MALM18104485-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 13/08/2018 17:23
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies 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.

6. This 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 interested parties.

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

ACCIDENT STATEMENT

Date Of Report 13/08/2018 17:23

Date Of Accident 11/08/2018 14:05

Exact Location Of Accident VICTORIA ST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE3570B
Insured/Policyholder

Name Of Registered Owner SIN HWA COCONUTS INDUSTRIAL PTE LTD
Co Reg No 2000102372

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83605068
Alternative Phone No OFFICE-67532281
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150-3.0 D (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number P1849452

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

02/11/2017 - 01/11/2018

VENKADACHALAM SADEESH
G6513868P

20/06/1978

OUTDOOR

21/03/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83605068

OTHERS-67532281
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

C/O BLK 15 WOODLANDS LOOP
#02-12 WOODLANDS EAST IND ESTATE

788322
YES

CHAIN COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES
WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLG7674E

PRIVATE CAR
MALATINO MICHEL
G3304781P
85331880
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SDM1360M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HENG BOON LIANG
NRIC/Passport Number S6801306B

Contact Number 93872022

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKM3767C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

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

2, This Formmust be completed by the Policyh r andfor the Authorised Driver

3. Information provided nmust be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance corrpanies {0 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
corrpanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Assaciation
of Singapore {GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore {("GIA"Y may/fare permitted to collect, use, disclose
and/or process rmy personal data/personal information set out in this [form] and any other personal information provided by me er
possessed by my insurer {collectively the “Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle{s) involved in this accident {ali insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i)} investigating the accident andfor rmy claims,;
(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering ny claims (including the maifing of correspondence, statements, invaices, reports or notices to me, which 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/mail
packages); and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with rey claims.

{collectively the “Purposes")

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

>y
T

Time & Time

Policyho!der's\s'ignatﬁfe [ Date & Driver's[Signature (if driver is not the policyholder) / Date Witnessed Wtre
LA

Personnet

Sketch P!_an
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Sketch Plan Pg. 2

Deserihe Circumstances of the Accident
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Declaration

Whe declare the foregoing particulars are true in every respect.

Driver's Signature (ff driver is not the poficyholder) / Date Wﬁw‘ming Centre
Fime & Time Perso
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Sketch Plan Pg. 3

UG

" AXA INSURANCE PTELTD
8 Shenton Way, #24-01

\, AXA Tower, Singapore 068811
«Customer Service Centre #B1-01
Tel(65)63387288 Fax:(65)63382522
Website;www.axa.com.sg
GST Registration Number: 199903512M
customer.service@axa.com.sg

CERTIFICATE OF INSURANCE

uMotor Vehicles (Third-Party Risks and Compensation) Act. (Chapter 189) mMotor Vehicles (Third-Party
Risks and Compensation) Rules. 1960 w®Road Transport Act. 1987 (Malaysia) Motor Vehicles (Third-
Party Risks) Rules, 1959 (Malaysia)

CERTIFICATE NO. : VCA/P1849452 Account No. : 04279
Coverage : Comprehensive

Sum Insured : Market Value At The Time Of Loss

Name of Policy Holder : SIN HWA COCONUTS INDUSTRIAL PTE LTD

Vehicle Registration No. : §
Period of Insurance

PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who is driving on the Policyholder's order or with their
permission.

Provided that the person driving is permitted in accordance with the licensing or other
laws or regulationg to drive the Motor Vehicle or 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 Motor Vehicle.

LIMITATIONS AS TO USE*

{a) Use in connection with the Policyholder's business

(b} Use for the carriage of passengers {other than for hire or reward)
in connection with the Policyholder's business

{c) Use for social, domestic and pleasure purposes

This Policy does not cover

(a) Use for hire or reward or for racing, pace-making, reliability
trial or speed-testing

(b) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

(05)

EXCESSE

Own Damage Excess 1 SGD 500.00

{Please refer to your policy for Additional Excess)

* Limitatioms rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and

Compensation) Act, (Chapter 1B9) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not
to be included under these headings.

S 1/We 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 18%). and
Part IV of the Road Transport Act, 1987 (Malaysial.

