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LA TS0 TAT § Mational Assesemenl Certns Services - Bukit Merah
EMTRY DATE & TRRME: 11012018 12:30
SUBMITTED BY: ROSLI BIN ABDLUL 'WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plzase reporl comectly the details of the acciden to spead up the Claims process.
2 This Form mus! be completed by the Pobcyholder andlor the Authonsed Driver

3, Information provided must be as truihiul and accurate as possible. Any wiul misrepresentation of witholding of material facts may aliow insurance companies 1o

repudiate pelicy liability

& The issue and acceptance of this Form by insurance companies ie nat an admission of pelicy liability on the par of the insurance companies.
5. Any false raporting may be referrad fo the Police for investigation,

6. This roport will B forwarded by (1o insurers of e Gis Records Managsment Centre established by the Genaral Insurance Asseciation of Singapore (GlA) for
aschivirg and that copies of this repon will, for a fae, be made avadable upon appheaton by inarasted parties.
7. By the lodgernant of this report 1o the insurers, you heneby consent 1o the archiving of this report al the cantre and ta copies of the report baing madce available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

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?

Il Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

11/01/2019 12:20

11/01/2019 O7:35

TOH TUGK AVENUE AT THE SLIF RD TOWARDS PIE CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

SMDe299X

KC AGENCY

533504410
KENT.CHAN1979@GMAIL COM
(LOCAL) +85-9367T602
OFFICE-93677602

TOYOTA
VOXY HYBRID V-1.8 (A)

DRIVING GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103561963

CHAM YONG CHIN (ZENG YONGQIN)
57922010H

13071979

INDOOR

25/06/2004

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-93677602

OTHERS-83677602
KENT.CHAN19T9@GMAIL.COM

Page 1 of 268



BLEK 329 ANG MO KIO AVENLE 3
#06-2052

Postcode 560329

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber u_:nf I.leh'rl:les_ (including own vehicle) 3

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

I have baen appru:uacl?ed by uhknown_pemunm} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : PASSENGER
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKK4694H
Yehicle Make/Model/Caolour MERCEDES BENZ
Details Of Properties
Wehicle Calegory PRIVATE CAR
Mame of Driver SEAH HAN YONG
MRIC/Passport Mumber ST328711A
Contact Number 90468368
Address
Postocode

Insurance Company Name

Nature Of Damage

Page 2 of 26



Mo, Of Passenger {Including Driver)

Passenger 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vahicla Category

Mame of Driver
MRIC/Passport Mumber
Coniact Numbser

Address

FPaosicode

Insurance Coempany Name
Mature Of Damage

No. Of Passenger |Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Wera seat belis worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

2

NAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
SMFT416C
BMW X3

PRIVATE CAR
TAN SOCK HOON
ST225011G
96812934

1
DETAILS OF INJURED PERSON 1
CHAN YONG CHIN (ZENG YONGQIN)

SLIGHT INJURY
SMDF298X
YES

L[]

Page 3 of 26



SKETCH PLAN

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 Autharised Driver.

3, Information 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. 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 Paolice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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 under the Personal Data Protection Act (PDPA]
| 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 information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(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 “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor 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 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 insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mavy/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information 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 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} theinfermation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
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,

.

I il /] /0/ / ol

Driver's Signatu re/ ’ Re mg Centre F!Er I'IE| ignature
{If driver is not the golicyhalder)
Date & Time: NRIC,.FFlN Mo.:
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Claim Handling

