PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL: 65446671 FAX: 62141511
CO. REG: 200707743D GST REG: 200707743D

Our Ref: SHDIS19Z/SR
WITHOUT PREJUDICE

18 April 2019 (By Email Only)

Attn: The Motor Claims Department
China Taiping Insurance (Singapore) Pte Ltd
3 Anson Road #16-00

Springleaf Tower

Singapore 079909

Dear Sir/Madam

ACCIDENT INVOLVING SHD1519Z AND GBH5313Z ALONG PIE ~ CHANGI
INTO PIE/CTE EXIT ON 18.01.2019

We have been authorized by Premier Taxis Pte Ltd, the owner of Taxi vehicle number:
SHD1519Z, to claim against the party/parties responsible for the damages arising from
the above-mentioned accident.

Our records show that you are the insurers of vehicle number: GBHS313Z at the material
time of the accident with the driver of our client’s vehicle, Mr. Mohamed Shah S/O
Fakimamun Mill Mohamed.

As a result of the accident caused by your Insured Driver’s negligent driving and/or
management of your insured’s Vehicle Number: GBHS313Z, our client’s vehicle was
damaged and we have been put to loss and damage as follows:

(1) Cost of repair (Incl. GST) $ 749.00
(2) Loss of Rental — 2 Days @$103.79 per day $ 207.58
(3) Loss of Income — 2 Days @$100.00 per day $ 200.00
(4) GIA Scarch fee $ 2.00

$ 1.158.58

A copy of each of the following supporting documents is enclosed:

(1) GIA report & sketch plan of SHD1519Z

(2) Driver’s I/C and Driving License

(3) Final repair bill

(4) Vehicle Registration card, Certificate of Insurance, Certification Letter
(5) Check In/Out Voucher

(6) GIA search



PREMIER AUTOMOTIVE SERVICES PTE LTD
23 CHANGI SOUTH AVE 2 #01-02
SINGAPORE 486443
TEL: 65446671 FAX: 62141511
CO. REG: 200707743D GST REG: 200707743D

Our Ref: SHD15197/SR

We would appreciate if you could look into the subject matter and let us have your
favorable offer within 14 days. If you are agreeable to the settlement of the above said
claims, please forward us your discharge voucher as for our client’s signature and
payment made to “Premier Automotive Services Pte Ltd”.

Please note that if we do not hear from you within the stipulated 14 days, we will have no
alternative but to appoint our solicitor to act on our behalfto commence proceedings
against you without further notice to you.

\

Yours faithfully, xwz B

/ ®

\W

Claims Department — Shafawatl Md Rabu

Email: shafawati.rabu@premiertaxi.com

DID: 64100946
NB: We encourage all parties to liaise with us via email to expedite all matters

PS: Please quote our reference no when replying

c.c. Client — Premier Taxis Pte Ltd



MPAS15009757 ! Premier Automotive Services Pte Ltd - HQ
ENTRY DATE & TIME: 21/01/2019 14:34
SUBMITTED BY: ARINAWATI BINTE AMAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may aflow insurance companies to
repudiate policy liability.

4. The issue and acceplance 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. This repart will be forwarded by the insurers of the GIA Records Management Cenlre established by the General [nsurance Assoclation of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesald.

Date Of Report 21/01/2019 14:34

Date Of Accident 18/01/2019 14:30

Exact Location Of Accident PIE - CHANGI INTC PIE/CTE EXIT

Country/State of Loss SENGAPORE

Vehlcle Reglstratlon Number SHD151QZ
lnsured!Pollcyholder_ _ : B : B

Name Of Registered Owner PREMIER TAXIS PTE: LTD

Co Reg No 200304975H

Email Address NOEMAIL

Mabile Phone No

Aiternative Phone No OFFICE-62148880

Veblcle Partlculars i Sl

Manufacturer HYUNDAI

Madel 130 (FD)-1.6 DOHC (A}

Exact Purpose for which vehicle was being used at

time of accident HIRED & REWARDS

Are you claiming under your own insurance policy NO
for repair to your vehicle?

i No, Please state action to be taken THIRD PARTY
Vehlcle Category TAXI _
Insurance Compahy - _. i " 5 :':_. g _' [T
L Name of Insurance Company NTUC INCOME INSURANCE CC-CPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5085103893

Cover Note Number

Driver = .~/ LR

Name of Drlver

MOHAMED SHAH 8/0 FAKIMAMUN MILL MOHAMED

NRIC No S1421881E

Date Of Birth 06/12/1960

Cccupation QUTDOCR

Date Of Driving Pass 08/02/1980

Driving Experience 38 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91808875

Fax Number

Contact Number
EMail Address

NOEMAIL.

Page 1 of 13



o

_Clr"' umstance

_Attachment(s) o Dl
. Are accident photos avallabEe for attachment?