AXA INSURANCE PTE LTD

Authorized Signature

Issued by - MVUELSIE on 14/11/2017

IMPORTANT : 3

Policyholders are warned that on the sale of a motor ve}gic’le they must surrender the Certificate of
Insurance and the Policy to the insurance company. If tHe Certificate of Insurance has been lost or
destroyed a Statutory Declaration to the effect must be made. Failure to comply with this
obligation is an offence under the Motor Vehicle (Third-Party Risks and (ompensation Act (Cap.
189).

The Premium Warranty Clause reguires the premium teo be paid in full within a specific period
failing which there would be no liability under the policy, renewal cerrificate, covernote and
endorsement etc.

Page 1
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Sketch Plan Pg. 4
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VISIT PASS

immigration Regulations

Name
VENKADACHALAM SADEESH

Dmte nt Birtn Sex Nationatety

20-D6-1978 M INDIAN
Fitt Date of tssuc Onte of Expiry

GB5I3BEBP 27-03-2037  27-03-201%
MULTIPLE JOURNEY VISA 1SSUED
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Sketch Plan Pg. 5

To Whom It May Concern,

 Accident inyolving my vehicle no Q@E?sﬁ _on il g/ [2IE ¢ date } with
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Sketch Plan Pg. 6

M redefining /insurance

Date: 13/(5 (IS"

To: Owner of Vehicle Number: m E370R

The fattGWg has been advised to you via your workshop, _Ah Lim Motor Company  through their
staff,[ Zila AEileen / Mui Hong.
=3

Please tick the applicable box if you had been advice on the content as seen below:

j/)/ You had been advised by the workshop that in the case that you wish to claim against your own policy,
there is a Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe
from the day of occurrence.

{ ) You had been advised by the workshop on the liability and merits of the case accordingly.

{ ) You had been advised by the workshop on the claims procedure for the type of claim that you will be
making due to this accident.

(] There will be delay to your vehicle repair due to the unavailability of spare parts locally and there is no
other option except to indent it from overseas.

{ ) There will be no cancellation/withdrawal of the Own Damage claim once the order of the spare parts
have been placed. If you wish to cancel/withdraw the claim, you shall bear all costs, expenses &/or
related charges incurred directly &/or indirectly to the procurement of the spare parts.

{ ) The estimated waiting time for the spare parts to arrive is . The
estimated arrival time does not include the repair period.

{ ) Youwil be driving the vehicle out despite being advised by the workshop mechanic/personnel that the
vehicle may not be road worthy.

{ ) For vehicles below Three (3} years old, your Insurance Company will use only genuine original parts to
repair your vehicle.

For vehicles above Three (3} years old, your Insurance Company will be carrying out repairs using any
combination of genuine original parts and/or original equipment manufacturer {OEM) parts.

{1} You had been advised by the workshop of the Twelve {12) months warranty for Qwn Damage repairs
on workmanship related to the accident.

{ For vehicles that are under warranty with a local distributor, you have been advised by the workshop
to check with your local distributor on any effect to your warranty prior to making this Own Damage
claim.

(/) Others C{th/\ Tuer Vﬁrfw) @ Py M/EJL‘”’

Signed and gcknowledge by:

o<
'P\vv

Name ahd signature of pelicyholder/authorised driver

workshop personnel including company stamp
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Sketch Plan Pg. 7

DATE OF ACCIDENT : I ,/@7/9 TIME . @Sy
LOCATION : __ V1fories CTeel !

INFORMANT'S PARTICULARS 3d

1) VEHIGLE NO. -___QBE 7S 40 f MODEL : __ 7/ #tn 9*/#\5,

2) INSURANCE CO.: __{iA% [ae _POLICY NO.: _ ’

3) CLAIM TYPE : OWN DAMAGE /THIRD PARTY JREPORTING ONLY (PLS CIRCLE
4) OWNER NAME : Sty 1A CowW) PR D I3 ZTEL: (73>
5) OWNER EMAIL : ALTERNATIVE PHONE NO.:

6) DRIVER NAME : V&N KADAcd  Lin shoetsd ye_G (<288 tEL: 930So68

7) DRIVER OCCUPATION - JALV_ " EMAIL:

8) RELATIONSHIP WITH OWNER : o es

9) DOES DRIVER OWN ANY CAR? YESY NO 'Q‘l 9 & 10 APPLY FOR NON OWNER ONLY)

10) DRIVER'S OWN VEHICLE-REG NO.: INS CO.:

11} WEATHER CONDITION “CLE RAINING / OTHERS

12) ROAD SURFACE éﬂl))bl T./ OTHERS

13) ANY SCENE PHOTOS : NO .,

14) ANY VIDEO CAPTURED BY CAR CAMERA { YES/ NO— oV lestop -

15) EXACT PURPOSE OF VEHICLE BEING USED AT TIME OF ACCIDENT : DE/W‘%; .

