NATIONAL Assessment Centre Services. e ssvonyys 1811 4Y%

|

i R, T |

Date In: 192 [p -15:39 Jeb deseription | Dane &Tims Comploted Deone by |
RerNo: NAJplf 15 1g53.0) 5.0 SAS e-filing | : ,i
Veh Mo i Ry E-mail gwithia shrs, AIC 2Zhrs) o i
DOA ¢ rfll'[,glj -1 % i-Motor Claim Form L ) |

i-Motor WO (Within: OD Zhes, TP 4hrs)
P/ Peporung Only o ”
i-Photo Uploaded

[
|
Assessment/Survey Reporl J

O
=
X

TP Insurer N = e
L - Ass't Report by Fax / Hand to Owner/Whsp I
Preferrad Wksp / INC Asslgn Wksp f_'.l;w_{_ Tal: Fax; |
TF _Fantti,t_;ul_:l_r_;; ! _,-Veh HNo: JE e R y INC( )/ Mon-INC ( ]
Owner / Driver: ( ; Tel: b |
Pollr:y Mo: ( }  Period: { ) Cover Type: { )
Confirmed by : ( Date: Tone: Y -
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P:21-79%. F: 80-100%)
Yearof Rﬁgistrath_;ri E )  Wammanty: YES({ )/NO( ) i o
Excess: (§ ¥y Loading :$1,000 (_)/52,000( ) — . 1

’.,wjﬂﬁj_ : —
Gfﬂér;ll ﬁerﬁ,ar‘lsﬁaﬁ& 2 p{xﬁmgs Hihy [ L Py [ 3y + “ﬁ'\&wﬂf? <.‘ e .-;_.. AT
{ } Walk-In Customar : Customer's information smcﬂ:.r Confidential & Stnctly MO rafer nf repalrar.

() Total Luss Case : to e-mail Insurer URGENTLY. . :
Drive-In ( )/ Towed-In { )} Invoice: YES ( 1/ NO{ ) ; Towing Co: "3 ' }

1) Apply for TransI,r:rt mluwnc { )/ Courtesy Car ( ) ~

2) QC Check / Post Repair Inspection ( )

3) Upload Resurvey Photo [Repair Cost > $3000] ( ) |
Injury : : . . - :

TT Folat B hn

DateTimel A cdons 00T

ofa

|M.n g3y 13 -,

o T %Mm

hia S A g “«a. :h..

ThAR: Amdmthpurlinz [ﬂuy ' =
i DAt Dumege Asssssment ($1007 INC (550) |

¢ e,

ﬁl‘ﬁlarﬁr e

R Mg—xr !

[ 3)TF : Towing Fes S40/545 | o
HreREe 4)FT: Foﬂ.o?Thmﬂ: Survey 5120
Contact No: ) 5) FT : Fullow-Through Survey (Reaurvey) }Hﬂ i
For claiming sgajostJNC Qnly (wel10 Jan 3005
""" . 4 G} TR : Re-fnspestion 373 i i
D 'tmagtd PD eHon: 7)1 : ldaw DA + SMET Survey T S0 | —
. 8) NTUC Additicnal Services - L ,
one . | -
¥ N5: Courlesy Car / Tpl Allownnie 15 — ]
*T6: Bepair Co-nrdination L ] | et
*TN7: Fozl Repnir Inspection __ &2 ! e
+PE: DV / Collzct Excess Coordination 15 ]
TF (M11]: TF (Fewn INC) againat ING 520 : .
: ) N1Z: ldne Mobile 30|
cal. 2/ 3 [nvoler dated Fae Charged

Invoice dated Fee Charged LA



MEAT 18T 0SS [ Mahonal Acgessmoni Conire Sorveces - Ly i
BT Ry AT E L YR ST e R Your NCD will be affected due to late reporting

SUBMITTED BY: Jacksan Ha Zhao Tian Actual e-Filling Submission Date & Time: 27/08/2018 16:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the details of the accdent 10 speed up the claims process

2. Thag Form must be compdated by the Policyhaoldar and/or the Aulthorsed Deiver

3. Intormation provided must be as ruthiul and acourale as pogsiole, Any wilful misrapresentaton or witholding of material Tacts may allow mSurance CoOMpaNES o
rapadiate |'|r.-|||:':,- .'1|::|Iil':,-

4. The issue and acceplance of this Farm by insurance companies is nal an admissien of policy habity on the pan of the insurance companies.

