmation provided must be az truthfsl and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies io
repudiato palicy ability:

4. The issue and acceplance of thes Farm by INSUrance companies is not an admission of policy liability on the pan of the msurance companies.

5, Any falsa reporting may be referred to the Police for investigation, :

. This raport will be forwarded by the insUrers of the GIA Records Managament Canire established by the Ganaral Insurance Association of Singapare {GIA) for
archiving and thal copies of thes repart will, for a fee, be made evadable upon apphoation by interesled parties,

7. By the lodgement of this rapon 1o the insurars, you hereby consent 1o the archiving of this report at the centre and 10 copes of the report being made availabhe
atoresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

06/07/2018 17:08
05/07/2018 13:30
CHOA CHU KANG AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SFE3220P
Insured/Policyholder
Mame Of Registerad Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg Mo

Email Address
Mabile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose 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 o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nota Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

NOEMAIL

OFFICE-81301183

TOYOTA
WISH

COMMERCIAL

MO

REPORTING ONLY
PRIVATE HIRE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
MO

DMCFHQ17-000182

MARDIANA BINTE RAHMAT
S9518116C

31/05/1995

QUTDOOR

15/06/2015

3 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-87522525

NOEMAIL

Page 10023



Address
Postoode

Was driver an employee of the Insured's Company
If Ma, Ralationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

insurance Company of Driver's Own Vehlcle

General Information of the Accident
Type Of Accident

W eather Conditions

Raoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

VWas there any audio recorded?

BELK 3504 ADMIRALTY DRIVE #04-206
791358

WO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO

YES
NO

YES

YES

CHOA CHU KANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:

SINGAPORE

TEL NO: 1800-7628999 - FAX NO: 67636615

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SLKS622Y

PRIVATE CAR

Page 2 of 23



Ma. Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Marmea af Driver
NRIC/Passporl Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Wera seat beltz worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

FBMA235X

MOTORCYCLE

DETAILS OF INJURED PERSON 1
MARDIANA BINTE RAHMAT

RIGHT LEG & MECK
SFE3220P
YES

MO

Page 3 of 23



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/fer Authaori wer.

1 Infarmation 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 acceptarce of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
companies

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

&, The repart 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 partios

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

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

tal My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my perscnal data/personal information set out In this [form] and any other persanal infarmation
pravided by me or possessed by my insurer [collectively the “Persanal Information®} and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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 purpaose|s}
of:

{i] processing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
invastigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iiijcarrying out andfor dealing with my instructions or responding Lo any enguiries by me;

{iv} administering my elzims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes” |

th] allinsurer|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 Persanal Information for ene ar more of the above Purposes; and

fc] iy Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for cne 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.

{8} theinformation so callected under (d) 2bave may be shared / disclosed:

{il ta all insurers ang/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcernent and government agencies as reasanably required for the purposes stated, or

[ii) ¥ miplying with requirements under any regufatians, laws or court erders.

=

Vi

L
Policyholdar's Diriver's Signat Raparting Centre Personnel’s signature
Date & Time {If driver is not the pelicyholder) Mame:
Date & Time WRIC/FIN Mo



SKETCH PLAN

Al SFEZ220P

B!.sLsexy E> >
—>

(- FBM 4235Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rebae 4o Vobre Kot -

parllculars are true in every fespy ct.

g Driver's SIgn Reparting Centre Persannel’s E.-gni_l;:re
Date & Time {If driver s not the phdicyhalder) Nama:
Date & Time: NRIC/FIN Mo,




* NRIC

+ DRIVING LICENSE

+» CERTIFICATE OF
INSURANCE

* POLICE REPORT IF ANY

/Pate of Accident ; ﬂEPII {H'I[ }:}}Q Time : ifélHES
pcation Of Accident ; [OK }!’[UF 5 ) KEAT Hﬂ\l& CLG{E

ﬁuntwfﬁtate of Loss | ____ _S_LHME’“ _—
INSURED/POLICYHOLDER (OWN VEHICLE)

Reqgistered Owner Name : Wm —
Email Address : Wﬁ@wm Reg Owner ID @ __ S_M

Mahile Phone No : = Alternative Phone No : "‘q__
INSURANCE COMPANY (OWN VEHICLE)

