
Our ref:
Your ref:

Date:

To:

Attn:

Re:

Nami

Address:
Cc:
E-mail:
Fax No.

sGc2388U

Direct Settlement

- 2 ncT ?018

Singapore

Motor Claims Department

Involving Motor Vehicle yot. sGC2388u & SLP9876D

I am the owner of
insured vehicle no.

Accident
AtlAlong slrp RD cTE (C|TY) TWDS ANG MO KIO AVE 5 0n 08/09/2018 @ 14:30

vehicle no.
SLP9876D

sGc2388U that was involved in an accident with your
ofthe above accident.

As the accident was caused by your insured negligent/inconsiderate driving, thus I am claiming
from you for the following: -

1. Cost of Repairs
2. Loss ofUse /Rental (b auy, @ $ l0-l perday)
3. LTA/GIA Search Fee

4. GIA Report Fee

5. Others

lQrb&tr

I hereby give you fourteen (14) days to comply with the above, failing which, I shall instruct my
solicitor to commence legal action against you. If you have any queries, please contact the

representative of CYCLE & CARRIAGE INDUSTRIES PTE LTD at Telephone No:

67714420 (Ms Kerlyn Ong) / 67714304 (Ms Amanda Ang).

I hereby give full authority to CYCLE & CARRIAGE INDUSTRE,S PTE LTD and their
representative to negotiate/comprise settlement of the above claim on my behalf.

Your n and immediate attention to the above is greatly appreciated. I hereby look
ard from you soon.

ffi$

$

$
$

$

rlly .-
rNiry

C/o. 1 88 Pandan Loop Singapore 128378
Ms Kerlyn Ongi Ms Amanda Ang
ke r Iv n. o n{Dcv c le c a rr iag e. c om. s g / am a nds- anddcv c lec ar r i ag e. c o m. s g

67795383

Updated..22/0L/15



Mercedes*enz

TAX INVOICE

Cycle & Carriage

lndustries Pte Limited
Authorised Dealer
Company No. 1 96400367W
GST Re8 No. [,4R-85001 1 1-X

lnvoice Name & Address Owner Name & Vehicle lnfo

CHINA TAIPING INSURANCE (S) PTE

LTD

ATTN: MOTOR CLAIM DIPARTMENT

3 ANSON ROAD #16-00
SPRINGLEAF TOI,/ER

SINGAPORE 079909

Contact No 62222366

Cust No/Name

Reg No/Reg Date

Date ln/Mileage

Chassis No

Engine No

Make/Model

Colour/Trim

/Yeow Eng Foo

sGc2388U / 24/05/2012

t7 /oe/2018/ ?t236s

wDD204047 2A7 087 44

27L86030472287

MB/C 250 CGr SEDAN W204

021 Lg7 0bsidian 81/ 042 224 Leather Cas

ilililifilliiti]tiiiirilrf llllllilllillillillillllllllillllf llllli
Account No Terms Date/Time Printed csE Operator WIP No lnvoice/Credit Note No

t^lc000668 Credit 27 /09/2018/ 13za6 KO 301 / Kerlyn Ong 26779 28L46463

Description of Goods / Services

Z REQUEST

Customer Request
M BPNSUN

POLIcY N0/ACC DATE : VA1/GA228951 // 08/09/2018
DRIVT IN/TP VEHICLE N0. : t0/09/2018 // iLP9876D - CHINA

DATE IN/DATE SURVEY: 17109/2018 1450 // LKK - TAUFIKH

BY/AUTHRIZED 0N : t4/09/20t8 // cHtNA - IRENE

A BPILAB
USING XENTRY DIAGNOSTIC TO CHECK ON CONTROL UNIT RESET I',|EMORY TO

A BPILAE
STRAIGHTEN, REMOVE SUPPORT ASSY FROM FRAME IMPACT

DISASSEMBLE AND REPLACE ATTACHED DAMAGED PARTS & REFINISH.
A BPIRES

TO RESPRAY REAR BOOT LID AND REAR BUMPER

A BPILAB
CHECK REAR LIGHTING SYSTEM AND WATER TEST FOR ANY LEAKAGE. NETT

X BOOT LID
X BOOT LID SEAL

X BOOT LID UPPER STOP BUFFER

X BOOT LID PLUG

X REAR MERCEDES STAR

X SEALING GROMMET

X REAR BUMPER

X LHI REAR BUMPER CHROME MOULDING

X CTR/ REAR BUMPER CHROME lt.lOULDING

X RH/ REAR BUMPER CHROME MOULDING

X LH/ REAR BUMPER BRACKET

X RIVETED NUT

Unit Price S$

i610.28
165.7 4

9.41
0.92

46.63
1.81

1448.64
t32.56
186.40
L32.56

14 .94
3.66

Amount S$

F.0. c.

