SSSLL;EC-BY: ) | REF: (84 /ﬁSM\Q,()\lem / Bﬂﬁ)@"r_ iSpecial instruction:

UIVgvov - ASSllGNM'ENT (Office)

amo A on. (. '

TFrom ersagl\. &l\\hm \.ﬁh of HQ“] Date/Time: \"‘0310\& M%CM
Estimated Cost: Bill to:

OD FABY WS TP RES/ OD RES / EVA /INV / MV / CS

To Inspect Vehicle No: SMm ﬂ %J[)G Insured: Sty ‘M%U
at Workshop m/s [hq [Clr (0@%1‘\&“’(9- Tel:

of 530 v | 1053

Policy No: ClaimNo: 98 MYPRUA

Sum Insured: " Excess:

Lttt oo 10008

CA / REV |/ REP. / REV 24 HRS Wi

H.0.D. Endorsement:
D_i_lifﬂ"mé__\}@mw b Person Contacted: m“ VCIQGIE-QL'OUT

Date/Time _|Action/insiruction (X ) E<timale
NS /ﬂ‘u‘\lf\ ek ki DR 10082018
_ 06y iU - x

DIIIE | Dominadled.




e wef

" ASS. REC.BY

|

ASSIGNMENT

2008118

From: Date:
Estimated Cost:

QDJJPIWSJTPRES!ODRESIEVAHNVIMV

SMA 4820
T eamwork. m

83 Ubi vl 14 ol- nam

Insured:

To Inspect Vehicle No: -
at Workshop m/s

of

Policy No.
Claims No.

Excess:

Banre@ 6@4.1 1495

Sum Insured:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NS | OFS
repair at the time of inspection.
o s
PV AY.S
Bal or Market Value: o _
IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: B days  Res. Yes or No‘
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS Cw(a)
Vehicle: IN/0OUT

VehNo:  SA)A D52 (¢ YrRegn:
Type: @fa;} M.Cycle / Bus / Van [ Lorry / Taxi / Prime Mover /

'_1 ,/I:ﬂ.,_,f f yel s

Truck / Trailer or

Make: i"‘"ﬂl (::1‘ AHS e ) 5 \?

Colour Bl AIC: Insured!Std{NI / NA
Sp.Reading j (;;7/7{7 7—]_ 3 T/Radio: Insured / Std / NI/ NA
Eng/No: A £ ZRs {h( ) ,i B
C/No: MFE.CRIRE HEC UBA3H6S i

Gen. Conct{_’iﬁid | Fair | Poor | Burnt

Steering: (ﬁﬁfﬂféﬂ Jammed / Leaked / Burnt or
Brake: (Inorder FJammed / Leaked | Burnt or
Modi - Nl@'ﬁni STD ARRim or ‘

o

Fi >

2.05/55 fle
R: . (‘ / > -E A/{ o B
BS I(DL{NIEXNOVA / GYIFS ILIZA | MlC | OHTSU / PIR / SUMI/
TOYO/YOKO or

Tyre Size:

Front Rear

R/Bal. v mm RiBal. %~ mm

L/Bal. 7-;{ mm L/Bal. D - _mm
boA- e [2¢)R (@[ i
Survey held at Jeaw et & ug,

Des. of Damages : Frt Uar ] oIS | NIS 1 uiC | Rooftop or

Date: _ Person Contacted: N The UIC | Chassis frame / Body Structure affected due to collision.
Date /Time |  Action / Instruction o B T - I
3)A)r_| fabmif PRE Repory - E -

T
|
— 4
\

Dale/Time, File Pass to? Preli. Report

=
[]

Days Of Repair:

U - : Final Report Resurvey No. of Trip: e ~ |Survey Fee: 10
Date/Time, File Return to? Transportation:
2 - Add Fee: :Sitelnsp (8 )| —S+Rs__sl o Ti
I__': Interview (8 )| Phows -
Report Format : _ :Tech. Invs ($ L. )| Others .
Lump Sum /1BJ: (5 ) ‘Weekend ($ )
. TOTAL III



