RTINS (T

i;‘a LTTONAL Assessme it Contre ¢ Services. poet v asios . g (] 9026710 IO S———.
i '*""'_!‘_!__ 26 (2[13 “"‘-5_;,5;_ ._[ Jeb ,fl_‘*:{“_':i”-};“” !l_}mr. & Time Completed il June |J_"-r
| Relth gy pezifoeygizlhy, [ SASclling | SC—
| Yehlo @Geg 1ised B R sl i I . o
b CrA galaly Hids., . ||| Mot ClalarEgiim _______L . T o A
T h R TS [-Notor W.f(} {wum.. 0B g, _r:_*fu} - - .
l’lbulu Up]lr.mdud | _—
e | Assessment/Survey Reporl | )
| ] “I““ R L el II Ass'l D.cpu!.lllig.rFrlyl!m]g!lu_vl_gpf__jj_ [ .
| iV (G ptyn When O i - S
LR Panticulis: Vel No: uf.ﬂp 4Feuk . INC( Y Non-INC( ).
Chwener ['H-iw: ( Tel: L ) B
‘ porieyno: () Period: ( ) Cover Type: ( $o
Confirmaed Jay o ; - -:L'fum.'_ N ___}E.FTG T ) S
Iusured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%] R,
[ -‘h car of e L,lw.n n-u { - ) Warranty: YES ( ]”‘TD{ ) _F_, _ 15 -

L.u.:rluu,, $l 000 ( }!.‘52 uun{ }

e e e s sl

“L ] Walle=In Cuyconer L-u.;l.umurs inTun'nalIun slrlc!ch,- Cunlidanﬂal & Strictly ND rafar nf mpstmr

By

{ ) Iul 1l Loss Cnse 2 lo t-un'mu Illsurl.:r URGENTLY. < P A

IR St D e R Bl TR ity ¥

Daive=in ( ) Iuwnl iu{_ ) Invoice: YIS ( )y NO( ) ;Towing Co: (- '

e = wf,_ e - T
il T“J'r ‘?}j{‘ . IHL L ﬁiﬂgh; :EI}FLIWJLHI' ly&?ﬁE{;-' drl‘]'w]l

= iaRER: -'h]\

Lol }zwt

] ) r-.|ll]}!‘||" for Transy, r:rJ.LMIc:wmmc,{ )/ Courtesy Car( ) e
’J H{ Cheolo / Post fepedr In.p:rnu;u_- ( 'I:' _ o

U] Ju wl Fesurvey Pholo [Repair Cost > $3000] { ) 5 i ot —
Ffrarp 2 e — - : — Ly :

i._ﬂx%':;m?z:ﬁﬁﬂ e e

= s i 3
T e o g e e S R AT T T iz ; = I ?“ “\I J :
M 0l5e AR il
ORI 1) AIL) Aceldeat Reporting (530 [1g.50
1f< 1'*;_.:@ N il | 2) DA Duinage Anmcemant {31007 HC (580) e
ol 3)TT s Towing Frse JA/T4S -
=— 4) FT 3 Follow-Throu gh I:ulur 5120 .
{ ‘mli'lf"f an_rum PSSR = 4 53 BT 1 Pullow-Theou gh Burvey (Besurvey) 330 -
FN Ll Torglaiming sgoingL IHC © }
E I ¥ SRS &) TIL: Re-ingpestlon ey bR
S ]Lul imhun ; T)HL § [dao DA + SMRT Survey R ... o
T R TR e 3) NTUG Addliional Sarvices:- i#
St |Ju]u {[ h}r (8 "rhluu |||illeL} Q TSNSz Courtosy Car { Tpl Allewense i3 B
. o *1d6; Lepnls Cosnrdination ) 510 gl
T PR FQE %5% TTITE Poel Repniv Inspeation 5 T
r m,'? Lﬁ pf@q [TV Rn: OV /7 Collest Thevess Coordinatiin 33 i [
D T (HA1] L TF (Ran IHC) against NG 320 ]
9 B2 Do Molile L
s T T = ] Tnvorl s doted , [Fae Chargad
5 Tnvalce daled Fae Charged LR




RATIS02GT 10 Mational Assessmont Sendie Servces - Ui

el 7 Fii Your NCD will be affected due to late reporting
SUBMITTED Y. Los e fag Actual eFilling Submission Date & Time: 26/02/2019 16:13

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report E:Irl'f:l:"E the details of the accident o speed up the claims process
2. Tres Form must be completed by the Policyholder ang"c-r i Authorised Driver.