380.00

1920.00

1200.00

120.00

1610.28
t65.7 4

18.82
1 .84

46.63
5.43

1448. 64
132.56
186.40
132.56
14.94
t4.64

0. 10

1.00
1.00
2.00
2.00
1 .00
3.00
1.00
1.00
1.00
I .00
1 .00
4.00

Parts
Labour
Standard Menu

Speci al i st Job
Diagnostics Job
Sundry/Others
Total (w/o GST)

3,778.48
3,620.00

0 .00
0.00
0.00
0.00

7 , 398.48

7 ,398.48
517.89

7 ,9L6.37
0 .00

7 ,9L6.37

Nett
7? GST on 7398.48

Total Payable
Pai d

Total Due

nny O"p,,t" iL tn" invoice must be made within 3 days. This is a computer generated document, no signature is required

",*99^". | 
*'o*'u' FrRsrctAss

$$ Mercedes-aenz - are registered trademarks of Daimler, Stuttgart' Germany

Pandan Loop Service Center
1 88 Pandan Loop

Singapore 1 28378
Iel:6777 8388
Fax:6779 5383
www.mercedes-benz.com.sg Page 1 of 1



CHAN'S & SONS ENTERPRISE
363 Sembawang Road
Singapore 758379
Tet 67532536 Fax:67567565
GST Reg No: 51-936900-M

TAX INVOICE

cnfin5
ww\nt.chans.com"sgvw

YEOW ENG FOO

ATTN: ACCOUNTS PAYABLE

INVOICE

DATE
TERMS
STAFF ID
AGREEMENT NO.

AR1809-0348

26t09;t2018
c.o.D

ELAINE
HA201 809-01 56

500.00
Vehicle Reg No

Make / Model

Rental Dates

Period

Rental Rate

Reference No

SLJ9937T

TOYOTAALTIS 1.6 AUTO

Rental Billing From 1710912018 To 2210912018

5 days

S$ 107.00 Per DaY

scc2388U

(lncluding GST)

AMOUNT: S$

FIVE HUNDRED THIRTY-FIVE DOLLARS ONLY

NON-TAXABLE VALUE
TAXABLE VALUE

GST 7%

0.00
500.00

35.00

Please make your cheques payable to : CHAN'S & SONS ENTERPRISE

For Official USe Only

Payment Date F /Amt

cs / cc /cH

cs / cc /cH

MernL)er of d}}.
vFA & anras tj/ R, -f A S. ?63 ,-i+rrlb.1*angl Rfiad Gasllttlk Park s{E.rF}Dr€ 75$?79 r'('753:53{n f:675€!75€5 fi sa:lesialtllcris.r:snr.s!



chctg-}'H
f,Aa RENTAt"f; sw!+.$harl$.flurfi $(;

RENTAT AGREEMENT

CHAN'S & SONS ENTERP3ISE
363 Sembawang Road, Goodlink Park,
Singapore 758379.
Tel: 6753 2536 Fax: 6756 7565
Breakdown Recovery: 97 42 9446

flh torgol - atf&

I
Nalionalitvrf glFEft

of Expiry

|\cD€rI\-IASIII-
Diving Licence

q o\+\ \

CHECK OUT

CHECK IN

IMpsfi-lAltT l,,lorE$: "

' Car is restricted to SINGAPORE use. See clause I (0 lor non-compliance.
:

' No relund will be given lor vehicle that returns early.

. Own Damage Liability - First $1500 lor damage to vehicle plus loss ot
earnings while damaggd vehicle is und€l repair'

. Third Pa*y Liability - Fkst $2000 for any Third Party'A€idenl claim'

. Additional Excess ol $3OOO for drivers under 24yrs old or above 70yrs

and/or less than 2yrs driving experience.

. Hirer is responsible for all parking tines & tratfic summons.

' Extensioni One day's advance notico is required otherwise no extension

will be allowed.

