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SUEMTTED BY. Jacason He fhag Tige

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Pliimise repon Covrmcily e dotois of the acoxdeit 1o Speed Up the CRims process.
£ Tras Farm must be complated by Whe Policyholder andfor ihe Authorised Deiver

¥ wiloematon providad mugl be as frutnfiil and mecurale a5 possisie vy wilful misropiesentalion of withariclirg of maierial facis may allow ingurance CoMmpaness io
—— IS ECurate

repadiale pokCy Babikly
4 The isse and acceptance & s Form by nsurancs CONpEnaL
5 false re May be relurred fo the Polics for | i 3
8 Tha repan wil by liwardeg by he ingusery of the Gid Recoeds Managamant Contre aslabishad by the Genaral Insis wnoe Associaton of Singapore (GIk) for
arclwring ond Thal Copes of thes tepo will, for Ala0. bt mads svailable upon apokcakon Iy wlomowisd partias

T 8y ha lbdgement of this repon 1o e INEuhers
a'0rgsaed

8 net an admission of palcy batslity on the pan of e Iswanos Chmpanies.

¥au Neresyy consent 1o the archiving of tres repon 8 the canilrg and 1o copies of tha reporl being mase availabe

Date Of Repont
Date Of Accident

Exaci Location Of Accident

CountryState of Loss

151002018 14:24
1211042018 22:25

LOYANG AVE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLIS104G
Insured/Policyholder

Mame 01 Registered Crwnar NG BEE CHEOK

MNRIC No 514511828

Emuil Addross MNOEMAIL

Mobile Phone No (LOCAL) +65-81576338
Alternative Phone No OFFICE-B15T6318
Vehicls Particulars f T je 1h -
Manuticiurer MERCEDES-BENZ
Magel CLATBO AMG
E;Tl;,r:;i:;:—;:m which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicla?

I No. Please stale action to ba laken THIRD PARTY

Vehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Campany

Type O Covarage
Fleet Pokoy

Policy Nurmbar
Cover Mole Numbar
Driver

Mame of Driver
MRIC Mo

MSIG INSURANCE {SINGAPORE) PTE. LTD,
COMPREHENSIVE

NO

AZBBEE15TOMX

TAY BOON TAT, FRANCIS (ZHENG WENDA)
588089572

Date Of Birth 26021968

Cceupation INDOOR

Date O Oriving Pass 0072007

Driving Expenence 11 YEARS AND 2 MONTHS
Gendor MALE

Mobile Number [LOCAL) +65-81576338
Fax Mumber

Contact Mumbaer OFFICE-B1578338

EMail Address KOEMAIL

Page 1ol 24



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship ol the Drver with the Insured

Vehicle Registration Mumber of Driver's Crain
Vehicks

Msurancy Company of Drvers Own Vehicle

Gonoral Information of the Accident

Type Of Accident

Wealher Conditions

Roag Surface

Othor Information

YWas any fomign vehicle invoived in this accident?
Numbar of venicles invodved in he acciden)

Was any boay injured in the Accident?

Was any injured convaved to hospatal by
ambulance?

Was any olher matenal or propery damaged?

I have buon approached By unknown person|s)
wl-nll:mg.'aﬂnrlng accdent claims assistance

MNumbar of Passengers {Including Dirivar)
FPassoenger 1

Passenger 2

Deatalls of Police Action

Was the accident reponied to the palice?
IT Yes Fleasu state which Polica Slatian
Police Staton Name

Police Siation Addrass

Palice Stulion Contact

Was notice of intended Frosaculion given?

It Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181013/7003.
Attachmant(s)

Are accident photos available for altachmaont?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

Wehicle Rogistration Number
Wehicle MakeodeliColour
Details O Proparties
Vohicle Category

Name of Dnyver

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 532 JURONG WEST STREET 52
H24-429

840532
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
RAINING
WET

HO
2
YES

WO
YES

! YAM QING MEI|, DEBBIE
! FEMALE

- LIM SIEW YEW MAHINDA
: MALE

LT T R A S T
g0 P s ‘.":':E-?‘:zt.pﬂ*f_f_‘ﬂ}m:i
YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 4088565 _ COUNTRY"
SINGAFORE

TEL NO: 65470000 - FAX NO-

MO

YES

NO

NO

SHCB427C

TaxXl

Page 2 ol 24




HRIC Passport Mumbos
Lontact Number

Addresgs

Posicodas

Insurance Company Mame

Nawre Of Domage

MNo. OF Fossengear |I"-.._.:.|:.|-..J Dhivvest) 3

Passenger 1 NAME:
GENDER

Passenger 2 NAME:
GENDER;

DETAILS OF INJURED PERSON 1
TAY BOON TAT, FRANCIS (ZHENG WENDA)

Mami

Approsi male Age

Impuries Sustain BODY
INjured person in which vehiclg? SLIS104G
Were seal balts warn? YES

Vas this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PE RSON 2

Mame YAM QING MEI, DEBBIE
Approsumasly Adge

Injuries Sustain BODY
Injured person in which vahscia? SLISI4G
Were soat bolls wom? YES

Wi this injured cenveyed 1o hospilal by NO
ambulanca?

Addross

Postoode

DETAILS OF INJURED PERSON 23
MNameg LIM SIEW YEW MAHINDA

Approximale Age

Injuries Sustain BODY
Injured persan in which vehiclie? SLJ5104G
Were seal bells worn? YES

Was N injured Conveyeao 1o hospial by NO
ambulance?

Address

Posicode

Page 3ol 24




SKETCH PLAN

IMPORTANT NOTICE

I Few m must L LUMHIMMMMM-

tarmation pruvided must be s .Awwlﬂulmmmﬂmmwwlhhﬂﬁu'gqfnmm

TRty may atlow insurance companies 1o repvdiate policy Rabiliyy. .

L GE and o ceplance ol Phig

Farm by insurance comganies is not an admission of policy Bability on the part of the insurance
AR

Amilalie reporimng my b seterred to the Police for investigation,

e treark will e forwardied by the insurers of the GlA Recerds Management Centre eitablished by the General Insurance
Aowaclatian of Singauore (GIA] for archiving and that copies of this repan willfor a fee be made avallabie wpen application by
HlETes e parlipy

Hse g ment of this report 1o the imsurer

-
% ¥OU Meteby consent 1o the archiving of thig feport ot the centre and to copies of
et being made available sforesaid

Conient under the Personal Dala Protection Act |PORA)

Lardd, acenowledpe, agree snd consent that:

b By aater, my workshop and the General Insurance Assoclation of Singagore ("BIA") may/are permitted to collect, e,
ahinse andfon process my personal datafpersanal information set sut in this ffarm] and any other personal infarmation
bruided by e or possescod by my insurer {coltactively the “Personal Information”} and disclose and transter sueh
Farsciinal indormaton o akl bnsurer(s) wivo have Insured Ulhi:ll‘i}immdh'lm accident (all Insurer(s) who have insured
vehacledsh mwabvnr in this sceident shall be collwctively referred to as the “Insury

F5°], tha Insurers’ lawsrers/law firmg, the
Nty Aoty of Sin gapore and any relevant government agency/authority (such as the policel, lor the purposes)

Hrutessng, handing andfor dealing with

my claims including the settement of the claims and any necessary
IRRTIEALONS relating 1o the clalms; 7

Lol sivestigatang the wecident and/or my clalma:
Puilsarryng oul and/ar dealing with my instructions or responding o any enguiries by me;
(ol admurusterng my elaims {including the mailing ol correspondence, statemen

Wi ol invoive distlosure of cartaln parsonal data bout me 1o bring about defivery of the same as well asonthe
Eaternul cover of envelopes/mall packages); andfar

Wl eumplying with applicable law i administering, processing, handling and,for dealing with my claims. {caliectively the
Purposes”|

A sdren el who have insured vehicleds) invokved in this accident and the Insurars' |

awrperslaw lirms, may/are permitted
callect e, distlose andfor process rmy Personal Information for one or more of the above Purposes; and
oy P sl infarmgtion mayfcan be disclosed

by ary of the Insurers and/or GLA o thelr third PEMY Chrvice providers o
sinciuding thear lawyers/law firms),

wihich may be sited outside of Singapare, for one or mare of the abovs Purpases.
Mty Persunal iifrmation will also be coliected and ysed 1o compile claims history for the purpose of fraud detection,

vEstigution and management in present and all future claimg. .