Address

Postcode

Was driver an employee of the Insured’s Company

If No, 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]nformatton ::-': "1 PR

Was any forelgn vehlcle |nvolved in thls accldent?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s}
salicitingfoffering accident claims assistance,

Number of Passengers (]ncludmg Drlver)
Details of Poilce Actlon B
Was the accident reported to the pol:ce?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
if Yes agalnst whom?

of Accident:
NO PAX ONBOARD BOTH VEHICLES

* Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BRY

BLK 416 #08-19

BEDOK NORTH AVE 2

460416
NO
OTHER - HIRER

SIDE SWIPE

CLEAR

NO |
2
NO
NO
YES

NO

NO

NO

YES

NO
NC

GBHE313Z
LORRY

VEH. B

GOO0ODs VEHICLE
MALE CHINESE
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the detalls of the accident to speed up the claims process.

. This Form must be completed by the Policyholder andfor the Authorised Driver.

. Information provided musst be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to pepudiate policy liability.

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

companias.

. Any false reporting mav be referred to the Police for investization.

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

Assotiation of Singapore {GIA) for archiving and that copies of this report wiil for a fee be made available upon application by
interested partles,

. By the Indgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made availablie aforesald.

, Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the Generafl Insurance Association of Singapore {"GIA”) may/are permitied to coflect, use,
disciose and/or process my personal data/personal information set out in this [form} and any other personal information
provided by me or pessessed by my insurer (coflectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s) involved in this accident (2l Insurer(s} who have insured
vehiciels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singepore and any relevant government agency/suthority (such as the police}, for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims Including the setflement of the claims and any necessary
investipations relating to the claims;

{il} investigating the actident and/or my claims;
{tii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar noetices to me,
which could involve disclosure of certain parsonzl 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} allinsurer(s) whao have insured vahicle(s) tovolved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or arocess my Personal Information for one or more of the above Purpases; and

{c} my Personal information may/can be disclosed by sny of the tnsurers 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 Inforraation 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,

(2) the information so collected under {d} above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contrailing or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purpeses stated, or

{ii}_for complying with requirements under any regulations, laws or court orders,

AT,
o ol " -
p( ) W
4 AW
\« s Ot / ¥ rL\
Palicyholder's Signature Driver's Signature Reporting Centra Persannel's Signature
pate & Time: {If driver is not the policyholder) Name:
Dats & Time: NRIC/FIN No.:

K NY2UTEIE
Aghpi15197
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FNBI51F 2

ETGCHEI 5303 =

DECLARATION

I/We declare the fo iycegc;uLg particulars are true in every respact.

N A ddsly

71 JAN BN

42 PAE
Policyholder's Slﬁnature B N Driver's Signature Reporting Centre Persennel’s Signature
Date & Time: {if driver is not the pelicyholder) Name;
Date & Time: NRIC/FIN Na.:
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Sketch Plan Pg. 3

Describe Circumstance of the Accident.

ON 18/01/2019 @ 1430HRS, | WAS DRIVING MY TAXI (SHD 1519 Z),
TRAVELLING ALONG PIE - CHANG! INTO CTE EXIT IN THE EXTREME LEFT
LANE.

WHILE | WAS MOVING AHEAD INTO CTE EXIT, SUDDENL VEHICLE B ( GBH
5313 Z ~ LORRY ) WHCIH WAS ON MY RIGHT - FAILED TO KEEP FOR
PROPER LOOK OUT & FAILED TO KEEP IN LANE, HAD ENCROACHED
ONTO MY PATH ON MY RIGHT ABRUPTLY.

AS SUCH, THE LEFT PORTION OF VEHICLE B COLLIDED ONTO THE RIGHT
PORTION OF MY TAXL

DUE TO THE IMPACT, MY TAXI HAD DAMAGES ON THE RIGHT PORTION & |
WAS NOT AWARE OF DAMAGES TO VEHICLE B.

NO INJURY INVOLVED.
NO PASSENGERS ONBOARD BOTH VEHICLES.

DAMAGES FOUND ON VEHICLE A & VEHICLE B

/N

e
VEHICLE A -

=

b

VEHICLEB

SHPI5197 ]
/]

GBH 5313 Z

REAR REAR

PREMIER THIRD PARTY
AN VEHIGLE

o NewlilSUA 1A TP /E

Driver's Signature & NRIC Number
Monday, January 21, 2018 @ 2:47:29 PM h@
{atfonded )
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18§D &%ACT

-s_-/

T
SIDENTITY CARDNO. $1421881E

SINGAPORE

Mama

MOHAMED SHAH S/O o
FAKIMAMUN MILL MOHAMED

. 061221860 M

Coundry a? Birth -
SINGAPORE

NGAPORE 460416

L N T

Date of izsue

'13101-'2004

I ]