. Vehicle should be returned at the same time as collection except on

Saturday where return time is belore 1oam.

l.VehicleIeturnedafteIo!licehourwillbechargedtothenextworkingday.
. Hourly extensibn is charged at 115 ol the daily rate.

. As preventive maintenance, please check water & engine oil daily'

. Please check that vou have not left any of your personal belongings in the .

vehlcle. Our .otp"ny and'staff will not be .esponsible tor any loss ol ,I 
belongings alter the vehicle is returned

. For the comlort o{ other users, please relrain trom smoking, eating or
. carrying of pet$ in tfie car. A cleaning charge ol $200 will be imposed for

smoky, smellY or dir$ vehicle.

. Carrytng of PASSENGERS in commercial vehicle"is stricuy prohibitsd'

ony WOFKERS covered under hirer's workmeh co4pensation are

allowed.

EXTENSION

lMe have read and agree to the terms and conditions ol the rentat agreemsnt above and as set overleaf'

lNVe daclare that alt inlqrpation given on this lorm is true aN accurate'

Hirer's Signature Joint Hirer's/ Guarantor's Signature

VEHICLE NO. 3\T MODEL

FROM

N
fbr CHAN'S & SONS ENTERPSONS ENTERPFISE

Postal Code i &ntact No I Mobile Phone No'

'EgiM!6 Date. Fd aclual relun @ CHECK lN

OPERATING HOURS: MONDAY TO FRIDAY 8.3OAM TO 5.3OPM. SATURDAY 8.3OAM TO 12.3OPM' CLOSED ON SUNDAY & PUBLIC HOLIDAY



Kerlvn Onq Kai Li

From:
Sent:
To:
Subject:

Amanda Ang Ying Chun

Monday, L0 September, 201-8 2:L2 PM

Kerlyn Ong Kai Li

Emailing: SLPg876D

*ss*exgrHil

ryrrnftn5 MeF{AsrMrNT e rilTmE

GENERAL INSURANCE ASSOCIATION
OF SINGAPORE

Phone: +65 6224 0010 Fax: +65 62240030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M4000T7735

smxERAil ()t('STNGA,PUI(II

i$i$iifrEtfibr]ff''3t3iil5f ,)$f#X"ol*oIo'"NrRE

Third Party lnsurer Enquiry

Your Ref No: Online Purchase

Cycle & Carriage lndustries Pte Ltd
188 Pandan Loop
Singapore 128378

Dear Sir/Madam,

Our Ref No:
Date of Request:

tsnquiry Date

Enquiry By
TP Vehicle No.

Accident Date

GR-18-139320

r0t0912018

10/0912018

Ang Ying Chun

SLP9876D

08t09/20t8

Result

IP Vehicle No. msurer Period of Insurance lnsurer Tel. No.

SLP9876D hina Taiping Insurance (Singapore) Pte. Ltd. 23 I 0 6 I 20 | 8 -22 I 0 6 I 20 r 9 6389 61 1 1

Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General lnsurance Association of

Singapoie and we take no responsibility for their a-curacy or contents and shall be under no liability whatsoever for any loss or damage arising out

of or in connection with the reports or their images.

This is a computer generated document and requires no signature.



GHI{Hffi*t

ft{efiRfi5 MAFiASSMTNT e rsd?ng

Our Ref No: GR-l8-139320
Date of Request: 1010912018

Cycle & Carriage lndustries Pte Ltd
188 Pandan Loop
Singapore 128378

Dear Sir/Madam,

lUSll$*S*f EF*HT,?H,i',';?8,*p"T,'i:!T::f ',2i,,Asg{m*rirKt*

GENERAL INSURANCE ASSOCIATION
OF SINGAPORE
RECORDS MANAGEMENT CENTRE

Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

Enquiry Date

Enquiry By
'fP Vehicle No.
Accident Date

10109/2018

Ang Ying Chun

SLP9876D

08t0912018

DESCRIPTION aMouNT (s$)

IP Insurer Enquiry t.87

GST Amount 0.13

fotal Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

[X] GIRO [ ] Cash[ ] Cheque



MCO418'1 17339 i Cycle & Cariage lndustries Pte Ltd - Pandan Loop
ENTRY DATE & TllvlE; 10/09/2018 16:54
SUBMITTED BY: Lim Xin Yi

