BH AUTO SERVICES PTELTD

BLK 1 SIN MING INDUSTRIAL ESTATE SECTOR C #01-115 SINGAPORE 575636
Tel: 6359 8044 Fax: 6269 2404
CO. REG. NO. 200917512K
GST REG NO. 200917512K

PLEASE QUOTE OUR FILE REFERENCE WHEN REPLYING

Your Reference; SGL5T18J
Our Reference; SLVB028E

Date: 02/052019

M/s EQ Insurance Company Limited BY POST & EMAIL
5 Maxwell Road

#17-00 Tower Block

MND Complex Singapore 069110

Attention: Claims Department

CLAIMANT: TOH JIN HUI SHALENE

PROPERTY DAMAGED CLAIM ARISING FROM A ROAD TRAFFIC ACCIDENT ON 25/02/2019 ALONG PIE EUNOS
TWDOS CHANG! INVOLVING VEHICLE NO SLV5028E & SGL5718J

We act for TOH JIN HUI SHALENE who was the owner of motor vehicle no. SLYS028E.

We are instructed by the above named to claim damages against you/your insured in connection with a road traffic aceident on
35/02/2019 involving our client’s vehicle regisiration number SLVS028E and vehicle registration number SGLS718J. driven by you'your
insured at the material time

We are instructed that the accident was caused by vou/your insured’s negligent driving and /or management of your/you insured vehicle.
As a result of the accident. our client’s vehicle was damaged and our client has been put to loss and expense, particulars of which are as
follows:-

! Cost of Repair (Included 7% GST) §  16,585.00
Loss of Rental (% 120.00 x 32days) (Included 7% GST)
Surveyor recommended repair 21 days, 2days PRI, days survey, 2

=

days resurvey and 6 days sunday § 410880
3 LTA Search Fee % 31.00
Total : % 2072480

We enclose a copy of cach of the following documents for your consideration:-
{a) GIA/ Police report lodged by driver of

(k) Final Repair Bill

{¢) Rental Invoice / Loss Of Use

{d) LTA Search Fee Invoice

(€} Letter Of Authorization

Kindly revert to our client’s claim within the next 7 days.

Yun Shi
(O) 6559 §944
Email: yunshi.chania/Mjauto.com.sg
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BH AUTO SERVICES PTE LTD
BLK 1 5IN MING INDUSTRIAL ESTATE
SECTOR C #01-115 SINGAPORE 575636

Tel: 6743 3494

Fax: 6269 2404
CO. REG, NO, 201006106C
GST REG NO. 2010061060

TAX INVOICE

Final Repair Bill
Our Ref: SLV5028E
Date: 02/05/2019

M/s EQ Insurance Company Limited
5 Maxwell Road

#17-00 Tower Block

MND Complex Singapore 069110

Vehicle No - SLV5028E
Make/ Model : MERCEDES C200CGI
Year of Manufacture : 2011
Chassis No. : WDD2040482A520589
Colour : BLACK
D.O.A : 25/02/2019

QTY | ITEM/PARTICULARS | AMOUNT (S$) |
1. Repair Cost for Motor Vehicle No. SLV5028E

Type of repair: LUMP SUM :S§ 15.500.00

GST @ 7% : S$ 1085.00
GRAND TOTAL:S$ 16,585.00

Total : Singapore Dollars Sixteen Thousand Five Hundred an
Only. :

__[ﬁiyghty-Five Dollars

& Signature



3152019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

' RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00, Singapore 048580

'NSURANCE Fhone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 9am to Spm
5 i ion No:
RECORDS MANAGEMENT CENTRE CS7 Registration No: M400017735

TAX INVOICE

Our Ref No: GR-19-039948
Date of Request: 13/03/2018 Your Ref No: Online Purchase

BH Auto Services Pte Lid
Blk 1 Sin Ming Industrial Estate Sector C

#01/111/113/115M117
Singapore 575636

Dear SirfMadam,

‘Q_ate of Accident: 25/02/2019
zhicle No: SLV5028E
Place of Accident: PIE EUNOS TWDS CHANGI

Involving Vehicle No: SGL5718J

With reference to your application for the accident report, we have attached the following accident reports as requested.

DOCUMENTS ACCIDENT LOCATION PER DOC (S%) QTY  |AMOUNT (5§)

SGL5718) PIE EUNOS TWDS CHANGI 14.00(1 13.08
GSET Amount 0.92
Total Amount Due (GET Inclusive) 14.00

The images provided to you are taken from the original reports forwarded to the centre by the members of the General
Insurance Association of Singapore and we take no responsibility for their accuracy or contents and shall be under no liability
whatsoever far any loss or damage arising out of or in connection with the reports or their images,

Thank You.