3. information provided must be as truthfild and accurate as possible. Any wilful misrepresentation or witholding of materiad facts may allow insurance comganias 1o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i nol an admission of poliay liability an the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

. This raport will be forwarded by the insurers of the GLA 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 upon apolication by interesied parties

7. By the lodgamant of this rapart 1o the insurers, you hereby consent 1o the archiving of this repart al the centre and to copies of the report balng made avaiable
aforesaid

ACCIDENT STATEMENT

Dale Of Report 260272019 15:02
Date Of Accident 22/02/2019 14:35
Exact Location Of Accident UPP THOMSON RD
Country/State of Loss SINGAPORE
Vehicle Registration Mumber GBE1150J
Insured/Policyholder

Mame Of Registared Owner SIANG HOCK CAR RENTAL PTE LTD
Co Reqg Mo -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-68482002
Vehicle Particulars

Manufacturer SSANGYONG
Model -

Exact Purpose for which vehicle was being used at

time of aceident PRIVATE USE

Are you claiming under your own insurance policy
for repair to your vehicle?

YES

If Mo, Please stale action 1o be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mamea of Insurance Company M3 FIRST CAPITAL INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number D-18090573MFCV/52

Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number
EMail Address

DEVA KUMAR S/0 ALAGAPPAN NADARAJAH
§7028055H

10/08/1970

OUTDOOR

21/04/2010

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92863737

NOEMAIL

Page 1.af 17



Address BLK 501 AMK AVE 5 #11-3700
Postocode 560501

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
| hF_w_F.-_ been apprnacljcd by upknuwn_persnn:sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accidem reporied to the palice? MO
If Yes,Please state which Police Station

Was notice of intended Proseculion given? WO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Wasz there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBD4844K

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Cantact Number

Address

Postoode

Inzurance Company Name

MNature Of Damage

Ma. Of Passenger (Including Driver)

Page 2 of 17



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/ar the Authorised 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 Police 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 repoert 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 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, scknowledge, agree and consent that:

ta)

My insurer, my workshop and the General Insurance Association of Singapore |“GIAY) may/are permitted to calleet, use,
disclose and/or process my personal data/personal information set aut in this [ferm] and any other personal information
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) invalved in this aceident [all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purposels)
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;
i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me te 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for ene or more of the above Purpases; and
{e)  my Persanal 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 mare of the above Purposes.
{dl  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and management in present and all future claims.
{e] the information so collected under (d) above may be shared / disclosed:
(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court arders,
» M/
Palicyhelder's Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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AK.
ACCIDENT STATEMENT

ACCIDENTDATE( 22 /2 / /9 )(DD/MM/YYYY], TIME:(_'% 3 . (HH:MM)

LOCATION: Vpp  4hows.n R .

1. DETAILS OF VEHICLE -
QJVEHICLE NUMBER ___ Gp[ () Se - T
b)INSURANCE COMPANY:

c)POLICY NUMBER;
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

©)MAKE & MODEL:___ " _
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME.___ Prv ate bse

JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (7ESNQ)

IF NO, PLEASE STATE trgm%mi CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOL

AJMAME; Fobiasau, {MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ﬂp P‘-’iﬁ",‘enﬂ&. DRIVER ; Moyl rn? ah
Cincluding dyiver) SINAME__Deva Kewmay S/o A [MALE / FEMALE]
(T2
!- )R B INRIC/FIN/P ASSPORT: CONTACT:_929€37372.
A A <) ADDRESS:
“d)DATE OF BIRTH: | f f J[DD/MM Y Y YY)

5] OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERERNCE.