Handling Insurer . Fleet Policy : Yes / No

Type OF Coverage . Comprehensive / Third Party Policy Number :
ER IDENTIFICATION

Driver name : _ MOYAIANA Rahmot-

Date Of Birth : 21 ' BS J Iqqg Driving Date Pass : |5| OE’I 15

Driver 1D : _ gﬁgl 3“60 Occupation @ Indoer / Outdoor

H/P Phone Ma : %511515 Alternative Phone No : 0]‘}_25 gdHE’

acdress - 4 RK 3594 admiratty  dvive Hoy-206 £ S(353%9)

Ermail Address :j{]l@_*_{ﬂ}ﬂﬂﬂ_@_bb‘ﬂﬂf MElatmnshup

Was driver an employee of the Insured's Company? :© Yes / Ne

Driver's Own Vehicle Reg No @ Driver's Own Insurer :
ﬁ{m INFORMATION

Vehicle Registration Na @ ___ QFEZEwP

Manufacturer : _ Model : TD\f Uflﬂ WL{h

Reporting Type : Own Damage / Third Party / Reporting Only

Exact Purpose for which vehicle was being used at time of accident : Private Use / Company Use [
Hired Use
/GEH ERAL INFORMATION OF THE ACCIDENT

Weather Condition : @r) / Ralning / After Rain Injured :f Mo

Road Surface :@f Wet / Damp Police Reported / No

Approach by Unknown : Yes ;@ Video Camera : Yes

nNumber of Passengers {Including Driver) : 'T



DETAILS OF INJURED PERSON

Mame

Injuries Sustained :

Were seat belts warn? @ Yes / Neo

Approximate Age !

Injured person in which vehicle? :

Was injured conveyed to hospital by ambulance? : Yes / No
Address :
WITNESS

Details of Witness :

Contact Number ! Email Address :

DETAILS OF OTHER VEHICLES
}ehﬁa Registration No @ _ 1) SLIX 5b22Y 2. FRM 4121;( 1
Vehicle Makefﬁudq)l.fcmnur . Black( TovotGenta) dlack ¢ \ellow Chiper )

MName of Driver . Tﬂ"n" Lllﬂlﬂﬂ Phhﬂ Driver's NRIC : STEQSéHﬁ

rirese. QI 250 (CK AVE 2 HOEIb £ S(6§0252)

Mo, Of Passenger (Including Driver) : Contact Number @ ____

Vehicle Registration No @ __

Vehicle Make/Model/Colour :

Name of Driver @ _ Driver's NRIC :
Address :
No. Of Passenger (Including Driver} : Contact Number :

Vehicle Registration No @

Vehicle Make/Model/Colour :

Mame of Driver : Driver's NRIC :

Address

Mo. Of Passenger (Including Driver) : Contact Number |




BOLICE FORCE R

T/20180708/2121
Police Station Of Origin: 1of3
Cheoa Chu Kang NFF Report Mo, T/201807056/2121
116 Teck Whye Lane #01-740 SINGAPORE
680118

Tel No; 1800-762998%

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: IStatiun Diary No.:
05/07/2018 16:44 i Ji201 BDTﬂﬁm1 34 33

Na meofinfnrm ant Address

MARDIANA BINTE RAHMAT | APT BLK 359A ADMIRALTY DRIVE #04-206 SINGAPORE
_ ) 1751358 .
ID Type / 1D No.. Contact No.:

NRIC NO / 595181160 Home/Office: Mobile: 87522525
Nationality: | Email:

SINGAPCRE CITIZEN

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

Female |23 | 31/05/1995 Driver

Race: | Language: Institution / School Name:
Malay

Crcocupation: Driving Licence Information:

Paramedic Class: 2B, 3 ) Date of Expiry:

Dateﬂ‘ ime uf ypenf Lucatmn'

lﬁg:;t Attended by Police Accident: Straight Road
i = s 05/07/2018 13:30

Location:

Along Road 1

CHOA CHU KANG AVENUE 5

Weather: Road Surface: Road Speed Limit:
 Clear - | Dry

, | Traffic Flow Traffic Control: Traffic Volume:
Two Way _ Not Controlled Light
Type of Collisian: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

. Yes

FEXMQtDrcc!e RS S S A Serlousiy i

L ? | ] Damaged
SFE3220P | Car | { ‘ Slightly 5]
[ {

- . — Damaged ,
| SLK5622Y | Car l Seriously | 0 .