16) 1 HAVE BEEN APPROACHED BY UNKNOWN PERSON(S) SOLICITING/OFFERIN

ACCIDENT CLAIMS ASSISTANCE : YES

17) NO. OF PASSENGERS (INCLUDING DRIVER) : O l A)PASSENGER NAME:
MALE / FEMALE
B)PASSENGER NAME:
MALE / FEMALE

THIRD PARTY (OTHER VEHICLE PART;}%ULAR
VEHICLE1 1) VEHICLENO.. _SL& 7hJ4f  MODEL: o
2) DRIVER NAME :_MALATIN® Mictil-  yo_ G336 K] f (# ”L/%7)

3) ADDRESS :
4)CONTACTNO. _ 85 22[¥ %0 - insco: .
VEHICLEZ 1) VEHICLE NO.. DM 1360 MODEL: %*/U@\ ‘ ( Pl Q}/@)
Horg Poony HiAA o k5ol b/
2) DRIVER NAME : ] v HANE IVc %
3) ADDRESS :
4) CONTACTNO.: __ 1 ﬁ“”(;]”} 0>  INscO:
* ANY FOREIGN VEHICLE INVOLVED IN THE ACCIDENT : (YES / NO) .
IF YES, FOREIGN VEHICLE NO.: SkM 37’63 C ( [ (M)
FOREIGN VERICLE CATEGORY .
WITNESS PARTICULARS
1) ANY WITNESS (YES / NO) — IF YES,PLS PROVIDE AS BELOW -
2) NAME & NRIC : TEL:

3)RELATIONSHIP WITH INVOLVED PARTIES :

QIHERS

1) ANY INJURIES (YES / NO) - IF YES,STATE INJURY SUSTAIN :

2) WAS ACCIDENT REPORTED TO POLICE (YES/NO) - IF YES, PLEASE PROVIDE A
COPY OF POLICE REPORT.

3) WAS NOTICE OF INTENDED PROSECUTICN GIVEN (YES/NO) - IF YES,PLS PROVIDE
A COPY OF THE NOTICE.

4) WAS ANY INVOLVED DRIVER TESTED / CHARGED FOR DRINK DRIVING DUE TO
THE ABOVE ACCIDENT (YES/NO).

DRIVER'S SIGNATURE & DATE

Q@I\ﬁm} @ (/ﬁ«@ 4‘9& Moy b Ctf
@A/lafj = ch mu}—w@gzﬁy\b{cw {dj \
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Accident Photo
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Accident Photo
1
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Accident Photo

e
Deliveing fresh
22l %‘L’El}'dijf
Tel. 6752 2241
6753 2261

6753 99345
L“mﬂﬁm-ag
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580

Tel (65) 6224 0010 Fax {65} 6224 0030

Operating Hours : Menday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 5665500206 / GST Reg. No.: MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

{A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo : W/]U/W/(Jo/ﬁ é[él(F 5 Vehicle Registration No: FBF \35708
Name(as shownin NRIC) ! prf%m’ﬁ[/?ﬁ ﬂ[/W \ft?dﬂg‘fb?NRIC/FlN/Passport No : 663 /Ojfé(f/)

(*Vehicle Driver /Mehicle-Owner) (*) Please delete as appropriate

Address : 8//{ ’5 WM]G%;’WCN ((7(;/) 77? 0.2”/.l Singapore(?\j@%"}z
Contact (Tel) o 6 ?53 02..2(10/ Mobile No. : (fdé[}ﬁﬂf{f)

Email Address

Date of Accident ///04;;/0?0/(;} Time of Accident : /4[ 05
Place of Accident M(Tm//ﬁ fﬂ/WT
InsuranceCompany: : /}XA ////\ﬂv’f’ﬁ’l/}[f /)7? Zf(/

ADDITIONALINFORMATION / AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

/> Vehicle V(&/‘J?‘mz‘/vw humber o GBE 35708
2) (0 rg Mé To ol000/02372
3) ﬁfﬂfiew\cjfvwa 0f //)ﬁ//'fﬂ Ve/DWT A JD{’V Aiach.