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

B. This roport will be farwarded by the insurers of the GIA Recoerds Management Centre established by the General Insurance Association of Singapare (GUA) for
archiving and thal copies of this report will, Tor & fee, be made availabke upon application by interesied parties.,

7. By the lodgemant of ths repon 10 the insurers, you hereby congen ko the archiving of this repor at the cenire and 1o copies of the repont being made available
aforesald,

ACCIDENT STATEMENT

Date Of Repor 27/08/2018 15:39
Diate O Accidant O5/08/2018 05:30
Exact Location Of Accident ALONG PIE (CHAMGI) LIP260
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GYGESEM
Insured/Policyholder
MName Of Registered Qwner HLUP SENG FRESH EGGS SUPPLIER
Co Reg No 36137900E
Ernail Addrass MNOEMAIL
Mobile Phana Mo
Alternative Phone No OFFICE-89959999
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 D

Exact Purpose lor which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

I Mo, Please state action (o be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage THIRD PARTY

Fieet Policy MNO

Policy Mumber 1800082411

Cover Note Number

Driver

Mame of Driver SOH KOON YAK

MRIC Mg S141707EF

Date Of Birth 110711960

Decupalion QUTDOOR

Date OFf Driving Pass 271214979

Driving Experience 38 YEARS AMND 7 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-93867123
Fax Mumber

Contact Number OFFICE-93967123

EMail Address NOEMAIL
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BLK 878 TAMPINES AVEMUE 8
#10-310

Fostcode S20878
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Drver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicla =

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
- 5 18]

ambulance?
\Was any other material or property damaged? YES
| have bean approached by unknown parson(s)

i ; 3 : NO
solicting/offaring accident claims assistance.
Mumber of Passangers (Including Driver) 1
Details of Police Action
Was the acciden! reported 1o the police? YES

If ¥es Please slale which Police Statlion

Police Station Name TAMPINES NEIGHBOURHOOD POLICE CENTRE
A PP e EEIE.;:PBGTRAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-58719949 - FAX NO: 65871699
Was notica of infended Prosecution given? MO

If ¥es against wham?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180806/2186.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

‘Was there any audio recorded? NO

Vehicle Registration Number SKC9911R

Vahicle Make/Model/Colour

Details Of Properties

YVehicle Calegary PRIMATE CAR

MName of Driver
NREIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage
Paga 2 of 27



Mo, Of Passenger (Including Driver)

Vehicle Registration Number SHATA0Y
Vahicle Make/Madel/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Mumber

Cantact Mumber

Address

Pastcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SOH KOON YAK

Approximate Age

Injuries Sustain LEFT RIB
Injured person in which vehicle? GYG858M
Ware seal balts womn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

YES

Postcode
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be ¢g

3. Information provided must be as truthfyl and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Bability.

4. The issue and scceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false report may be referred 1o the Police for inwvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Incsurance
Assouiation of Singapore (G1A| for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{al My insurer. my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident [all insy reris) wha have insured
vehicle(s) invoived 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 ageney/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 and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv] administering my claims (including the mafling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln 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/or dealing with my claims. [collectively the
“Purposes”)

{B)  allinsurer(s) who have insured vehicie(s) involved in this accident and the insursrs’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under (d) above may be shared / disclosed:

{il to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

- ,,ajiir_"l’q_r Qmpwn; with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Sigfat Reporting Centre hﬁnﬁnﬁ‘: Signature
Date & Time: {if driver is not the palicyholder) Mama: 'J

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION .
I/We declare the foregaing particulars are true in every res
Policyholders Slgnastares. Driver's Signature v
Date & Time: {If driver is not the policyhalder)

Date & Time:

NHIEﬂ-’PH No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
¢ Complete and submit this form ta the individual insurance authorised reporting centre, g ﬂaurl- g L’b ?-}
& Please report correctly on the details of the accident to speed up the claim process.
4 This form must be filled up by the policy holder andfor authorised driver.
&  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lability.
%  The issue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for investigation
Accident details
' Date and time of accident pate: 05 A 20/d  (DD/MM/YY)Time: 0C 3¢ (HH:MM)
' Exact location of accident B g égmjz,” Faup s ? e
Details of vehicle
Vehicle registration number ALY 6 4CEM
Vehicle make and model SPuits  fermug -
Type of vehicle Saloon o MPV O CRVo '  Vano
Lorry .o~ Bus DO Motorcycle o Others:
Vehicle category Private O Commerciale—" Motorcycle O
Purpose of using at said time aJoviefd
Are you claiming under your | YesnD Noz— “if no, please select:
own insurance company? Third part claim o— Reporting only 0
Insurance information
Insurance company b
Policy number v & 00 LD 17
Type of policy Comprehensive o—  Third party fire & thefto TPonlyo
Insured / Policy holder
Name F 27 fg{_q b EQef .@gﬂ%«f : Maleo  Female o
NRIC / Fin / Passport number / il "
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name St Mown Yol Male o~ Female o
NRIC / Fin / Passport number Fryr o6~
Contact G274 Fr23
Address Ap C',‘F: d7¢ a-"_ﬁu{{;ﬂu,&‘z_} /‘2-2'#? i
& 10 - 20 [Betapeve 0l
Email address - i
Date of birth N
Occupation Indoor  Outdoorz
Driving date pass 20 .EFH’ ¢ Ffr
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General information of the accident