| . Damaged |




SOLICE FORCE LT

TZ2018070582121
Police Station Of Origin: 2013
Choa Chu Kang NFP Report No. T/20180705/2121
116 Teck Whye Lane #01-740 SINGAPORE ’
680116 CONTINUATION OF REPORT

Tel No: 1800-7629899

vyea

| nmlv:
Mo. of Pedestrians Injured: NIL Use of Pedestrian Crossing:
MARDIAN 1D No. S8518116C

"Related Vehicle | SFE3220P (Car) ' Contact No.| 97522525
THospitalClinic | NIL ) Class of | Class: 2B3 &
- Driving Date of Expiry: NIL

[ Licence &

. | Expiry Date
| Date Treatment | NIL Date Discharge | NIL

| Degree of Injury | Slight

PO T PSR T T gy

Name "TAY LIANG PHENG “TIDNo. | 57525619A
| Related vehicle l‘ SLK5622Y (Car) o Contact No_| 93266486 )
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
i . 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 location, | was travelling along Choa Chu Kang Avenue 5 with
SFE3220P. Suddenly, there was a Car namely SLK5622Y Jam-braked in-front of me. | immediately
reacted by braking my Car but | could not stop in time due to the sudden strop of SLK5822Y . | hit the rear
of SLK5622Y and SLK5622Y went to the opposite iane. | immediately went to make a check and | saw
there was another motoreycle involved namely FBM4235X.

| wish to state that | suffered minor injury on my right leg. Both driver of SLK5622Y and rider of
FBM4235X was conveyed to hospital by ambulance. | am unsure ‘of how the rider of FBM4235X got
involved. | do not have any in-car camera footage. The car that | was driving suffered damages on the
right headlight and bumper while the Car that | hit suffered damages on the rear, The motorcycle has
multiple parts damaged.



O IE FOEE (AR

T/20180705/2121

Police Station Of Origin- 3ofs
Choa Chu Kang NPP Report No. T/20180705/2121
118 Teck Whye Lane #01-740 SINGAPORE

680116 CONTINUATION OF REPORT

Tel No: 1800-7625999

Sketch Plan g
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-Repart: [ Signature ant:
Ji ' A S QN Lag | |
Sgt 2 CHUA KEE LENG Llans |
J ._ ~TEH )
vl 4 t . -
— Fpm— . - iR
Signature Of Interpreter. - ' Date/Timg:
Mot applicabia MISE T Oree 08/07/2018 16:44
GiicernGrargeOfCass~~ | [Classification Of Case; o
TP/GIT/ |
Staff Sgt YAN MINGSHENG DANIEL i
Contact Mo, 65476252 J L

NP168




Manual NP168 Form Serial No  T/20180705/2121

Report Number T20180706/2039

Vide Reporl Number J20180705/0134
Date/Time of Report Made 06/0772018 11:50

Pluce Report Lodged Traffic Police Division HOQ
Type of Informant Diriver

MName of Informant MARDIANA BINTE RAHMAT
ID Type / 1D No. NRIC NO / 89518116C
Home/OfTice

Mobile 97522525

Emuail

Type of Accident Injury / Attended by Police
Dirink Dirive Mo

Anyone conveyed by Yes

ambulance

Date/Time of Accident 05/07/2018 13:30

R T

T/201807

D6/2039

1eof3

Report No. T/20180706/2039
Case Summary Form (CSF For NP168)

| Details of Vehicle Involved

| Vehicle No. | Type Make Model Color Condition | No of Passenger |
| FBM4235X | Motoreycle Seriously | 0

- Damaged

SFE3220P | Car Slightly |6

EE Damaged

SLKS622Y | Car Seriously | 0

2 e = Damaged

Details of Person Involved

| No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA




AUV

TF2MB80N706/2039

20f 3

Report No. T/20180706/2039

Continuation of CSF For NP168

pOfveer.
Name MARDIANA BINTE RAHMAT ID No. S$9518116C
Related Vehicle ! SFE3220P (Car) Contact Mo.| 87522525 '
| Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry; NIL
Licence & |
. S - Expiry Date
Date Treatment | NIL Date Discharge | NIL
| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
| Driver :
Name TAY LIANG PHENG ID No. S75256194
| Related Vehicle | SLK5622Y (Car) Contact No.| 93266486
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrnent | NIL Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Facts,