& neiC e 314218815

L NP 428A

: Mame

: 'M_OHAMED SHAH S/0 .
FAKIBEAMUN MILL MOH

it Date: 06 Dec 1960
“Jisus pate: 27 Dec 2003

il

001062471G

rwmmm

ol

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES
PASS DATE

'%‘ & R ICI
Class 3 Botor Cars and Motor Tracters the weight of 03 Feb 1980
which unladen does not exceed 2600 kilograms

-

ce No; 51421381Ei

MMMWNWWM*

This card is not transferable and isthe prope:ty of the Land Transpor
Authonty (L'Fﬁ)”'lt must be surrendered 16 LTA on requast i found, pleas:

fethntﬂi-'EA 1085HMW§'E¥EMW5?5?01 e
__E_T}T‘f : Demlptmn c . lssue Date

o TAXI VL - 21/05/1993

{ R AL




PREMIER AUTOMOTIVE SERVICES PTE LTD

y // P R G M ' E R OFFICE: 23 Changi South Avenue 2 #01-02 S(486443)
L . - TEL: 65436676 / 65436689 FAX: 62141511

" AUTOMOTIVE SERVICES CO. REG NO.: 200707743D GST. REG. NO.: 200707743D
TAX INVOICE
PREMIER TAXIS PTE LTD DATE 15-Apr-2019
23 CHANGI SOUTH AVENUE 2 #03-02 PAGE 1 OF 1
SINGAPORE 486443
ITEM Description QTY U.PRICE AMOUNT
FINAL REPAIR BILL FOR HYUNDAI 130 $ 700.00
REGN NO: SHD 1519 Z
TOTAL LUMPSUM REPAIR COSTS AS RECOMMENDED BY SURVEYOR 700.00
GST@7%| $ 49.00
GRAND TOTAL| $ 749.00

for Premier Automotive Services Pte Ltd =

(ALL THE REPAIR COSTS ARE SUBJECTED TO GST)




1171412017

VRL Application

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert

No.:
Owner ID Type:

. Owner Name:

Registered Address:
Mailing Address:
Birth Date:

Vehicle Particulars

Vehicle No.:

Previous Vehicle No.:

Effective Date of Ownership:

Original Regn Date:
Registration Date:
Year of Manufacture:
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Make:

Vehicle Model:
Primary Coloutr:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Qutput:

Propellant:
Max Unladen Weight:

Maximum Laden Weight:

Open Market Value:

200304975H

Company
PREMIER TAXIS PTE. LTD.

23 CHANGI SOUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD15192Z
08 Nov 2017
08 Nov 2017
08 Nov 2017
2017

Public Transport Taxi (Motor Car)

Taxi (Company)
Alr-Con {Taxi)

HYUNDAI
130 GDH 1.6 TCI 5DR DCT

Silver

4
TMADZ81UVHI142093
D4FBHZ173615

1582 cc/-

100.0 kW {134 bhp)
Diesel

1496 ke

1940 kg
$20,236.00

hitps:ffvrl lta.gov.sg!ltatvel/action/searchVehicleByOwner? FUNCTION _ID=F1801081=T

12
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1.89)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5095103833 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SHD1519Z

Chassis Number : TMAD281UVHI142083
2. Name of Policyholder : PREMIER TAXIS PTE. LTD.
3. Effective Date of Insurance ; 08 Nov 2047
4, Expiry Date of Insurance 1 34 Jan 2019
5, Persons or Classes of Persons entitled to drive*

(a) The Policyholdet.

{b) Any licensed taxi driver driving on the Policyholder's order ar with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations 10 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 Use*

(a) Use asa Taxi.
(b) Use forsocial domestic and pleasure purposes.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle. '

* Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third- Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are notto be included under these

headings.
EXCESS (SECTION ) 1 N/A
EXCESS (SECTION 1) : 5%3,500
INSURE WITH COE : N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : N/A

|/We hereby Certify that the Policy 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 IV of the Road Transport Act, 1987
{Malaysia)

Agency : HLSUNTEK INSURANCE BROKERS PTE LTD (00000690672)
Date of Isste  : 16 Oct 2017 17:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e
Countersigned By:

Authorised Officer Chief Executlve




24 January 2019

To Whom It May Concern

Dear Sir/Madam

CERTIFICATION LETTER

This letter serves to inform that Mohamed Shah S/O Fakimamun Mill Mohamed of NRIC
Number St421881E is a registered driver of SHDI1519Z. Mohamed Shah S/O
Fakimamun Mill Mohamed is paying daily rental rate of $103.79 (Inclusive of GST).
Should you require further information, please contact us at 6214 8880.

Thank you.