Claim Handling( Claim Task |}

Aecident MT/ 1027397
Fificy Ne. 5103561963 Vehicle Mo, SMOS2EEN GST Registration No. SIS
Certdicats No
Folcy hek3ar Nadne K& AGENCY Palcyhoider MR LEELTT
Brocuct Code PHRIVATE CAR [NSURANCE Cover Type drivo CLASSIC Landing ]
Contact Mo, [Mokile) Pty Confact No.[OMice) Contact Mo, {Hamae}
Emasil Addrasi Spacial Remark aCods Ni ¥
KK « Wo  ¥as TCA s No Wes elode ReRidn
HED Protection He HED Entitlrnonk(B) a Private Hire Mot avi
= Accident Dietaile
Repart Date 11/01/2019 16:45 Accident Report Wl:lh'rn 14 hrs ¥es Accident Type Toksio
Date of Accigent 1L/17 2019 Timae af Acodent hh-mm 6730 Country af Accdent Singag
Reporting Centre QOrange Foroe 1CM Ko
Archlend Lotation BUKIT BATOK AVE 3 EXIT TO CLEMENT1 AVE &
w EXCass
Cham Bamags Exoes 2,000,100 Additional Excess _D- N Windscreen Excess 100,00
wnnamad Drivar EXcess Dutsice Singapore 0D Excass 2,000 .00
Third Party Friess 1,500 .00 Cutsicle Singagare TR Eacess 1,500 .00
= Benehts
» GST Registerad Infarmation = o -
ST Registerad a5 GST Aegrtratian Date 16/01/2016
GET Regisiralion Ne. 433504410 GST Shatus verilied Mo
Moddicatnon History
w  Policyholder Mailing Address
Address 1 BLK 139 #05-2052 Acdress 2 ANG MO B10 AVENLE 3 Address 3
Adoress 4 SINGAFDRE 560329 Address Type Singapore acdnecs Post Cade SEO3F
it Moy OB=2052 Rglated Podcy Mumb-st 5103561963
01 Driver Info
Driver Nama Driver Tye =
unrasned driver Name Dvrwer NRIC Dwreer DOE
Ragister Date of Drover Licerse: Driver &ge Driwireg Experiencd
Conkact No.| Malbiia) Cantact Ho.[Office) Contact Mo [Homa)
Adidregs 1 Address 2 Address 3
Address 4 Adoress Type Foreign address Post Code
il b,
E;;;:‘;::;;fi“?‘“” ¥as « Mo Driver Vehicle o, Dviner Trcsurer Company
Modification Histary
Claim 002 MNew
Claimn Type = [ oo '|W ke agENCY
Cantact No.fMakile] [ - [ ==
= [Home)
Erviail Address | ] E‘lﬁule lsmoszssx
Number
{Chaimn Description [sMOo290x / SKK7AE4H ON 1L Jar 2009
Farhgnop [ predp mortd LADAY [mot at Fauie L7 -
el ] Rapotr [hreferred Warksnop, Name unkrawn 7 | e, | Recaive d —
Daze Risgistered [1zo1s2019 17232 ] Close [
Bepoet Taken By [ROSLI WAHAR -
o print AN etner
(Sme] ]
Attachment
- ) =
Accident N, MT/ 1027297 Chaiem o filkrd
Last Do Recenved " eg Ne Upload Date 1042000 17:33
Fath = Category = Confdental Lirgency *
| Chouse File Ma fie chosen [iear]  [Pioase Seiect ] [mne v | [ mormat [
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Uploaded By Dale

PAC_PAYTA_UBI_BOOR0]] MATIONAL ASSESSMENT CENTRE SERVICES) @
12 Jan 2019 1433

WAC PEYA_UB|_BGDED1] NATIONAL ASSESSMENT CENTRE SERVICES] o
12 Jan 2019 17232

HAC_Pava UBI_BOOG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
12 Jas 2019 1733

NAC_PAYA_LIBI_BODGDL] HATIOMAL ASSESSMENT CENTRE SERVICES) o
12 Jan 2019 17133

MAC_PaYS_UB]_B0OSH1 ][ MATIONAL ASSESSHENT CENTRE SERVICES] o
12 Jan 2019 17:3]

MAC PAYA UBI_BCOGD1E NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Jars 2015 E7:33

NAC_ PAYS_UBL BOGSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Jan 2009 17:33

MAC PAYA_LUBI BOOGNI[ KATIONAL ASSESSMENT DENTRE SERVICES]) o
12 Jan 2018 17:33

MAC_PAYA_UB]_BOOB0L] NATIONAL ASSESSHENT CENTRE SERVICES) @
12 Jam 201% 17:33

NAC_PAYA_ LB BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Jan 2019 17:33