On the above mentioned date, time and location, | was travelling along Choa Chu Kang Avenue 5 with
SFE3220P. Suddenly, there was a Car namely SLK5622Y Jam-braked in-front of me without any signal. |

immediately

reacted by braking my Car but | could not stop in time due to the sudden strop of SLK5622Y. | hit the rear
of SLK5622Y and S5LK5622Y went to the opposite lane. | immediately went to make a check and | saw
there was another motorcycle involved namely FEM4235X, The driver came out of the vehicle, shouted
and claimed that the airbag was deployed. He started scolding while my passengers help out the rider.
when TP arrived, no air bag was deployed.
| wish to state that | suffered minor injury on my right leg and neck. Both driver of SLK5622Y and rider of
FBM4235X was conveyed to hospital by ambulance. | am unsure of how the rider of FBM4235X got
involved. | do not have any in-car camera footage. The car that | was driving suffered damages on the
right headlight and bumper while the Car that | hit suffered damages on the rear. The motorcycle has
multiple parts damaged.




AAF RGN

T/ 201 BOT06/2039
Jof3

Report No. T/20180706/2039
Continuation of CSF For NP168

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.

Case Sensilivity MNo
Officer-In-Charge of Case TP/ GIT/

YAN MINGSHENG DANIEL
Classification of Case L) INJURY /| ATTENDED BY POLICE

| 3
{f’gﬁ SINGAPORE
%ﬁf POLICE FORCE
=
‘ e
— e




REPUBLIC OF SINGAPORE © LIGEN REPUBLIC OF SINGAPORE
v " IDENTITY CARD NO 595151 16C

g

MARDIANA BINTE RAHMAT

S iy Ly
wacs

MALAY

Dl o erds Sas
31-05- 1995 F
Courniry of B

SINGAPORE

S TEF.

id0GT R

AT

e s 205181160

Class 28 Mctoroycies =< 300 e 0F Fab 2018
Class 3 Mo £E1S with uniacen weight =< 1000kg with #=< T 15 Jun 2075
paasgngers, sagiugiva of drnver; and atfer matar
wamigles wilk Lnisden weight == 2500k |

Dube of ween

o7-07T-2010

| Licmncs Mo 585181160 APT BLK 3IB0A ADMIRALTY DRIVE
r04-206
WP §78A | BINGAPORE TH1359



EQ Insurance Company Limited
5 Maxwell Boad #1700 Tower Block MDD Complex Singapore (33710

[ ]
fed 05 6223 9433 | tax 65 6274 3903 | WA BQinsufance oo S n Sl |r1 I I I t e
rof) Aes  TETED04G0 N
L’"ru—- e

e Trerdl

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RTSKS) RULES, 1959 (FEDERATTON OF MALAYSTA)
THE MOTOR VEWICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITICN)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

COMMERCIAL VEHICLE FLEET
Third Party, Fire & Theft

Certificate No.: DMCFHQ17-888182 Form: LCVH
Excess:
1. Index Mark and Registration Wumber of Vehicles Sectlon 2 5602, ead. 88
SEE3228P Outside Singapore SG0Z, 684,88

YEIDR (Section 2) SGD4, 800 08
2. Name of Policyholder
ROSET LIMOUSIME SERVICES PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
19/12/2817

4. Date of Expiry of Insurance
31/18/2818

5. Person or Classes of Persons entitled to drive*

Any person who is Authorised to drive on the Insured’s order or with their
permission,

*Provided that the person driving is permitted in a€gordapce with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment n’r_.rggul"atinn in that behalf from driving the Motor
vehicle. And provided further that the Motor vehlcle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage,

6. Limitations as to use*
LIMITATIONS AS TO USE

Use for social domestic and pleasure purposes and business purposes of any
person whom the vehicle is hired

THE POLICY DOES WOT COVER

{1} Use For racing pace-making reliability trial or speed-testing
{2) Use whilst drawing a trailer except the towing (other than for reward) of
any one disabled mechanically propelled vehicle

*Limitations rendered inoperative by Section & of the Motor wvehicles (Third-Party Risks and
Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be lncluded under these headings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1B9) and Part IV
of the Road Transport &ct, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

UMNWNBF /HO/BoBBe7e Newstate Stenhouse ( Authorised Signatory
ﬁ EQ Insurance Company Limited
A Member of Litystale

LA