Yours sincerely

Kellie Poh

Administration Manager

Prepared By: Hasnah

PREMIER TAXIS PTE LTD

23 Changi South Avenne 2

#03-02

Singapore 486443

‘Felephone: +65 6214 3880 Fax: +65 6214 0330
www. premiertixi.com

Co. Reg. No. 200304975t



REPLACEMENT VEH GIVEN YES/NO

PREMIER VN —— s

TAXIS .
CHECK IN / OUT VOUCHER _ LT
‘Drwvers Nave MOHANEQ SHAH sle FAKImamoN i " INDICATE AREA OF DAMAGE HERE:
NRIC MANDPHONE : q ’ fofg f?S REAR
TAX] REGN NO.?

': MAKEIMOF)EL T30 CA,J

DATE N

DOCTAR

ARSI TMERUT
wals @30 ,/ﬁ [
‘KILOMET.R‘ES IN FUEL IN _KiLOMETRES out FUEL OUT
125545, [elmlefoale]| 0 [elwsluefss]r] B —
TAXI METER DOWNLOADED Q O
DATE [ TIME TOWED NTOWORKSHOP (:\ ﬁ

@

EDIDIM MY MM
YES NO t J
. DATE!TIME GALLTO DHIVEH FDH vmcmowzcnou | ¥
D§D§M' YRV iHTH MM N ]
| AGKNOWELDGE AND CONFIRM THAT | HAVE EXAMINED THE ABOVE SAID VEHICLE AND
THAT THE SAME IS [N GOOD CANDITION AND TO MY SATISFACTION [N EVERY RESPECT ' —
TOGETHER WITH THE ACCESSORIES / [TEMS LIST ABOVE. THIS VOUGHER 1$ USED IN ) \
COMNJUNGTION WITH THE TERM RENTAL AGREEMENT, ey
‘-.._-__w__-_."' "
CHECK IN CHECK OUT O O
Mo HAMED Sta X S ARAME O St

latdshdy 7| Jigha Sl Or—0

et

DRIVER'S SIGNATURE / DATE / TIME DRIVER'S SIGNA { DATE / TIME
FRONT
W BODY MARKINGS
1~ Light Dent 5 - Damaged

GHEGKED IN BY CHECKg ouT gy vt g-Cne
(PREMIER'S AUTHORISED WORKSHOP) (PREMIER'S AUTHORISED WORKSHOP) 4 — Serious Scratch 8 _ Posling

SERVICE / REPAIRS DONE DRIVER'S AEMARKS

0 SERVIGING 0 OTHERS:

Q T/BELT

Q AIRCON SYSTEM fﬁCGIDENT DATE / TIME of AGCIDENT:

 TURBO P o T EE6

0 BRAKE SYSTEM
O CLUTCH SYSTEM
8 BULS

O UNDER CARRIAGE TP I W
a CPF

O BATTERY




1/21/2019

g

Our Ref No:
Date of Request:

RECORDS MANAGEMENT CENTRE

Invoice

Third Party Insurer Enquiry

GR-19-011713

21/01/2019 Your Ref No:

Premier Autornotive Services Pte Lid
23 Changi South Ave 2

Online Purchase

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

_ RECORDS MANAGEMENT CENTRE
o g 0 Raffles Quay #18-00, Singapore 048580
QE Phone: +65 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm
GST Registration No: M400017735

#01-02

Singapore 486443

Dear Sir/Madam,

Enquiry Date 21/01/2019

Enquiry By GOH WEE DEK
;7. Vehicle No. GBH5313Z
5...dident Date 18/01/2019

Enquiry Result

TP Vehicle No. Insurer Period of Insurance Insurer Tel. No.
GBR5313Z China Taiping Insurance (Singapore) Pte. Ltd. 29/06/2018-28/06/2019 6389 6111
GBH5313Z China Taiping Insurance (Singapore) Pte. Lid. 02/07/2018-01/07/2019 6389 6111
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
ar in connection with the reports or their images.

.

i -is a computer generated document and requires no signature.

hitps:/fwww.giarme,org.sg/claimsiindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&refid=2035699&CFID=47298578&CFTOKEN={90h924...  1/2



1/21/2019

?QCGF’%DS MAN&GEMENT CENTRE

Our Ref No: GR-19-011713
Date of Request: 21/01/2019

Premier Automotive Services Pte Ltd
23 Changi South Ave 2

Invoice

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: Menday to Friday 9am to 5pm
GST Registration No: M400017735

TAX INVOICE

Your Ref No: Online Purchase

#01-02

Singapore 486443

Dear SirfMadam,

Enquiry Date 21/01/2019

Enquiry By GOH WEE DEK

{?"“ Vehicle No. GBH53132Z

%...<ident Date 18/01/2019

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 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:

[X] GIRC [] Cash [ ] Cheque

p

22

https:l/mm.giarmc.org.sg.’c[aimslindex.cfm?fusebox=MTRsas&fuseaction=dsp_geninvtp&reﬁd=2035699&CF|D=47298578&CFTOKEN=f90b924...