Sin ,q
5 Yo
o\, § \[
Cd A
O u
Policyholder / Driver's S nature Reporting Ceﬁqta)Personnel’s Signature
Date: Name:

@\\ kf’o]\ \% g:‘l(ellelN No.:
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Addendum Sheet Pg. 2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2948999

REPORT OF A TRAFFIC ACCIDENT

A

10of4
Report No. T/20180920/2117

Date/Time Report Made: Vide Report No.: Station Diary No.:

20/09/2018 16:03 55
{Informant's Particul .

Name of Informant: Address:

VENKADACHALAM SADEESH APT BLK 15 WOODLANDS LOOP #02-12 SINGAPORE

738322

ID Type /1D No.: Contact No.:

FIN NO / G6513868FP - Home/Office: 83605068 Mobile:

Nationality: Email:

iNDIAN

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

Male 40 20/06/1978 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence information:

Lorry driver Class: Date of Expiry:

TalITormaton oF tHE ACEIaan

Type of Non-Injury Date/Time of ype of Location:
Accident: Others Accident; Straight Road
11/08/2018 14:00
Location:
Along Road 1
VICTORIA STREET
Victoria St towards Chinatown outside Raffles Hospital
Weather: Road Surface: Read Speed Limit:
Clear ' Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GBE35708 | Lorry Slightly |0
Damaged
SDM1360M | Car Slightly |0
Damaged
SKM3767C | Car Slightly |0
Damaged
SLGTE74E | Car Seriously | 0
Damaged

Page 19 of 22



Addendum Sheet Pg. 3

POLICE PoRCE (T
Police Station Of Origin: 20f4
Rochor N.P.C Report No. T/20180920/2117
11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT

Tel No: 1800-2949999

“Name VENKADACHALAM SADEESH ——— [IDNo — T& G6513868“ B
Related Vehicle | GBE3570B {Lorry) Contact No.| 83605068
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

HENG BOON LIANG © [IDNo. | S68013068

Related Vehicle | SDM1360M (Car) Contact No.| 93872022
Hospital/Clinic | NIL Class of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

Name MALATINO MICHEL ID No. G3304781P
Related Vehicle | SLG7674E (Car) Contact No.| 85331880
Hospital/Clinic | NiL Clasé 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

Page 20 of 22



Addendum Sheet Pg. 4

syseone (T,

Police Station Of Origin: 3of4
Rochor N.P.C Report No. T/20180920/2117
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Brief Details,

On 11/08/2019 at about 1400hrs | was driving my company lorry reg no: GBE3570B along Victoria St
going towards Chinatown. And just outside Raffles Hospital the traffic light turned red and vehicles started
to stop. | was the third vehicle from the traffic lights. As my vehicle was slowing down and coming to a
stop suddenly a car from behind reg no: SLG7674E hit my lorry at the back. The impact caused my lorry
to move forward and hit onto the car infront reg no: SDM1360M which in turn hit onto the first car at the
traffic light reg no: SKM3767C.

After the accident all the drivers came out and we exchanged particulars. No one was injured and as such
we decided to drive off from the accident scene.

On 18/09/2018 my company received a letter ref no: TP/IP/52123/2018 from the traffic police informing
me that they are investigating the accident and advised me to lodge a traffic accident report.
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Addendum Sheet Pg. 5

SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

(T

4 0of4
Report No. T/20180920/2117

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.

-7

Signature Of Officer Recording The Report:
Al

Sr Staff Sgt MUHAMMAD SIRAJA BiIN KOY
ABDUL HAMEED

Signatur(i:}f\lnformant:
U\“

Signature Of Interpreter:
Not applicable

/

Date/Time:
20/09/2018 18:03

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authenticatich Stamp
NP188 AEE

i

!
s
i
i

oy

i e o

- L e -

.
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