MAC_PaYA_LFBI_BODBO1] MATIONMAL ASSESSMENT CENTRE SERVICES) o
12 Jan 2019 17:33

MAS_BRYA_UBI_BOAB0L NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Jan 201% 17:32

HAC_PaA_LIBI_RODGDE] MATIONAL ASSESSMENT CENTRE SERVICES) 0
12 Jan 2019 17:32

NAC_PaYa_UAE_S00E0Y[ NATIONAL ASEESSMENT CENTRE SERVICES) o
12 Jan 2009 17:32

MAC_PAYA_URI_SO0G0I] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Jan 2019 17:52

MAC_PATA_UBI_ BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Jan 201% 17:32

WAC_PAYA_UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Jam 201% 17:32

MAC_PAYA_UBI BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
L2 Jan 2019 17:32

HAC_PaY¥a_UAL SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Jan 2009 1732

MAC_PEYA_UB1_S0O0BOL] MATIONAL ASSESSHENT CENTRE SERVICES) &
12 lan 2019 17:32

HAC_PAYA_LIBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES] o
12 lan 2019 17:32

NAC_Pa¥s_LBLE_BODG0L] NATIOMAL ASSESSMENT CENTRE SERVICES) 0
12 Jam 2009 17:32

MAC_PAYA_UDB]_BOOGD][ MATICNAL ASSESSMENT CENTRE SERVICES) o
12 Jan 201% 17:32
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Claim Handling( Claim Task )
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Photng Harral Phetos 20158-1-12
Phedcs Hormial Photos 201%-1-1F
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h ACCIDENT STATEMENT

ACCIDENTDATEY | | /01 "ﬁ-L3f‘fijDrMme; 1|ME-L__“_”;"_:_:_*1'_HHJ-EMMJ |
; .

LOCATION; _Aloney Toh Tuck A domrerobeferierdotedtod ot 4y P e
' : ' T fIE ( Tuncesy
1. DETAILS OF VEHICIE _ ¢hapa,

Q) VEHICLE NUMBER__ S ) (299 X t g

B]INSURANCE COMPANY: AT

c]POLICY NUMBER: Slelsel 9

d)POLICY TYPE: [CDMPREBENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL; xots | Joxy ,
ATYPE:(SALOON / CGUF‘E f By IVAH f LORRY / MOTORCYCLE DTI_-[ERS:I
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

}

h)PURPOSE OF USING AT ACCIDENT TIME: [ " & -
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE T*resr@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

e

2., INSUHED}'I‘GLICTHDLDER ‘
AINAME:_: 450 1 (MALE / FEMALE)

G 2

bJNEICfFM'FASSFDRT 53850441 D CONTACT:_ 7367 7(o2

'(‘{\m c)ADDRESS: Eik %259 ,4, A ki ’Lt'f.'{ Hoé-205™2

J"N"':'-ll“.i':.

. CSbo329) :
*CONTINUETO 3.dIF DRIE"-HER ALSD POLICY HOLDEFE.
%Ha a,ﬂ passen 4@ DRIVER g &

; o) NAME: ClenGrg. Clin [MALE / FE
UL duding dviver) b] NRIC/FIN/P ASSPORT! ~ S22 00 cr:mmqr ?ﬁrﬁ%ﬂhw

3 -

&) c)ADDRES:, U6 S5 B ahs (o ve 34
L 5tazay) ~ ;
~“d)DATE OF BIRTH: [_(' /_ O 7/ (777 _)(DD/MM/YYYY)
e]OCCUPATION: INDOOR / OUTDOOR) _
fIDATE oForRIVING  PA L5 b oo
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (*r'__s_z‘ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
bJROAD SURFACE; [DRY / WET / OTHERS r _ )
WAS ANYBODY INJURED [YES / NO) o
7. QJREPORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE i _ !
SN of pussonger @) VEHICLE NUMBER: __ SIS K #67¢)Y  MODEL:_slercecley fenz
Cloduding elriver) B) DRIVER'S NAME_SC0ff rn Vony
2 A = NRICIFFH,’FASSPDRT S732E FA CONTACT:
—/ 9. THIRD PARTY VEHICLE §
d) VEHICLE NUMBER:__ S F ¥/ ¢ v MODEL:__ Ml % 3