. Was driver an employee of
the insured’s company?

Yes o Nao

If no, relationship of the driver and insured:

Accident captured by camera? | Yeso Noz— .
Weather condition Clear=z—  Raining O Others: :
Road surface Dry.o— Weto

No of passenger

f

(Inclusive of driver)

Passenger 1

| Name o |
| Gender Male & Female o |
Passenger 2
Name
| Gender Male o Female o
/'/
Passenger 3
Name
Gender Male o Female D

Passenger 4

' Name E I
| Gender Malec  Femaleo
Passenger 5
Name o
Gender Male o Female o

Passenger 6

Name J
Gender Male o Female o ’
Other information
! Was anybody injured? Yesor No o

_ Was other vehicle damaged?

Yeso~ Noo

Details of police action

[ Reported to police?

Yes o~ Noo

If yes, please state which police station.

| Police station name

/;}‘m(}f):um MNPC
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Third party vehicle 1

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

A 7oy

Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

L 9911 R

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle re;istratisun number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model
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Witness 1

| Name

Witness 2

Injured person 1

Name ,J?n h f ey %@ £
Injuries sustained let! fPb  ares
Which vehicle person in? uy 68scém
Were seat belts worn? Yes o~ NoO
Was injured conveyed to Yeso— NoO
hospital by ambulance?
Injured person 2
Name
Injuries sustained
Which vehicle person in? =)
Were seat belts worn? Yes O No D
Was injured conveyed to Yeso Noo~
hospital by ambulance? -
Injured person 3
Name
Injuries sustained B
Which vehicle person in? _
Were seat belts worn? Yes O No&
Was injured conveyed to Yeso “No O
hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nos

Was injured conveyed to
hospital by ambulance?

Yeso _~Nouo
N

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

e

0180806/2186

TV

1of3
Report Mo. T/20180806/2186

& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT ,

Date/Time Report Made:

| Vide Report No.:

1 Station Diary No.:
06/08/2018 21:36 T/20180805/2027 | 95
Informant's Particulars
Name of Informant: Address:
SOH KOON YAK | APT BLK 878 TAMPINES AVENUE 8 #10-310 SINGAPORE
| 520878
ID Type /1D No.: Contact No.;
NRIC NO / S1417076F . | Home/Office: Mobile: 93967123
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 58 11/07/1960 Driver
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DESPATCH Class: Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accidant: Government Property Drive: Accident:
: MNo 05/08/2018 05:30
Location:
Along Road 1
FAN ISLAND EXPRESSWAY
PIE lamp post 260
Weather: Road Surface: ' Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
| Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GYB858M | Lorry | TOYOTA DYNA 150 D| White 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA




SIN
PO ICE PO T

T/20180806/2186
Police Station Of Origin: 2o
Tampines N.P.C Report No. T/20180806/2186
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver
Name SOH KOON YAK | ID No. 51417076F '
Related Vehicle | NIL - Contact No.| 93967123
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 05/08/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | NIL

Brief Details.

On the above mentioned date, time and location | was driving my company's lorry on my way to make
deliveries along the extreme left lane of PIE towards Changi airport. out of the sudden, a loud noise was
heard and my lorry immediately went out of control. The lorry started swerving towards the right as the
steering wheel was unresponsive and beyond my control. The lorry then came to a stop upon hitting the
metal railings.

I'was in pain and shock as | alighted the forry. | dialed the police and the ambulance arrived shortly after. |

was conveyed to CGH conscious and was given 2 days MC. | sustamecl injury on my left rib area. }'kir:-.':z,»r
was performed and | will be doing further checks if necessary,

| believed 2 cars were also involved and damaged during the incident but | was unable to take down the
details given the circumstances.

On 6/8/18 | went back to CGH for further checkups.