9/11/2018

«

hltps:llvp.smartclaims.axa.com.sgiclalm-portal/html!index-vendor—

Service Request Details
Claim
S8MOORUA

Reference
CS3/ASM18015091/Bz4b Va

Loss Date
August 10, 2018

Request Date
August 17, 2018

Due Date
August 17, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TP)

Type of Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Next Step
Finish the work

Claim Portal

Complete Worl

Vehicle Information

Incident Vehicle Registration #
SMA9820G

Make
TPVD TOYOTA

service-requests.html#fservice-requestsl?serviceRequestNumber=64051

112



9/11/2018 Claim Portal
Model

Service Address

Primary Contact/Insured

TAN KHOON HUI
1C PINE GROVE, #09-12, 592001, Singapore
98565582

Claim Handler

LOH Cynthia
6568804843
cynthia.loh@axa.com.sg

Additional Instructions

Messages Invoices History Documents Assessment Metrics Notes
TYPE (7]
SENT 8/24/18 9:37 AM
FROM LKK AUTO CONSULTANTS PTE LTD (TP)
SUBJECT S8MOORUA
BODY Dear Cynthia, We refer to the above matter. Ple...
=

https:!lvp.smartclaims.axa.com.sglclaim-portaIlhtrnh'lndex-vendor-service-requests.html#!service-requeslsf?serviceRequestNumber=64051



Nivitha (LKK Auto)

From: Mei Kwan (LKKAuto) <Meikwan@Ikkauto.com> 4
Sent: Friday, 17 August 2018 1:51 PM
To: assignments
Subject: FW: PRE-REPAIR INSPECTION FOR SMA9820G \
: &
Attachments: 20180816150405810pdf 458 VW@ |7l v

Hi Nivitha, vdide n Wuu’\‘

Kindly assist. ( m\a? \M\W ‘ )
TP AXA —Smart. )
Thank you.

Best Regards,

Mei Kwan | Admin
LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: MeiKwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

From: admin admin <admin@mycar.sg>

Sent: Thursday, 16 August, 2018 5:15 PM

To: SG AXA Insurance SM Claims Service Team <cst@axa.com.sg>; SG AXA Insurance SM AXA SGP - Motor Survey
<motor.survey@axa.com.sg>

Cc: admin admin <admin@mycar.sg>

Subject: PRE-REPAIR INSPECTION FOR SNMA9820G

WITHOUT PREJUDICE

OUR REF: SMA9820G
YOUR REF: SGV8998U

Dear Sir/Madam,

PRE-REPAIR INSPECTION FOR SMA9820G
ACCIDENT INVOLVING SMA9820G AND SGV8998U ON 10.08.18

We refer to the above matter and enclosed herewith our client's GIA report and Notification of Pre-repair inspection for your
attention.

Please let us have your list of surveyors for us to select as stated in the Practice Direction — Amendment No. 1 of 2016: Pre-action
Protocol within 2 working days as of the date of our notice to you.

Please take note: We will not entertain any of your surveyor calling us for the above inspection, without you giving us
your list of surveyors for us to select by the Practice Direction of Pre-repair Inspection.

Regards,

My Car Consultant Pte Ltd
53 Ubi Ave 1 #01-33
Paya Ubi Industrial Park
Singapore 408934