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. lnformation provided must be as truthful and accurft 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 refgrred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association 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 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.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1010912018 16:54

08/09/201814:30

sLrP RD CTE (C|TY)

SINGAPORE

TWDS ANG MO KIO AVE 5

Vehicle Registration Number

lnsured/Policyfiolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

VehicleParticulars' :l

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver ''

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Ddving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

sGc2388U

YEOW ENG FOO

s6871 583J

NOEMAIL

(LOCAL) +65-94799057

oFFtcE-94799057

MERCEDES-BENZ

c250

NO

THIRD PARry

PRIVATE CAR

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

vAliGA228951

YEOW ENG FOO

s6871 583J

01/04/1968

INDOOR

20tost2oo2

15 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-94799057

oFFtcE-94799057

NOEMAIL

Page 1 of 13



Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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)
solicitingioffering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Gircumstances of Accident

I STOPPED MY CAR AT THE JUNCTTON OF SLIP RD CTE (CITY) TWDS ANG MO KtO AVE 5. AS I STOPPED FOR AWHTLE
AS IT WAS RED LIGHT, CAR B (SLP9876D) CAME FROM REAR DID NOT MANAGE TO STOP ON TIME AND COLLIDED
ONTO MY REAR PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

NO

2

NO

NO

BLK 704 HOUGANG AVE2#01.211

530704

NO

SPOUSE

-

COLLISION - HEAD TO REAR

CLEAR

DRY

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SLP9876D

PRIVATE CAR

CHUNG MUN KIT

s7577229G

cHINA TAIPING INSURANCE (STNGAPORE) PTE. LTD.

Page 2 of '13



t.

2.

4.

5.

SKETCH PLAN

IMPORTANT NOTICE

7.

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

This Form must be completed bv the Policvholder and/or the Authorised Driver.

lnformationprovidedmustbeas@.Anywilfulmisrepresentationorwithholdingofmaterialfactsmayallow
insurance companies to tgpgdjale-pg!!.qljA.bjllly

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

Anv false reportinq mav be referred to the Police for investiqation.

The report will be fonirrarded by the insurers of the GIA Records Management Centre established by the General lnsurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

By the lodgment 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.

Consent underthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association of Singapore ("GlA") may/are permitted to collect, use, disclose and/or
process my personal data/personal information set out in this fforml and any other personal information provided by me or possessed by

my insurer (collectively the "Personal lnformation") and disclose and transfer such Personal lnformation to all insure(s) who have

insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the "lnsurers"), the lnsurers' lawyers/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;

(ii) investigating the accident gnd/or my claims;

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my ctaims (including the mailing of correspondence, statements, invoices, 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 law in administering, processing, handling and/or dealing with my claims.(collectively the "Purposes")

(b) all insure(s) who have insured vehicle(s) involved in this accident and the lnsurers' lalvyersilaw firms, may/are permitted to collect, use,

disclose and/or process my Personal lnformation for one or more of the above Purposes; and

(c) my personal lnformation may/can be disclosed by any of the lnsurers 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 lnformation 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.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurersand/oranyotherthirdpartiesthatassistinevaluating,investigating,controllingormanagingfraud,regulators, law

enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Driver's Signature

(lf driver is not the policyholder)

Date & Time

Ke
DID: 6

Signature

10t09t20181409

rlyn Ong Kai Li



SKETCH PLAN

A, 3tc )30[u

g. Itp 40tro

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I STOPPED My CAR (SGC2388U)AT THE JUNCTTON OF SLIP ROAD CTE (CITY) TWD ANG \n_O_ryg 
AVE 5. AS I STOPPED FOR

AWHTLE AS tT WAS RED LtcHT, VEHTCLE B (SLP9876D) CAME FROM REAR DID NOT MANAGE TO STOP ON TIME AND

COLLIDED ONTO MY REAR PORTION.

lANe declare the foregoing particulars are true in every respect'

please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do so,

your insurance company will not allow nor accept the claim'

(Please contact your insurance company for any further details)

I

I

I

I

I

I

I

H

H

::',,i"#i**n'llrtfu.
: - Pandan Loop

Driver's Signature

(lf driver is not the policyholder)