P ninremation sa colected under [d) sbove may b shared / ditclosed:

I maalvinsurers und/er any other third parties that 215t In evaluating, investigating,
FERLLEO law enforcement and government agencles as reasonably reguired for

For Lampliing with requirements uisder any regulathons, laews or court ordors,

controlling or managing fraud,
the purposes stated, or

Drever's Signature Reporting Centre Peruon s Signature
o e Time {1 driver iy not the palicyholder) Name:
Date & Time: NRIC/FIN No.:




SKRETEH PLAN

VEMIUe A SH?TDH&
VEWIUe B ML b4t ¢

UESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

— U1 I ganed date y Ime, I, whio W, WIzid4

hm Trmtlhmn VA alcw Tu Guer g, Wl Y,

—MCEHRC, svddenly  Airored o MY 1AW avd  oildy 4
m_&.q tAfve 144 pov fima i A Twapaid cautied vy

MV 10 owane Aepls

W elvp e he Hﬂbﬂ-

o ?wl PM‘,EME_;__ N imm ¥ex | Whhie | ga0thiGh i
R Um SeW New  Wianinda | 56595940 C

DECLARATION

IR st s the Aot egonng partigudars are trun in every respact,

)

Dviver's Spniline Reporting Centre Personn s Slignature
(I driver 5 not the policyholder) Nama:

Date & Teme: MRICFIN Mo,




ACCIDENT STATEMENT
sccioentbatel 4 7 10 7 301D \oommae ), nMeL 22 2.3 HHH:MM)
Locanon._LNANQ dvene donade Chang)

| DETAILS OF VEHICLE .
G| VEHICLE NUMEER: SLamloud

DIINSURANCE COMPANY: WS
c|POLICY NUMBER: L AT 0

d|POLICY TYPE {COMPREHENSIVE / THIRD PARTY dmﬁw PARTY FIRE &THEFT)
&MAKE & MGDEL: weveedes Beny ULABD Amge
fITYPE:(SAL / COUPE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE J:ATEGDR‘I':[PR / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:___ PLAVAHL

| ARE YOU CLAMING UNDER YOUR OWN INSURANCE )
IF MO, PLEASE STATE (THIRD PA LA / REPORTING ONL

2. INSURED / POUCY HOLDER .
A JNAME: _ ; [MALE / FEGMLE,I
b HRICfFIN/P ASSEORT: Slug 1B LB CONTACT:

c ) ADDRESS:
* CONTINUE TO 8.d IF DRIVER ALSO POLICY HOLDER

4 pereoncd DRIVER

o dicins e, GINAME__1AN MALE / FEMALE
e T BINRIC/FING ASSPORT: conact:_g15% &
SIS CJADDRESS:___ b1 1 #14-54

| it - | TITIRN)

{ e “d)DATE OF BIRTH: (__20/_L/L/_ FLU% )ioommnn

R M &) OCCUPATION: (I / OUIDOOR)

) YEARS OF DRIVING EXPRERIEN
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____({;i\d

5. Q) WEATHER CONDITION: [ 1 RJNING / OTHERS

L|ROAD SURFACE: [DRY / WET / OTHERS, :
5. WAS ANTBODY INJURED 4
7. Q|REFORTED TO POUCE '

