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AT 1900 1844-01 | Namanal Assesemen Cenlre Senaoas - LB
EMTHY DATE & TIME: TS 10:37
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report correctly the details of the acsidant to speed up the claims process
2. Thus Farm st be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wiliul misrepresentafion or wilholding of material facts may allow msurance companies 1o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy Eabiity on the part of the insurance comganies

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

B. This report will b forwarded by the insurers of the GlA Records Management Ceniro establshed by the Genarsl Insurance Asges

archiving and that copies of thes regon will, for a fee, be made available upon applcation by inerested parins,

7. By the lodgernent of this report to the insurers, you he reby consent 1o the archiving of tis repen a the

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/01/2019 10:37

04/01/2018 08:55

QUEENSWAY QUTSIDE ESS0O STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

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 vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKD4200L

CHAM AH HOCK
S6814T3TI

MNOEMAIL

(LOCAL) +65-81258977
OFFICE-B1258877

MNIS5AN
SYLPHY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5106605104

CHAN AH HOCK

SE814T37I

17/04/1968

OUTDOOR

04/02/1991

27 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81258977

OFFICE-B1258977
NOEMAIL

iation of Singapare (GIA) for

centre and 1o coplas of the repon bemg made available

Papge 1 of 28



Address BLK 426 AMK AVE 3 #10-2556
Postoode 560426

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own 2

Wehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? WO

MNumber of vehicles {including own vehicle) 9
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
M
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown person(s)
. giyeh : : NO
soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 3
Passenger 1 NAME: : CHUA HEE CHOAY
GENDER: : FEMALE
Passenger 2 NAME: © IGNATIUS CHAN Y1 ZHI
GENDER: . MALE
Details of Police Action
Was the accident reported to the police? YES

If Yes Please state which Police Station
Palice Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 . COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-4439999 - FAX NO: 62444375

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG QUEENSWAY ON THE EXTREME LEFT LANE, WHILE APPROACHING ESSO
STATION, SUDDEMLY VEH B (BEARING NO SJE3676K) DASHED OUT FROM OPPOSITE DIRECTION MAKE A RIGHT TURN
INTQ THE ESSO STATION, AS THE RESULT, MY VEH HIT ONTO THE VEH B LEFT BACK SIDE,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJEIBTEK

Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Page 2 ol 28



Mame of Driver LIM CZE VIN KENNETH
NRIC/FPassport Number 58833724G

Contact Number

Address

FPosicoda

Insurance Company Narme

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA HEE CHOAY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SHO4200L

Were seat belts worn? ¥YES

Was thig injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,
3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of $ingapore (GIA) 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and//or process my personal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [eollectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insureris) who have insured vehicle|s) invalved in this accident (all insurer|s) whe have insured
vehicles) invoived in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant gavernment agency/authority (such as the palice], 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 enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

b} allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for ane ar more of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

[d) my Personal Infarmation 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 infarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasanably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court arders.

-
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MWRICSFIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Flf.“sr- Reler L )

ftute naew

DECLARATION
I/\We declare the foregoing particulars are true in every respect,

-

s

Policyholder's Signature
Date & Time:

Drriver's Signature
(If driver is not the policyholder)
Date & Time:

= ¥
Reparting Centre Personnel’s Signature
MName:
MNRIC/FIN Na.:




GENERAL
@ummce

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore DAESE0
Ted (B5) 6224 0010 Fax (65) 6224 0030

Operating Hours : Monday to Friday, 0%:00 - 17:00
UEN: SBE550020G / GST Reg. Moo MADDOLTTIS

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

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original Report Mo Mug 1 %ae 1YYy Vehicle Registration No: SKD 422sl,
MName|as shownin NRIC) Chaw Ak Hegk MNRIC/FIN/Passport No S¢RI%33F L,
I *Vehicle Driver / Vehicle Owner) [*) Please delete as appropriate

Address Singapore(
Contact (Tel) Mobile No. : TS AT .

Email Address

Date of Accident 4 | 19 Time of Accident ; o558

Place of Accident

Insurance Company:

Ei%n

outsil g Ftation,

ﬂ“teﬂﬂwm_\{

MTWVe

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or

make the following amendments:

Amend Add  In  Police Her“!’
i

oy

Policyholder / Driver's Signature

Date: macesp- 3

Reporting Centre Personnel’s Signature
Mame:;
NRIC/FINNG..