o

X: Mo 4/ e r: o
M3 JT ?ql}ﬂ e &) DRIVER'S NAME: feent  Jock |, Maon i
{ ]“4[1.1;51-.!“5 qur'rlﬂ‘-l) f} NRIC/FIN/P ASSPORT: 5§22 S8 | & CONTACT: :;‘I:f: =/ 25 ,:_LL&'.
d )
: . Al & ’z"'l
Gma{‘ - PR

\‘JFD% . EHLMJ&W&M QE}'I'-"hnll- ¢ ¥



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7922010H

CHAN YONG CHIN
[(ZENG YONGQIN)

¥ &k

Rale

CHINESE

Dl of Birlh Bas )
13-&7-19?9 M
cmﬂ-ﬁ

SINGAPORE

4431381
HRENe 87 922010H m
S SRR -
APT BLK 329 ANG MO Ki0 AVENUE 3 #06-20532
SINGAPCRE 560328
MBI N SFE!ITEEH. Dath: faomEe
-

.

MIDTOR CARE AN sBOTOE TRACTORS THE WEIGEH OF e i
WHITH UNLATES THREES KOT EX CRED 2 KILORA S b ll
FEAYY MOTIE CAES A0 MOTIR TRACTORS THE Sy G -

WRIGH OF WHICH USLADES EXCEED 1550 KELOGR &S

*.
0

S/ No, 9000251387
Wi



(s 1Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Number: 5103561863 / Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : To Be Advised
Chassis Number : IWRED0324911
2. Mame of Policyholder : KC AGENCY
3. Effective Date of Insurance : 12 Sep 2018
4. Expiry Date of Insurance : 11 Sep 2015
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
(b} Any other person who is driving on the Pelicyholder’s order or with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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 Used
(3] Use for social domestic and pleasure purposes and in connection with the Policyhaolder's or Hirer's business.
This Policy does not cover
(a} Use for racing, pace-making, reliahility trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trade or business,
(e} Use for any purpose in connection with the Maotor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIOMNAL EXCESS : NfA
UNMAMED 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 YONG CHIN (ZENG YONGCIN)
NAMED DRIVER (1) : Nf&
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : HOMG LEONG FIMANCE LTD
SUM INSURED : MIARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates it issued in accordance with the provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : VINCAR PTE LTD {00000814250)
Date of Issue ¢ 11 5ep 2018 12:05 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

e he

Authorised Officer Chief Executive

Countersigned By:




Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.;
Motor No.:

Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

MNo. of Transfers:

Actual ARF Paid:

Register New Vehicle (Acknowledgement
Vehicle Particulars

SMDZ299X

Z£11- Private Hire {Chauffeur)
Station Wagon/Jeep/Land
Rover

Mo Attachment

TOYOTA
ZWRBD0D324911
318D07518

Petrol-Electric
1797 cc

100.0 kW ( 134 bhp)

1620 kg
Black

12 Sep 2018

2018

Yes

$28,429.00

Land Transport

Vehicle Scheme:

Vehicle
Attachment 3:

WVehicle Model:
Engine No.:

Trailer Chassis No.:

Passenger
Capacity:

Power Rating;

Maximum Laden
Weight:

Secondary Colour:

Original

Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Authority

Naormal

VOXY HYBRID 1.8V CVT
2ZROB70747

60.0 kw

2005 kg

12 Sep 2018
$33,163.00

$14,214.00

First $20,000.00 (100%), next
$13,163.00 (140%)

Owner Name:
Owner ID Type:
Owner |D:

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Mame:

Registered Unit
Mo.:

Registered

KC AGENCY
Business

53350441D

HDB/HUDC

329

ANG MO KIO AVENUE 3

#06-2052