This is a computer generated document and reguires no signature,

-

For GIARMC Official use:

Date:
[X] GIRO [ ] Cash [ ] Chegue

https://singapore.merimen . com/claims/index. cfm?fusebox=MTRsas&fuseaction=dsp_geninvar&refid=20843558CF|ID=498408448CFTOKEN=Bed... 11



TEL RS T

BH AUTO SERVIC

ME3: 243, KAANIE ROALDR SIMGAPTE
FAX (BE) BS15 3144 OO REG, MO 2000 7617K GST RES. HD FOOSTTHZE

Toh Jin_

AR RLE

ES PTE LTD

s#E TaskRE  TEL (A5 BA50 HI4A

Reference No.: €5 040 35

Invoice No.

customer Name: ~ Date/ Time T
bl T3
Address: N syttt pobile Mumber: (?Lﬁ é: u)f: i
cicles C 200

Car Make & Model: sz ‘j E._ ; Caor Plate Mot ..

= Services Provided Qty Unit Price Amount

1 | Towing Service 5%

2 | Battery s

3 | Tyres S$

p————— = e —— .-."__"" _'__"________ _‘__

s | others  Frnta Dt 6ok il P0-00 |s8 5400 00

Total Amount (inclusive of E-ST:I:l st ‘f “?',7 dﬁ - &

Special Remarks

,J_E/f.‘-,i/-}ﬁ.f‘? v ”’G/-i ff/”?

Acknowledged by

" Customer Name & Signatur

Received by:

" Finance bzpurtr'r.\anf '




w1 437 BH AUTO SERVICES PTE LTD

E E EIEL BIK 1 SIN MING INDUSTRIAL FSTATE SECTOR C ¥01-111/1°3/1187117
B " SINGAPORE 575636 TCL: (65) 559 A844 T[AX (65) AZEY 2404
i . Pt CO. REG. NO.: 200917512« GST REG. NO.: 200817512+#

VEHICLE RENTAL AGREEMENT

Owner: BH AUTO SERVICES PTE LTD (“the owner”) Date:
uirer: 100 Jin {hi  Dhalent Tel / HP: Qogdtg 2y
NRIC / Co. Reg No: §89 0 i FAX: .

Address: —

Owner and Hirer have agreed to this Vehicle Rental Agreement for the motor vehicle
described below and upon the Terms and Conditions contained on both sides of this
document. Hirer acknowledges having read and understood all the Terms and Conditions and

signifies acceptance upon signing.

WL VRlicIe o, Sly Sk £ MecedeS Benz (200
Vehicle Reg. No. $im )\ (50 IQ Rental:
Odometer: (€990 N
Date & Time Out: [ 03| 2019 Hirer's Signature:  \ [n_/
i’
Date & Time In: et Hirer’s Signature: L/K /
o[a]g. ol i

te of return of the
,Se0 | -

\ : ] I F
Third Party Claim i ||L
0
In respect of each third party insurance claim arising from the date of hire to

vehicle (both dates inclusive). Hirer unconditionally agrees to pay Owner 55
Comprising excess payable and compensation to Owner for impact of claim on future motor

insurance premiums.

Own Vehicle Damage
Hirer is responsible for the first 55 3 | §a0 nll = excess for collision or damage to first
party (owner) and shall pay additional plus loss of earnings while damaged vehicle is under repair.

BH AUTD SERVICES PTELTD /

l‘l '“{}H_’H\‘r"

A=\ ) =)
\ |'| | \ I
Authorised 'ﬁignature Hirer's Signature




WEHA1G026476 | BH Auto Se e Lid
ENTRY DATE & TIME: 2602720718 1113
SUBMITTED BY: Jatelyn Loh Cai Lng

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report cormectly the delalls of the accxdent 1o speed up the claims process
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Informatian previded must be as truthful and accurate as possible, Any wilul misrepresentation or witholding of malerial facts may allow insurance companias bo

repudiate policy liability.

4 The issus and acceptance of this Form by insurance companies Is not &n admissian of policy liabdity on the part of the mEUrance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be farwarded by the insurers of the GIA Records Managamant Centre established by the General Insurance Association of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be mads avadable upon apglication by inferested parbas,
7. By the lodgemeant of this report to the insurars, you heraby consent to fhe archiving of this report at the eentre and ko copies of the repaort being made available

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Maobile Phone Mo
Alternative Phaone No
Vehicle Particulars
Manufacturer

Model

26/02/2019 1113
25/02/2019 15:35
PIE EUNOS TWDS CHANGI
SINGAFPORE

DETAILS OF OWN VEHICLE
SLV502BE

TOH JIN HUI SHALENE
SBO12574Z
SHARLENTOHJH@GMAIL.COM
(LOCAL ) +65-90686734
OFFICE-90686734

MERCEDES-BENZ
C 200 CGI

Exact Purpose for which vehicle was being used al ooy 018 ISED

time of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA410430

TOH JIN HUI SHALENE
S58912574Z

12/04/1989

INDOOR

07/03/2011

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-906867 34

OFFICE-206867 34
SHARLENTOHJH@GMAIL . COM
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

CHAIN COLLISION
CLEAR
DRY

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpori Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGL5T18J

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKMES30D

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/for the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to alicy liability.