Date: f,h"_g{",-?’

i |



SINGAPORE
POLICE FORCE LT

Police Station Of Origin: Vefa
Eunos NPP Report No. T/20190104/2079
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629

Tel No: 18004439959

REPORT OF A TRAFFIC ACCIDENT

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

mmﬂzme 14.20 11

Name of !nf-::-nnant Address:

CHAN AH HOCK APT BLK 426 ANG MO KIO AVENUE 3 #10-2556
SINGAPORE 580426

ID Type / ID No.: Contact No.:

NRIC NO / S6814737I Home/Office: Mobile: 81258977

Mationality: Email:

SINGAPORE CITIZEN

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

Male 20 17/04/1968 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PROJECT MANAGER Class: Date of Expiry:

General i b Hiwindl o o, Al
Type of Datgﬂ‘ ime of T:-.rpe_: of Location:
Accident: Accident: Straight Road

04/01/2019 08:55
Location:
Along Road 1
QUEENSWAY

Outside Esso Station
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
A No

SJE3676K |Car 0
SKD4200L |Car NISSAN SYLPHY Grey Slightly |2

1.5L 4AT Damaged

ABS D/IAB

2WD 4DR




Tl O

T20180104/2079
Police Station Of Origin: ' 20f3
Eunos NPP Report No. T/20190104/2079
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Any Pedestrian Inrvad No
No. : of F‘edestnans In ured NIL
ﬁi-:_:; h:..;l ..I H:F i “";;l;ih : :;.:. d .

Name CHANAHHOCK N T [ S6814737]

Related Vehicle | SKD4200L (Car) Contact No.| 81258977
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

Nn nfl:‘ra 5 ranted Medlcal Leave Degree of In‘ IL

Neme | CHUAFMEE CHOAY IDNo. | S16907648
Related Vehicle | SKD4200L (Car) Contact No.| 81380187
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/01/2019 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details. ~

On 4 January 2019 at about 8.55am, | was travelling in my vehicle, a Nissan Sylphy SKD4200L, along
Queensway on the extreme left lane. while approaching the Esso station, another vehicle, SIE3676K, a
white Toyota Vios, suddenly turned right from the opposite direction to turn into the Esso station. As a
result, my vehicle hit onto the said vehicle's left back side.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620

MU A A

0190104/2079

3of3
Report No. T/20190104/2079

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

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: l
G/ ;

Staff Sgt IRWAN ISKANDAR BIN JUMA'W,

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:

04/01/2019 14:20

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

#

Authentication Stamp
NP168 W‘



REPUBLIC OF SINGAPORE
IeNTITY carp v, 968147371

g

CHAN AH HOCK

Racy

s
CHINESE
[t o fes
‘L 3 7-04-1968 M
Conarsdey of Pute.

SINOAPORE

"

e SEB14T73T7I

B Teoug Dl of i

- i :-. » 13_1-2:1“!
APT BLK 426 ANG MO KID AVENUE 3 #10-

SINGAPORE 560428 A

MHIC No:  SEB14737) Date:  (7/02/2018




(’ lIncome

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5106605104 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SKD4Z00L
Chassis Number ¢ JN1BAAGL1Z0150739
2. Name of Policyholder ¢ CHAMN AH HOCK
3. Effective Date of Insurance : 28 Dec 2018
4. Expiry Date of Insurance © 27 Dec 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhalder,
(bl Any other person who is driving on the Policyholder's order or with his/her pErMission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
(&) Lse for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
{e] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Matar Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : CHAN AH HOCK
NAMED DRIVER (1) D NSA
NAMED DRIVER (2) ! NfA
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY FTE. LTD. (00000573832)
Date of issue : 27 Dec 2018 14:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