15452010 C L L& ( q '5 LKK: L( g
"INS. CASE OWNER: CcC Y/ P&N\ 180 l 0 \ / ‘6 wi bac 6 u \
' ASSIGNMENT ‘
Lurveyor: W . \)\“ DOL: Yo ! \m ‘% Date / Time - -_._mﬂ) nr
Registered in Merimen. -
Pre-assign / CCU / FTE
! Insured Vehicle No. C&'V g qq g‘u Claim No. I B Wh ( A+
. Name of Insured ‘U‘N W‘N Hv‘ Policy No. am *%07’ l ‘ -
Y] Insured Tel No. HP: cl“m?/ Make / Model VIO A A
Excess Sec IT :S% D.OA: l\’l g kmg Place of Accident : Sl” m M 7 MW q]
Is driver the owner? ( YES / NO) Nature of Accident :
—
; If NO, Driver Name / Age : OI GlA REPORT: ‘@/ NO ; TP GIA REPORT: S@ /NO
= Driver Tel No. : (VIL: Y@ NO) Insured Liability : % Final ? Yes/No
L — S
INSRS: INSRS: INSRS:
WSP: } WSP: WSP:
Tel : Tel: el
Liability : Liability : Liability :
RMKS: RMKS: RMKS: .
3 STAGE DATE / PIC
L 4 n {M [aQ \Lrad vl . o 1 271 INon-Reporting Itr (1st):
| SRTVRWLOTTRFATIFR VUL ToT0 |Y  [Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup): =
Call OI: LU
z _ ) , After call ltr to OL DU e_
!0(4 “ Q/ (‘dlf"f{ ) qwm "‘ d[f‘u ({‘ ["—6”\4 Tf fé;m_ Documentation Check List: Handler -_Typist
[ (£ gl eyt Notification ltr (if non-pickup) |
After call ltr to OI j
Authorisation To Act; ] I
Release Voucher: I_I
Final Repair Bill: =]
Car Rental Invoice:
Towing Invoice L] [ ]
LTA/GIA : [ |
Medical Bill; L1 [
PIR: [ ]
Mandate/Reject Instruction: |__]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
Others: I:I [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S§ ( days) Reduction: % EmailL__lCal] [
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Ligbility: %  (OQU  (Agreed/ Assessed) BOLA SN No.. >7). I£ NO or B 28, Ass. Lia:
Repair Cost: S§
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S3 ($ X days)
Loss of Income (LOI): S3 ($ X days)
LORonly [ LOUonly [ JLOR+LOU[ | LOR+LOI[_] [Tick only one]
GIA/LTA Search S8
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: S§ (e.g. Tow/ Independent ) 2) Report Format: '
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum 5§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: S§ - J_!_\I‘an}g It o
Payee 2: (Strike if N.A.) S§ o Lb}"f‘igl,‘ﬁ, - =
leoed Suikeirdie) 153 " Nameo,

N .

reEw v ETE rre e e s sa ta




RI?211201R

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PAREF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 21 Aug 2018

PARF/C.OF Rehata Fnatiiry

Company
0504E

SMA9820G

No

21 Aug 2019

TOYOTA

COROLLA ALTIS STANDARD AUTO
Black

2018

1ZR0OB65498
MRO53REH604583468
96.0 kW (128 bhp)
$19,741.00

25Jun 2018

25Jun 2018

0

$19,741.00

Yes
24 Jun 2028
$14,805.00

24 Jun 2028

A-Carupto 1600cc & 97kW (130bhp)

10
$38,001.00
$33,599.00
$48,404.00

nups:/vri.ia.gov.sg/iiasvryacuon/enquirexepaesyruniicserorerereginpui e UNG | IUN_IUSFUSU4UUY | |

LA



8/21/2018 Transfer Fee Enquiry

> Back to OneMotoring

Enquire Transfer Fee

Vehicle Details

Vehicle No.: SMA9820G

Vehicle Type : Z10 - Private Hire (Chauffeur) Motor Car
Vehicle Attachment 1: No Attachment

Vehicle Scheme : Normal

Vehicle Make : TOYOTA

Vehicle Model : COROLLA ALTIS STANDARD AUTO
Chassis No.: MRO53REH604583468

Propellant : Petrol

Engine No.: 1ZR0OB65498

Engine Capacity : 1598 cc

Maximum Power Output : 96.0 kW (128 bhp)