PO IS FORER T

T/20180806/2186
Police Station Of Origin: ;o 9okd
Tampines N.P.C Report No. T/20180806/2186
' 6 Tampines Avenue 4 SINGAPORE 5296882
Tel No: 1800-5871999 GONTINUATION OF REPORT
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.

Signature Of Officer Recording The Report. | [ Signature Of Informant:

G/ |
Sgt2 GAN JIAN CAl, DARREN &~ “Tf‘%

e )

' Signature Of Interpreter: ' ' Date/Time:
Mot applicable 06/08/2018 21:36

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / _ PAPE

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH .
Contact No.: 65476367

I _—

Authentication Stamp
NP168




JERCITITNENE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S1417D76F

Hmme

S0H KOON YAK

Ao

CHINESE
Dt of hirth s

11-07-19680 L
Courdry of Birth
SINGAPORE

mo—- m.lmm

TATOFE -

ﬂmwmmmummwl

Class 3

Class 4

Class §

Class 28 Molorcyckes nol excesding 200 oo 09 Fab 191 |Mn‘l‘mn“'{

Molor Cars and Motor Traclors the weight of 27 Dec t979 “RC s 3141707 6F

I
which uniaden does nol ex oowd 2500 kilograms \ |
|
|
|

Heayy Motor Cars and Molor Tractors the 30 Sap 191
waigh! of which unladen exoseds 2500 kilograms
Mobor Vehiches which are nol constnckd " Do 1991

thamselves lo carry any losd and the waight
ot which unladen exceeds 7250 kilograms

Date of mmse
11-09-2007

i prre.
Licanos No: S141707 APT BLK 878 TAMPINES AVENUE 8
[T
SINGAPORE s20878
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COMMERCIAL AUTO THIRD PARTY ONLY COMMERCIAL VEHICLE

MName of Policyholder  : Hup Seng Frash Eggs Suppliar Yehicle No. : GYBESEM
Period of Insurance : 10 Jul 2018 To 08 Jul 2019 Palicy No. : 1800082411
Engine No. 1 BL5594174 Endorsemeant Na, z

Chassis Mo, i JTFUF34Y 1030106887 Issued Date i0Jur 2018

ABOUT THE COVER

Make/Mods| TOYOTA DYNA 1500 1.9 ton [Lorry]
Engine CapacityTannage | 1.8 Tannage Sum Insureg - NA First Year of Registration - 2005
Driver Restriction P& Off Peak Car - No Insuring with COE/PARF NA

Persan or Classes of Persans Entitled to Drive®
Sybalgars arder or wilh iheir semmissan
a7 Y autnansad arvar enly © hefahe mests e saecifisg M8 520

a) ANy PEIEAN Wha 15 o
Bl This Padey will indarrerdy

| Age Condition All Age Condition

Limitation as to use*

1) Lise in connectian with the Sals ¥

2} Lise for Ihe camage of passanger

3} Llsg for sociel, domestic or gleasy
| erameng a trailer axsapt fhe lowing of snye

GBr'S busindss

ner en o hire or rewdrd] in conrastion with e Poligyheldar's bupiness

aurpases, This B ¥ d0@E Nal Sdver ) USe M7 Bire ar reward, dr WINg Miilitr, griving 1ee AN, ddce-mas: g feimbiiy inal or speed mshng, &AE 5) use whis
# disableg using a mechamsally propeliss vahcle o use for any purpase in coanection with Moler Trace

" Limtancns ranceres moparative oy Secion & of the Mekar Vanicias (Thind-Parly Risks ard Campensanon) A2 (e, 185 ang Secton 88 of Ive Road Trarsport Ast 1087 (Malgyss! an not it.5e

NEURed ungder Ikase Readinge
Section 1 _

Section 2
Property Demage - 50

Windscreen : NA

Named Driver and Excess mwhars apalaste

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Allermativaly, you may refar 10 AlG wabsie sreew a5.cam.5g af AlG 54 Mabue Aon Samply

| IMPORTANT NOTES

| Hire Purchase Company/Emeloyer's Loan: NA

Ie narety candfy ihat the palicy ta which this Certificate of lnsurance relates is issugd in ACCorcance with the prowaions of Ihe Mcodar Vahicles: Thirs Parly Risks g Compensation A=
e Roac Transpon Act, 1287 (Mal#vsia) and Melor Vahreles Third Party Riaks) Rules 1938 (Mafaysa),

O504181000 u
LEK CHUN HAN W

1 BCOTTS ROAD #04-03 PHLIIJEHTI.-\.LQS-:GTTS _—
SINGAPORE 228241 i ifi

GAPORE 22 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIVE
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