IF YES, PLEASE STATEW POLICE STATION._

. THIRD PARTY VEHICLE ;
e gl fessengir gl VEHICLE NUMBER: SHe 5411‘{'} MODEL:
{ !v':.furﬂ.'.--:l ._J.,.r'v.‘r\:ﬁ ﬂl]‘ DMREN&ME
(LA yImalr €] NRIC/AN/PASSPORT: CONTACT:
Fo— WAL THIRD FARTY VEHICLE
e byl arerenn. O VEHICLE MUMBER: MODEL:__
v [0 ay i)'u:,:rz-.ﬁ-r VER'S M AME:
. \ & DRl E;
] : u._{..}a e ; .':I NRIC!FN."FMSPDET‘ CONTACT:
L)
i
Cmal = '

foe =




POLEE ronce R

Police Station Of Origin -
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repor Mo T/20181013/7003

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mads Vide Report No. Station Diary No..
13/10/2018 01.47 |
Informant's Particulars |

Name of Infermant Address:

TAY BOON TAT. FRANCIS APT BLK 532 JURONG WEST STREET 52 #24-429
ID Type / ID Na._ i [ Contact No.;

NRIC N_D _r_gsa_gnag_a?z _ Home/Office: Maobile: 81576338

Mationality Email;
EN@F_’D_RE CITIZEN francis tbt@hotmail.com

Sex Age Date of Birth: | Type of Informant.
Male 130 26/02/1988 Driver

Race. Lang Institution / School Name:

Chinese English

Cccupation Driving Licence Information-
_Investigation Officer ) Class: Date of Expiry:
General Information of the 2 Vi Ty e

Date/Time of

T f £
A Accident: Straight Road
== _ _ 12110/2018 22:20

Location

LOYANG AVENUE
Iﬁéathnr' Road Surface: Road Speed Limit:
[Beiing. Wet

Traffic Flow: Traffic Control: Traffic Volume:
One Way - Not Controlled Mcderate

Type of Callision. Anyone conveyed by

Between Moving Vehicles - Head To Side

ambulance;
— ) Mo
Details of Vehicle Involy
VehicleNo. [ Type | Ma
SHCB427C | Car Slightly |3
| SLJS104G | Car | MERCEDES |CLA180 Soriuunsly 3
[ et BEMZ D

Details of Person Involved [y T e
| Any Pedestrian Involved: No

_No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA T




SINGAPORE
POLICE FORCE

Police Station Of Crigin
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408385
Tel Mo 65470000

CONTINUATION OF REPORT

1201810137003

Report No. TRO1810137003

Oriver” L R L e
Name TAY BOON TAT, ID No. SBB0B0S72
== —_
I Related Vehicle | SLJ5104G (Car) Contact No.| 81578338
=8 —
Hespital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class; NIL
Driving Date of Expiry: NIL
i &
— | S Expiry Date
| Date Treatment | 13/10/207 8 Date Disch 13/10/2048
Mo. of Days granteg Medical Leave 05 ree of Injury | Serious
rassenger & L0 !
Name YAM QING ME|, DEBBIE ID Ne, 89102418G
Retaled Vehicle | SLUST04G (Car) Contact No. | 83995634
HospitalClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
' Driving Date of Expiry: NIL
| Licam:u &
I_______ B Em”?nﬂtﬂ
Date Treatment [ 13/40/2018 Date Di 1 13/10/2018
Mo. of Days granted Medical Leave 05 ree of | Serious
Passenger™ o
| Name | LIM SIEW YEW MAHINDA ID No. 58525890C
|
Related Vehicle | SLU5104G (Car) Contact No.| 81727089
}'HT:.E;;ME&CHE MOUNT ALVERNIA HOSPITAL Class of | Class; NIL
Driving Date of Expiry; NIL
Licence &
Besewe ) Expiry Date
Date Treatment | 13/102018 Date Di e_| 13/10/2018
Mo of Days granted Medical Leave Degree of Inju | Serious