Maximum Laden Weight : 1655 kg

Unladen Weight : 1230 kg

Year Of Manufacture 2018

Original Registration Date: 25Jun 2018

Lifespan Expiry Date: -

COE Category : A -Car up to 1600cc & 97kW (130bhp)
Quota Premium: $38,001.00

COE Expiry Date: 24 Jun 2028

Road Tax Expiry Date : 24 Dec 2018

PARF Eligibility Expiry Date : 24 Jun 2028

Inspection Due Date : 24 Jun 2021

Intended Transfer Date : 21 Aug 2019

CO2 Emission : 139.00 (g/km)

CEV/VES Rebate Utilised -

Amount:

CO Emission: 0.191310 (g/km)

HC Emission: 0.033780 (g/km)

NOx Emission : 0.006780 (g/km)

PM Emission: 1.900000 (mg/km)

Late renewal fee(s) will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for fee(s) payable.

Road tax, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its ownership is being transferred.
Amount Payable (From 25 Dec 2018 to 24 Jun 2019)

Amount Before GST GST Amount Amount After GST
(s$) (%) (S$)
Transfer Fee: 25.00 - 25.00
Sub Total : 25.00
Nett Road Tax Amount (After 371.00 - 371.00
Offsetting Over Payment) :
Total Amount Payable : 396.00
Amount Payable (From 25 Dec 2018 to 24 Dec 2019)
Amount Before GST GST Amount Amount After GST
(S$) (S$) (s$)
Transfer Fee: 25.00 - 25.00
Sub Total : 25.00
Nett Road Tax Amount (After 742,00 - 742.00
Offsetting Over Payment) :
Total Amount Payable : 767.00
You may print this page for reference.
OK Print

nups://vri.i@a.gov.sg/iasvrracuon/enquire | ransrerreevelalisrroxy rFUNU HHUN_IU=FUDUIUIDE|



MNA118103744 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/08/2018 16:38
SUBMITTED BY: Krishnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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.

8. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (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 cansent ta the archiving of this report at the centre and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/08/2018 16:38

10/08/2018 19:45 /~

JUNC OF MARYMOWNT RD AND SIN MING AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMA9820G
/

MICRO CREDIT ( CAR LEASING ) PTE LTD
NOEMAIL

(LOCAL) +65-90932248

OFFICE-80932248

TOYOTA

WORK

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994694

LAl SHIN WEI DESMOND
S7118952Z

10/06/1971

QUTDOOR

18/08/2004

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90932248

OTHERS-90932248
NOEMAIL
Page 1 of 32



102 HAIG ROAD
Address #00-05

Postcode 438798
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

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 involved in this accident? NO
Number of vehicles involved 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 person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5
Fessangart NAME:  : NIL
GENDER: : MALE

Passenger 2 NAME: : NIL
GENDER: : MALE

Passenger 3 NAME: - NIL
GENDER: : MALE

Passenger 4 NAME: . NIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD

Police Station Address gﬁg?xpzos F\:.SEIN MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180810/2147
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 32



Vehicle Registration Number SGVva99su
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)

DETAILS OF INJURED PERSON 1
Name LAl SHIN WEI DESMOND
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMA9820G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 32
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Sketch Plan #2
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| SINGAPORE
POLICE FORCE

Folee Siation T Ougm
Thomson NFPP
_:*\ eu!-. F,ﬂr‘—“'_; o
5700625
Tel No
REPORT OF A THAFFIC ACCIDENT

Date/Time | Repcrt Made

ad #01. 130 SING

1800-4529959

APORE

~ Vige Report No

Police Report

A RN

2018081072147

10/08/2018 2138

s Particulars

‘eame o* Informant

LAl SHIN WEI DESMOND
I Type / ID No

\lﬂl‘, NO /57118585
erilf)ﬂal'l‘l\’

SINGAPORE CITIZEN

Sex Rge Date af Bink
Male | 47 10/068/1971
Race

Chinese

Ocgupation

_GRAB DRIVER

1 _I—yne of Informant

Aﬁdress

102 HAIG ROAD #05-05 SINGAPORE 438798
Contact No -

Home/Offica Mobile SOO32248
cmail -

Driver -
Language Institution / School Name
English

Driving [ icence Informaton

Ciass 3 Date of Expiry

General information of the Accidant
" Injury
Type of g
Accudent Cthers
Location

Junclion ¢f Road 1 and Road 2
MARYMOUNT ROAD
SiN MING AVENUE
Al the unction
Weather

Clear

I'raffic Fow

Two Way

Type of Collision

Between Moving Venhcles - Head To Rear

| Drink Date/T ime of | Type of Loéalrun

| Drive Accigent X-Junction
_INe 10/08/2018 07 45 —!