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirey .

5. Q)WEATHER CONDTIOM: ELEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. aJREPORTED TO POLICE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:___ e ffs.  Police.
8. THIRD PARTY VEHICLE

SN of passreqte q) VEHICLE NUMBER: H00 $Fe4 1. mopEL:
L ledudine dvivery bl DRIVER'S NAME:

1' €] NRIC/FIN/PASSPORT: CONTACT:

it 7. THIRD FARTY VEHICLE
% iin o) anceann.. G VEHICLE NUMBER: — MODEL:

C DI 8] DRIVER'S NAME:

1ANG NI £ NRIC/FIN/P ASSPORT: CONTACT:.
}
Wp-."-h'nj GL’F- ' Cma 1’1 - ‘Sl‘\n...j Hﬂ‘b—;ﬁﬂ )
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

TI2019022377015

10of3
Report No. T/20160223/7015

Date/Time Report Made:
23/02/2019 17:08

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:

Address

DEVA KUMAR S/0 ALAGAPPAN APT BLK 501 ANG MO KIO AVENUE 5 #11-3700
MNADARAJAH SINGAPORE 560501

ID Type / 1D No.: Contact No..

NRIC NO / 57028055H Home/Office: Mobile: 92963737
Mationality: Email:

SINGAPORE CITIZEN devakumarctp@gmail.com

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

Male 48 10/08/1970 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

senior technisian Class: Date of Expiry;

General Ir

Type of Nun !njury _ Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road
22102/2019 14:35
Location:
Upper Thomson Road
Weather; Road Surface: Road Speed Limit;
Clear Dry 70 Kmi/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GEE 11504

| SANGYANG

GBB1150J | Van

ﬁmy Pedestnan Involved: Nc-

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
ATt FoncE O

T20190223/7015

Police Station Of Origin: 20f3

Traffic Police Report No. T/20180223/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver R L B et L e i T T e e
Name DEVA KUMAR S/0 ALAGAPPAN ID Mo. 57028055H
_ NADARAJAH

Related Vehicle | GBB1150J (Van) Contact No.| 92983737

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL

| Licence &

Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details,

on 22/02/2019 at around 14:35 hrs i was driving from Upper Thomas Rd towards yio chu kang rd the 10
foot lorry no GBD4844K brake at the traffic light in front of unfortunately i cannot brake in time so i hit my
front part car towards the back part of the lorry.

. i have the the photo of the accident.

near to bus stop no 56059

i was travelling from Upper Thomas Rd towards yio chu kang

no the accident did not happen at a pedestrian crossing.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

RN

TI20190223/7015

dof3
Report No. T/20180223/7018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter.
Mot applicable

Date/Time:
23/02/2019 17:08

Officer In Charge Of Case:

TP /TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP1E8




1€ .160% & 11:23

AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7028055H

Hame

DEVA KUMAR S/O ALAGAPPAN
NADARAJAH

Race
INDIAN

;=
Date of birth Sax & L -
10-08-1970 M

Country of birth
SINGAPORE
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Crigin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Ff20190201/7020

1of2

Report No. F/20180201/7020

Date/Time Report Made
01/02/2019 19:17

\Vide Report No. Station Diary No.

Name Of Informant
DEVA KUMAR S/C ALAGAPPAN

Address
APT BLK 501 ANG MO KIO AVENUE 5 #11-3700

NADARAJAH SINGAPORE 560501
ID Type / ID No. Contact No.
NRIC NO / §7028055H Home/Office: Mobile:
82963737
Nationality [Email Address
SINGAPORE CITIZEN idevakumarctp@gmail.com
Occupation Sex Age Date of Bith  |Race
iMale 48 10/08/1370 Indian
Institution/School Name Language
English

Date/Time Of Incident
28/01/2019 23:20 - 28/01/2019 23:30

Location Of Incident
APT BLK 501 ANG MO KIO AVENUE 5 #11-3700

SINGAPORE 560501

Brief details.