11472015

Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/ 1026382
Policy Ko, S10AR05 104 Wehicle No. SRREZO0L 35T Regatrabon Mo
Cartficate No.
Paligyholder Mame CHAN & HOCK Poficynakder MRIC GRH14
Product Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading =]
Coriact Mo, (Mobike) H1Z58977 Contact ba.(Offes) Contact Mo.(Mome}
Bl Address Special Remark eCade H;T
KFE = No - Ve TCA = Ho ez eCnde Reason
NCD Protection He RCD Entitlement| %) V] Privace Hirg L0
W Accident Details
Repart Date 47012015 14:24 Accident Report Within 24 peg eg Aegiderd Tooe Collisa
Gabe of Accident 0440172018 Tima of Acciderd hh:mm 0855 Cousitey of Acculent S
Reporting Cemre Orange Force ICM Ni.
Accident Locatan QUEENSWAY (UTSIDE ESS0 STATION
F  EXcess
Chwn damage Excas BEHILA0 Adcitinnal Exciss a windscreen Esoess 100,00
Unriamesd Dirfear Excoss a.00 Culside Sngapore OD Excss &00.00
Thirg Farty Extess 0.0 Coutside Singapare TP Exciss 0.08
+  Banafits
“  GST Hegistered Information
GET Hegistened Ma GST Jl..laluntmn Dinte
GST Ragistratian No GST Skatus Verified Ve
Maodifsation Histary
¥ Policyholder Mailing Address
Addrins 1 BLE 436 #10-2556 Address 2 ANG MO KIO AVENUE 3 Adoress 3 LN
Agdrexs 4 SINGAPCRE 560426 Address Type Singepare address Past Code G602
Uit No. 10-2556 Relsted Policy Number S106605104
w OI Driver Info
Driver Hame AN &H HOCK Dirvver Type th [+
Unnamaed drevar Hame Drivar WRIC SEE14TIT] Drivar DOR 17/o4f
Reguster Date of Drvver Licerase /07 199R Drivar Ags 50 Drringg Expariance 2L
Cartaet Mo, (Mobile) ALZGRNTT Cantact No.fOfce} Contact No.[Home)
Address 1 BLK 426 2102556 Address 3 AMG MO KD AVENUE 3 Address 3 CHONE
AdorEss 4 SINGAPRORE 560424 Address Type Singapone addresa Post Code SR
Linik M 10-3556
Daes be own 8 Singapore
Regatered car? Yo a. No DOrivar Wehicle bo. Driver Ingurer Company
Declaration
Ell
:L:;:nmg?“r ar.Blood Teat mg Ay injury? 5 Yes Mo
Muodification History
Claim 001 Mew
; 1
Claim Type * | oD-Mx v ] reured b AH HOCK
Contact
Conkact M. [Mobie] 1258577 T T
[Heme)
m
Ermail Adcress b1 70801 @gmailcom | vercie  Ekpazone
Nurmber =
Claim Description 5042001 / SIEBETLE ON 4 Jan 2019
Preferred o
Winrkshop o - pmtu;::dreﬂ Lieniiny [ Mot at Fault ] -
b, 1 =
Firabeatinn, | fes x [mlr: | Prafarred Workshog, Name nknown ¥ repart [ Recuivea v e
Date Rugistersd pasoaanie 12 28 | close | R
Date o
Report Taken By Liwshannn ]
. Print &K letter
Save || Submit
Attachment
-
Accidany ho, MT/1026382 Claim ko, oa1
hitps://giclaim.income.com sgigesiicmieclaimiregistrationSave. do 112



1142019
Last Dec. Raeceived
Choose Fie Mo fike
Chodss File  Ma file
Choaose File Mo fie
Choose File Mo file
Chooge File Mo file
Choose File Mo file
Maisags Read |
W Attachrment Lisy

Attachmers

T
«*

f
'

F  WVideo List

Claim Handling(accident reporting Claim Task )

Fath =
chasen
choBEn
chosen
chogen
chosan
chosan

Uoloaded By Date

WAC_PAYR_LIBI_BCOB01] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jarm 2010 [4: 08

NAC_Fava_LUBI_S00601] MATIDNAL ASSESSMENT CENTRE SERVICES] o
04 Jan 2019 14:28

HAC_PaYA_URI_BOOE0L] NATIONAL ASSESSMENT CENTRE SF AVICES) o

O Jarm 201% 1428

MAC_PaYA U1 _BO0G01] HATIDNAL ASSESSHENT CENTRE SERVICES) o
04 lan 201% 14: 28

WAL PAYS_LIBI_ROOG0 L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Jan J0HY 14:38

RAL_PATA_UBI_B00E01 ] NATIONAL ASSESSMENT CEMTRE SERVICES) o
04 Jan 2015 14:28

NAC_Paya_LIBL_BOCSE]| MATIOMAL ASSESSHMENT CENTRE SERVICES] o
04 han 2000 14:28

WAL PRYA_UBI_BOOEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Jan 2015 14:28

MAC_PaYA_UBI_B00B01] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 lsn 2019 14:28

HAC_Pays UBI_BODGDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
D TG 1427

BAL_PAYA_LBI_BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jan 2019 14:27

NAC_Pava umi_BODED][ MATIDNAL ASSESEMENT CENTRE SERVICES] o
04 Jwn 2009 14:27

HMAC_PAYA_UBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jam 201% 14:37

NAC_Pava_LEE_S00601] MATIONAL ASSESSMENT CENTRE SERVICES| o
O Dan 2019 14:27

MAC_PeYA LRI BCOEAL] NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jar 2019 t4:-27

NAC_PAY¥A_LIBI_BOCEDI| MATIOMAL ASSESSMENT CENTRE SERVICES) o
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