" Boad Surface | Road Speed Limi

Py I o b o~ mm B

Trafic Conrol | Traffic Voiume

Trafiic Light - Working _ No Traffic
Anyone conveyed oy
ambulance.
| No

SMAS820G  Car

D/AR 4D
1C i N (— =

COROLLA | Black | 4

|ALTIS f

STANDARD | |

Ayt 1L : i

Page 29 of 32



Police Report

SINGAPORE , —
POLICE FORCE 0PN

01808102147
Police Station Of Grigin 2002
Thoymsan NPP Mepan No ToN1anana g
25 Sin Ming Road #01.130 SINGAPORE
370025 CONTINUATION OF REPORT

Tel No  1800-4525585

Uatalls

olvec

L i of Person Involved
Any Pedestrian Involved. No
Na. of Pegestrians Injured NIL

Name " TAN KHOON HUI
Relaled Vehicle SGVELIEU ICa o T Contact No 98565582
HosptaiClmie N1l . " Icrasse! | Ciaes NiL )
| Oriving Date of Expiry NiL
Licence &
— ; S | ExpiryDate| B
Date Treatment = NiL _ Date Discharge | NIL
No of Da fLeave  NIL | Degres of inju )
Ve === BT ST SRR i i T e e
LAI SHIN WEI DESMOND ID No 571189527

Relatec Venicle  SMAZE20G (Car) " Contact No | 80832242

HospitallClinic  MOUNT ALVERNIA HOSPITAL ' Class of Cilsss 3
Driving Date of Expiry NIL
Licence &
| ExpryDate
Hate Treatment | 10/08/2G18 ~ Oate Discharge  10/08/Z018 _
No of Days granted Medical Leave | 05 _Degree of Injury  NIL_ o
Briel Details,

On 10th August 2018 at 7 48am | was drving my vehicla regisiration number SMASAZ0G along
Marymount Road | have 4 sthar passengers in my vehicle (Grab 105 3866240-4-032)

Upan reaching the junction of Marymaount Road/Sin Ming Avenus, | was at the stabignary pestan while
waiting for arrow turning right Then thers was a strong impact from my rear portion | alightad and
g:scovered that there was another vehicle registration number. SGVBBHEU (V2) had colided 1o my r=ar

partion.

The driver told me 1o ciaim fram MMy Insurance company | exchanged particulars with the other driver | ao
nave CCTV installed in my vahicle

Due o the /mpact, | went o seek medical attention ang was given 5 days MC | am ledging this repor for
NSUrEnce claimer

My passengers alsc claimed thal thaty were n pain too
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Police Report

POLICE FORCE 0 AN

T201808102147

Palice Statan 0f Or gm 4g's
Thomson NFP Reoot No T20180815:2 147
25 Sin Ming Road 201 180 SINGAPORE
E7002%

Tel No 1800-452995%

CONTINUATION OF REPORT
Sketch Plan

Infermant is not aple 1o provide sketch plan

IMPORTANT Please allach a copy of your venicle's insurance Certificate 10 this report. if you don't have
the certificate with you now. please fax a copy o 65474885 sfating the report number =5 reference

Signature Of Officar Recording The Report V7 Signature Of Informant
F 4

E (
fL "

Sr Staff Sgt MOHAMAD FARID BIN JAMAL //

Signaiute Of Imterpreter | Date/Time

Not applcable | 10/08/2018 21 34
“Officet In Charge Of Case ~ Classification OF Cass
TP ! AEIT

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN |®
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_Contag! No. 85473357
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