on 28/01/2019 i was in Changi Airport T1 smoking area near door 5 waitini g for my flight to Dubai.

when it was time for boding i check in the immigration when want to change my money to US currency
that's way i notice my wallet was missing.when i told the customer service agent they told me i cannot go
out after immigration clearance so the customer service when to locate but the cannot find,

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
01/02/2019 1917

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp

FUPO hotline number; 68429645



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

00

Fr20190201/702
20f2

CONTINUATION OF REPORT

Report No. F/20190201/7020

SIN [item
t I**l;”'{. Froamsin e i : :
1 lidentity Card Lot [SINGAPO| 1
RE NRIC
2 |Licence Lost Qualified 1
Driving
Licence
3 |Cash Lost 1 Singapore
Dollars
250.00
4 |Credit Card / Debit 1Lost UNITED 1
Card/ ATM Card OVERSE
AS BANK
LTD
5 |Credit Card / Debit |Lost DBS 1
Card!/ ATM Card BANK
LTD
6 |Licence Lost Taxi's 1
Driving
Licence
| 7 |Credit Card / Debit |Lost american 1
Card/ ATM Card express
credit
card

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:;
01/02/2019 19:17

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

FUPO hotline number: 68428645



M5 First Capital Insurance Limited o seg Mo 1950001060 GST Reg, Mo MZ-0O01675-9

MS‘ FiI'StC apit3| £ Raffles Quay #2100 Singapare 048580

Tel: (65) 6222 2311 Fax: (B5) 6222 3547

Clalms & Meter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 068877
Tel: (55) 6507 3848 Fax: (65) 6507 3849

wanw mstirstcapltal.com.sg

CERTIFICATE OF INSURANCE ORIGINAL

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Type of Palicy. . COMMERCIAL VEHICLE - FLEET
Type of Cover, . Comprehensive

Certificata No. D-18090573MFCV/52

Vehicle Mo / Chassis No © GBB1150J/ KPADATEKSSP049385
Name of Insured © SIANG HOCK CAR RENTAL PTELTD
Period Of Insurance ¢ 31.07.2018 To 31.03.2019

Insured Estimated Value - Market value At Time Of Loss
Financial Institution - MV CREDIT PTE LTD

EXCESS : AS INDICATED BELOW
Authorised Driver”
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®

(1) Whilst the vehicle is being used in connection with the Insured's business:-

{a) Any person provided he is in the Insured's employ and is driving on their order or with their parmission.
{2) Whilst the vehicle is being used for social, domestic or pleasure purposes:-

{a) Any person whao is driving on the Insured's order or with their permission.

For drivers with more than 1 year driving experience and/or not less than 21 years of age

Excess : 551,000.00 on Section | & |l separately (for Lang Term Lease - 1 year or more)

552.500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
5%1,000.00 on Section | & Il separately {for Staff)

For drivers with less than 1 year driving experience andlor less than 21 years of age

Excess : 533,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)

5%4,500.00 on Section | & |l separately {for Short Term Lease - less than 1 year)

55%2,000.00 on Section | & || separately (for Staff)
* Provided that the persan driving is permitled in accordance with the licensing or other laws or regulations to drive the Molor 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 Mator
Vehicle.
Limitations as to use®

Use in connection with the Insured's business.
Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for sccial, domestic and pleasure purposes.

The Policy does not cover:-

(1) Use for racing, pace-making, reliability trial or speed-testing.

{2) Use whilst drawing a trailsr except the towing of any one disabled mechanically propelied vehicie.
{3) Use for the carriage of passengers for hire or reward.

" Limitations rendered inoperative by Section 8 of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 188) and Section 85
of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

I"We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part |\ of the Road Transpor Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/AD1S1MZ301A9 ﬁ“ﬁ- ;

lssued at Singapore On 17.08.2018 ~ Authorised Signature

A Member of U0l (MNEURANCE GROUE