Brief Details,
ON 12110/2018 AT ABOUT 10:23PM, | WAS

NUMBER - SHCB427C, TURNED QUT FROM

ON THE RIGHT.
HOSPITAL

DRIVING My
STRAIGHT ALONG LANE 1 OF LOYANG AVENUE TOW,

THE SLIP R
ENTIRE LEFT PORTION. THE GREAT IMPACT CAUSED

MY VE
MY PASSENGERS & | THEN SEEK MEDICAL

VEHICLE - SLJ5104G AND TRAVELLING
ARDS CHANGI, SUDDENLY, VEHICLE

OAD AND COLLIDED
HICLETO G

ONTO MY VEHICLE'S

RAZE ONTO THE KERB
ATTENTION AT MOUNT ALVERNIA



SINGAPORE

POLICE FORCE R I O e

Ti20181013/7003

Police Station Of Onigin Jofe
Traffic Police Division HQ

Report No. T/201840137003
10 Ui Avenue 3 SINGAPORE 408885
Tel No: 85470000

CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel N 65470000

Sketch Plan
Infermant is not able to provide sketch plan

LTI F

TrR20181013/7003

acf4
Report No. T/20181013/7003

CONTINUATION OF REPORT

Su-;;nat_ure Of Officer Re::o}dlng The Report
Mot applicable

Signature Of interpreter
Mot applicable

Signature Of Informant;
ﬂniduntityoftmnersmmakhgtmsmhu
been authenticated by SingPass. No signature is
required,

Date/Time:
13/10/2018 01:47

Officer in Charge Of Case
TP/ TPHG/

YEO GEAK ENG CECILIA
Contact No., 65475404

Classification Of Case:

ﬁ-.'tfl: henncat_innné_ tamp
KPG8
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_:“Blrh Date: 26 Feb 1988
 lesue Date: 30 Jul 2007
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=Pt
TAY BOON TAT, FRANCIS
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Race |
CHINESE i
Dale of Bath Sex @ i -
26-02-1988 M
Couniry of Birth )LE
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(YoU ARE LICENSED T0 DRIVE VEHICLES IN THEFOEOWING CLASSIES)

"+ 'PASSDATE . .-
Class 3A Motlor cars withoul dulch 8 (‘Aulu} =< 3000k 30 Jul 2007

/
| with =< 7 passengers, exclusive ol the driver: an
! other motor vehicles withoul clutch pedals =< 2500kg
r {
| ] r
! | &

| ]

‘;_,::r:"‘l..'! '\'H
-t e |

- il

W

936 1‘
Bl o e e
%ﬁfu{f}“ NRICNo. SB8089577
7 SRl

.\l\""'—--—-
—l

l

1]

s N ‘
//.'.eﬂ,’f RN -
h{’ﬁ{e":’ ---------- LA

R -
E. .ll‘l;\.‘l?' : ..':-" ;:‘: 7

B GRS Z7 BoodGroup  Dale of issue E
S e 20-03-2003

Adoiess

APT BLK 532 JURONG WEST STREET 52

#24-429

v
Tl

L SINGAPORE 640532

LY Dhudn =St v = ™™ — ‘ N Hlv“—-'--u- 5 -lﬂ-ﬁf—“'f l I—-F—-—-'
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THE MOTOR VEN!

THE MOTOR VENICLES mum-t RTY Q:

THE MOTOR VEHIGLES (THIRD-PARTY MISK
OFE mEHDM'ﬂHT.

Form H.X.1
Individual Owrevehilp

Cortificale No. A 28865187 QMX |

1. index Mark and Registralion Humhq [
SLJI%1040

2, HName ol Putb:rhnl:hr
%7 Bee Cheok

Eftective Date of lh- t:umm
14/13/2016 )

Dt ol Expiry ol mmw ¥
13/13/3a017 i

=

, 2 '-g Bee Cheak
o e T other person pmidq ' Iz iy
icyholder's p:rllu an e

Providod that he person driv hpllmlhd".
Lﬂur?.inl.nr Vehiclo or has b "“i np ond la nol diag
from Eriving the o

enaciment of regJlation in lh.l beha
6. Limiations a5 o usa®

Use only for social dom
Folicyholder's businesa
The Policy does not’
reliablilicy trial s
samples In :annur.ln- it
purpose in cmcumﬁyi