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

companies.

. 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
Assoclation 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/persanal 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
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
af
{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 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, reparts or notices 1o 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) wha have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

i

e La
(1 flas
P o
Palicyholder's Signature Driver's Signature FlE;lErting Centre Personnel’s Signature
Date & Time: (If driver [s not the policyhelder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN L
,,r/ f"’f

|
|

P TowsrDs CHANGT (Puyos Bx1T)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f.llI\.J[.iJ :*“W‘R af ?\E *owon Af (-/‘W’h“ﬁ‘i, The cat I MLJ oo, iy

shof (g oe  Shpfed 1%{&4} W o belond bang aned

m‘\ Cal Wes ';w].iw_éﬂ fiward ard hﬁd\ e G *f“fhl" “*_"{ -~
g Cnr e A Apsk - \aw S ACal

DECLARATION
I/ We detlgre the foregoing particulars are true in every respect.

— T
Palicyholder's Signature Driver's Signature Reporting Cenlr:‘Puﬁ;nne!'s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No -




AUTHORISATION
ol T Hue Shalng

Name of owner of mivehicle:

Address: SR Fepvale € B0 -5 Y(qas )

599115342 -

N}iufﬂﬂ‘? ALONG PIE Cuos Twng Chané ! B
wovive_ oavsude e 86l 576 J

in consideration of BH_AUTO SERVICES PTE LTD ("the Workshop') repairing mylour vehicle no

DLV S04 € a1 myjour request, We the abovenamed owner of motor vehicle no. LV 414 €  hereby

zim for cost of repairs loss of use and

authorise the Workshop to demand claim, negotiate, settle my/our cl
all other expenses and damages arising out of the above accident,

NRIC MNo.

RE: ACCIDENT O

iWve further authorise the Workshop to appoint solicitors to demand, claim, negotiate, setlle andior
commence legal proceedings in myfour name for the above purpose and at the sole discretion of the
Workshop. All sums recovered therefrom shall belong to the Workshop absolutely and I'We further
authorise the Workshap to give absolute discharge on myfour behalf and lo sign all discharge vouchers
and other documents in relation to the same an my/our behalf l\We furiher agree lo fully co-operate with
the solicitors appointed by the Workshop on mylour behalf and attend all Court hearings that are

necessary lo prosecute the claims maintained by the Workshop.

IWe agree that in the event that the claim Is rejected for whalscever reason or the Woerkshop decides not
to proceed with legal proceedings or for whatsoever reason the Workshop is unable to recover all of the
repair costs or are only able 1o recover a portion of the same l/we hereby underiake 1o pay them the full
repair costs and or any portion thereaf that cannat be recovered and all expenses including legal cosls
that they may have incurred in pursuing the claim within 7 days from the date of the written notice for

paymenl by them to my/our last known address.

IMVe hereby declare that liwe will always remain and be liable ta the Workshop for the cosl of repair 1o
my/our motor vehicle and expenses incurred on mylour behalf. In the event that Workshop has 1o issue
any nolice or commence lega! proceedings against me/us 1o enforce this undertaking against mefus, l'we
shall be lizble for the Workshop's expenses and legal cost{including solicitor and clienl cost) on an
indemnity basis,

IWe further authorise the Waorkshop to give 1o the other party/parties absolute discharge in respect of any
liability and any sum, whether agreed or nol made the Workshop or to the law firm appointed by the
Workshop towards full settlement of mylour claim it shall be regarded as full and final discharge of the

claim

Workshop to settle the above mentioned claim in a manner that they deem

I/We further authorise the
claim with

fit and the Workshop is further authorised to receive payment further to settlement of my

payment cheque/s being made in favour of the Workshop,

Date this - (day} of ki (month) f,f‘ {year]

Signed: F

Owner of mfvehicle : ok Jih Tl Shadive

HP: Q068615 ¢

Witnessed:



226/2018 Invoice

, GENERAL INSURANCE ASSOCIATION OF SINGAPORE
GENERAL RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00, Singapore 048580
INSURANCE Phane: +65 6224 0010 Fax; +65 6224 0030
ASSOCIATION Operating Hours: Monday to Friday 8am o 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Third Party Insurer Enquiry

Cur Ref No: GR-19-030637
Date of Request: 26/02/2019 Your Ref No: Online Purchase