Date & Time

Reporting Centre Personnel's

Name: KERLYN

NRIC/FIN No.:



redefining /insurance

YEOW ENG FOO

305 CHOA CHU KANG AVE 4
#0+67L
SINGAPORE 680305

Policy Schedule
Your Sma tlDrive Comprehensfye peace

AXA lnsurance fte Ltd

E .ryo-qqq qq8 6utfi tn stngaporet
(6s) 6880 4889 atntematoiai)E (esl egao +.zlo

El customer,care@axa.com.sg

,E 1,tlill'Y,axa.Com.Sg

Renewal

qate

2t/05/2ot8

your servicing distributor
I tr{suRAI{cE SG AGENCY/ 05089

your servicing distributor contact
9761 4345

Pollcyholder name
Gover

Pedod of lnsurance

YEOWENG FOO

Comprehensive
Pollcynumber
Fil{ / NRIC

vA1l cA228951
s6871583J

from 2l/06/20t8Io 2g/05/2}tg (both dates inctusive)

Premium after 50% NCD

7% GST
Final Premlum

a

a

a

a

a

a
a

a
a

windscreen Replacement with Excess oR Repair your windscreen at your prefened location and get $50 cash reward with no excess
Guaranteed Repairs for twelve (12) Months
Loss or Damage

Legal Liabiliry

Medical and dental expenses up to $1,ooo per person for you, your named drivers and your immediate family members
Loss of Personal Effects in Singapore up to $3,000
Delivery of repaired car to your preferred location
Reimbursement of 1107o of your car's market value in the event of total loss due to flood (without Basic own Damage Excess)

own damage excess
No Claim Discount Protector

Make & Model of Vehicle
Vehicle regsbaton number
Body type
Seating capacity (excl driver)
Off-Peak car

lnsured's Estimated Market Value
Limitation to use
Finance Loan Company

MERCEDES C25O

sGc2388U
SALOON

5
No

Year of manutacture
Type of Use
Engine capacity (c.c.)
Engine number
Chassis number

2012
Private use
1991
271A60304722A7
wDD2040472A70a744

Market Value at the time of Loss (inclucling accessories and spare parts)
As per Certificate of lnsurance
OCBC BANK LIMITED

EXCeSS appliCable tefer to poticy wording for othet appticab,e Excesses)

AXA lnsurance Pte Ltd (199903512M)
8 Shenton Way, #2zl-01, N(A Tower,

Singapore 068811
Customer Centre, #81-O1

tot2



REPUBUE OF SINGAPORE
*r*"r***t "o. 

56AT 1583J

s

ffi ilil il ilril llil illll lilll |ilil llllr rilril lil ill
'ql" s6871583J

B+ 1O-07-2OO2

ilolor Cars a.rd Molor Trdclors the weighr ol z) sf,p 2002
,hich unladend@s nolexeed 25@ kiloqrams

\\\\$$\\\\APT BLK 7O4 HOIJGANG AVENUE 2
#o1-211
SINGAPORE 53O704 I llllllllilitrilimilifl ilfl miilfiffi lllllll

E



From:
Sent:
To:
Subject:

irene Tay < irene.tay@sg.cntaiping.com >

Friday, 14 September,2018 9:02 AM
Kerlyn Ong Kai Li

CTP REF NO. SN I\418D04380C02 C&C REF NO, SGC2388U ACCIDENT INVOLVING
SLP9876D AND SGC2388U ON 09 SEPTEMBER 2018

WITHOUT PREJ U DICE

Deor Mdm.

We refer 10 your emoil doied I 0 Sepiember 20I B.

We ore prepored to do o direct setllement with you.

Thonk you.

lrene Ioy
Executive
Cloims Deporlment (Motor DivisionJ

Chino Toiping lnsuronce (Singopore) Pte. Ltd.
3 Anson Rocd # I 6-00 Springleof Tower Singopore 079909
Direcl {65) 6389 6192
Fox (65) 62247 47816224717 5
Emoil: cloimsdeptOsg.cnloioinc.com

^\a 
w (q n'OiP -g.COrn

Di.srlaimet
This message is confi.dential; its contents do rtot constitute q commitment by China Taiping Insurance (Singapore) Pte. Ltd. except
where provided for in d wtitten agreement between you and Chinq Taiping Insurance (Singapore) Pte. Ltd. Any unauthorized
disclosure, use or disseminqtiort, either in \t)hole or partial, is prohibited. If you are not the intended recipient of the messqge,
please notifu the sender inuediately.

ta \bna/d.. a.r 
'9,L,