* Umitstions rendered Inopersive by
168) and S#:l-a-n 95 nr e R:ud

" This Ceruficals |s not rans
erticale must ba relurmed
Latutcry Declaralion o that
' ;Tru.-u Fary R.m -nd C

HEHEHYQERTIFY!‘!I{WF
g-Farty Risks and Com aLon) Ay
Az w:swhnhlumw




- k National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 8315

Reg. Mo: 52883356E GST Reg. No. 20-0405811-H

TAX INVOICE
MSIG INSURANCE (SINGAPORE) PTE LTD INW No. MNA1BD&STO
16 RAFFLES QUAY
#24-01 HONG LEONG BLDG INV Date  15/10/2018
SINGAPORE 0458581 Reference NAMSGIB018700/z4

Code MSG

LIIHAAImIn
Vehicle Mo SLIS104G

Insured Veh

Claim Mo
Policy No. A288661570MX
Accident Date 12/10/2018

Inspection Date

[r?eg_

Deseription Total
Accident Reporting 30.00
Subtotal 30.00
(GST (7%) 2.10
Grand Total 32.10

We shall be glad if you could forward the payment at your early convenience.

Cheqgus should be crossed and made payable to 'Mational Assessment Centre Services'

Mational Assessment Centre Services

HZT

Nepl

4L .

G/ CS T PAY IF7

14 0CT 0m



LKK Paya Ubi
—

From: Accounts (LKKAuto) <account@lkkauto.com>

Sent: Wednesday, 24 October 2018 3:21 PM

To: LKK Paya Ubi

Cc QA (LKKAuto); Celine Fong (LKKAuto); Swee Peng (LKKAuto)
Subject: FW: Our ref: SLIS104G  DOA: 12/10/2018

Attachments: 24102018151127-0001.pdf

Dokt o accfrad. - I~Ielg
Dear Jackson £ o M]if".“t - 13 2

Please refer to below email from MSIG. ¥ ;
(wHapmer i yaian (o ([/’1‘“‘3{ J:T\?h—u

FYMA,

el G ) & efig
Thank you. ,fv'r'l{
Chew Lian - ﬁn.lllrfﬁd\j Cls b

From: Jasmine Lok Kheng Kwei [mailto:jasmine_lok@sg.msig-asia.com]
Sent: Wednesday, 24 October, 2018 3:15 PM

To: account@lkkauto.com O] jﬁh‘ dqj LA d\d et Faad
Cc: Margaret Loh - [
Subject: Our ref: SLJ5104G DOA: 12/10/2018 Can bt canCe\ haut 45 ate por. Lo

te Lk ek

Hi YuYu, Ll :
@.) J"kﬁ nad  Wiaad@  FAd  ar Aot
We refer to our conversation just now. L—
! il JE'L ’ e |
L Powm 'y W wAare |

Please find enclosed reporting bill that vehicle SLIS104G is not insured with MSIG and we are urlél:rle to make payment,

For your attention and pend for your reply.

Hovt 4 alk  wrleh® or

Thank you, CMJ'{’? M 'Tq thj NEF? r-fffj fe\-(-( -
Have a nice day ahead. al il L o N ?I,j't n?
Jasmine Lok Coaf 10 el widhn MJJ'L,;

Executive, Claims Services (Motor)
Direct line +65 6594 2550 | Direct fax +65 6225 7402 | jasmine |lok@sg.msig-asia.com

MSIG

MSIG Insurance (Singapore) Pte. Ltd. 16 Raffles Quay, #24-01 Hong Leong Building, Singapore 048581 | Tel +65 6220

9644 | Fax +65 62256371 | Co. Reg. No. 200412212G | http://www.msig.com.sg/ | Follow us nno @ o
A member of RURTTARE INSURANCE GROUP
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