BH Auto Services Ple Ltd

Blk 1 Sin Ming Industrial Estate Sector C
#1MA1M3IMN15M17

Singapore 575636

Dear SirfMadam,

Enquiry Date 26/02/2019

Enguiry By Jacelyn Lah Cai Ling

"= \iehicle No. SGL5718J

Accident Date 25/02/2018

Enquiry Result

TP Vehicle No. Insurer Pericd of Insurance Insurer Tel, Na,
SGLAT18) EQ Insurance Company Ltd 21/09/2018-20/09/2019 6223 9433
Thank You.

centre by the members of the General Insurance Association of

The images provided to you are taken from the original reports forwarded 1o the
be under no liability whatsoever for any loss or damage arising out af

Singapore and we take no responsibility for their accuracy or contents and shall
or in conneclion with the reports or their images.

L his is 8 computer generated document and requires no signature.

https://singapore. merimen.com/claims/index cfm?fusebox= MTRsas&fuseaction=dsp_geninvip&refid 2068335 CFID=480409TTTACFTOKEN=bc2. .. 1/2



22612019

| GENERAL
~ INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

Our Ref Mo GR-19-030637
Date of Reguest: 26/02/2019

BH Auto Services Pte Lid
Bik 1 Sin Ming Industrial Estate Sector C

Inwaice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref MNo: Online Purchase

#1111 M 31151117

Singapore 575636

Dear SirMadam,

Enquiry Date 26/02/2019

Enquiry By Jacelyn Loh Cai Ling

TP Vehicle No. SGL5718 -
Accident Date 25/02/2018

DESCRIPTION AMOUNT (5%)

TP Insurer Enguiry 1.87

GST Amount 0.13

Total Amount Due (GST Inclusive) 2.00
Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

[¥] GIRO [] Cash [ ] Cheque

-

https:/isingapore merimen comiclaims/index cfm#usebox=MTRsas&fuseaction=dsp_geninviphrefid=20683354CFID=480497T7T&CFTOKEN=bC2... 212



3/15/2019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

E RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00, Singapore 048580

INSURANCE Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday 8am to Spm
RECORDS MANAGEMENT CENTRE SST Registration No: M400017735

TAX INVOICE
Cur Ref No: GR-19-039943
Date of Request: 13/03/2019 Your Ref No: Online Purchase
BH Auto Services Pte Ltd
Blk 1 Sin Ming Industrial Estate Sector C
#O1M111MM3MNMsSNT
Singapore 575636
Dear SirfMadam,
Your Search Criteria:
Jate of Accident; 25/02/2019
Place of Accident: PIE EUNOS TWDS CHANGI
Client Vehicle No: SLV5028E
DESCRIPTION AMOUNT (S§)
E-File Search Fee (Public) 14.02
GST Amount 0.98
Total Amount Due (GST Inclusive) 15.00

Thank You.

This is a computer generated document and requires no signature.

For GIARMC Official use:

Date:

[X] GIRO [ ] Cash [ ] Cheque
3

hitps:/isingapore merimen . com/claimsindex cfmPMusebox=MTRsas&fuseaction=dsp_geninvtp&refid=208434TACFID=498408448CFTOKEN=GCd. ..  2/2



3152019 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

' RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00, Singapore 048580

INSURANC E Phone: +65 6224 0010 Fax: +65 6224 0030

ASSOCIATION Operating Hours: Monday to Friday S8am to 5pm
- : —r GST Registration No: M400017735
RECORDS MANAGEMENT CENTRE G

SEARCH RESULTS

Our Ref No: GR-19-039943
Date of Request: 13/03/2019 Your Ref No: Online Purchase

BH Auto Services Pte Lid
Elk 1 Sin Ming Industrial Estate Sector C

#01/111/113/1115/117
Singapore 575636

Dear SirfMadam,

Your Search Criteria: =
Date of Accident: 25/02/2018
Place of Accident: PIE EUNOS TWDS CHANGI

Client Vehicle No: SLV5028E

With reference to your search criteria for the accident repont, the following documents were found to closely match your search
criteria.

REQ. VEHICLE ACCIDENT LOCATION ACCIDENT DATE
SGL5T18 PIE TWDS CHANGI NEAR JALAN EUNOS 25/02/2019 15:35
Thank You.

The images provided to you are taken from the original reports forwarded to the centre by the members of the General Insurance Association
of Singapore and we take no responsibility for their accuracy 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.

ke

This is a computer generated document and requires no signature,

hitps:/fsingapore rermen.com/claimalindex.ofm Hfusebox=MTRsas&fuseaction=dsp_geninvip&refid=20843474CF|D=4538408444CFTOKEN=6cd... 1/2



