Performance Motors Limited

A memter of the Sise Darby Qroug
Cn Sey Se. L9TALMAN OIT ey, N0 MOHEIROSE s

e Dealer

200, Eampong Arang Rosd
Saszt Coast Centrw
Singapors 430184

103, Alexasdes hosd
Sime Darty Perfummasce Cemtte
Fingapote 159941

318, Alesandrs Bosad
Siow Darty Buginess Oantrs
Singapare 199344

Tel. &31%0808 (AftersSales)

Tel E3190:300 (Baies & Aamim) Tel 41190068 |(AfterSalesl 63390539 /408 (Metorrad)
§1190331 (AfterSales Fax. 83677y Pax. E4T640) (Aftezsaleos
fax SAT4TT0 GaTH452s (Metorrad)
SERVICE TAX INVOICE
- )
Repair Order No. : Bl 1372651 Page No. : 1 of 2
Invoice Number : 2126750 / WSB
Date IN : 2‘,06/2019 Involee Date 19/07/2019
Cust. Sve. Advisor: Inthiran A/L Thurasamy Payment Terms 30 Days From Invoice
Invoice By : Sharon Heng
- CUSTOMER INFORMATION - - INVOICE TO - 121
Mr Leong Toh Leng David AIG Asia Pacific Insurance Pte. Ltd.
61 Grange Rd 78 Shenton Way
#22-01 #08-16 Chartis Building
Singapore 079120
Singapore 249570
g ———————— e ———————————
REGN. NO. CHASSIS NO. REGN. DATE MODEL MILEAGE
SJIASBZ JY31727 11/12/2002 325CIA-C 169637 |
- = - =-]1LABOUR 1 ---- NETT
To replace front left fender including to make good the 1,275.00
front left door and knock out dented area caused by the
accident. To ramove and
Install body parts in order 1o carry out painting job.
To respray front left door and front left fender. 1,583.00
To check electrical wiring systems and lighting at the 150.00
left section for proper function,
To carry out body cavity presarvation 100.00
Sundries. 80.00
INS CLAIMS : ACCIDENT REPAIR, DIRECT SETTLEMENT. 0.00
DATE OF ACCIDENT : 10.5.2019. 3RD PARTY CAR : S1824CD.
YOUR REF NO : NIL.
VEHICLE WAS SURVEYED BY MR RASUL FROM LKK AUTO
CONSULTANTS PTE LTD ON 2352019 AT 230 PM.
AUTHORISED REPAIR BY MS ASHER SNG FROM LKK ON
22.5.2019 VIA E-MAIL.
PROPOSE LOSS OF USE = $120X4. THE AMOUNT IS SUBJECTED 0.00
TO INSURANCE COMPANY COMFIRMATION.
GIA SEARCH FEE = $2.00. 0.00
Total Lsbour 1: —3.198—66
Retall
- - .- PARTS - - = = gty Price NETT
RIVET 3 045 1.35
FRT LH FENDER 1 632.40 632.40
L Total Parrts —TWEJ




w cedles Performance Motors Limited

A member of the Sine Dardy Qroup
S0, Weg. No. IFTADINAON SET Beg Mo MO -DOIOUML-x

315, Alexandia Road

363, Alemandra Roed 346, Kmmpong Arang Roed Sisw Darky Susiness Cestre

fise Darty Ferforsmnce Cestie Eagt Coast Cantre Fingepote 155344

flingapors 153941 Eingepoce 438180 Tel  &31p0838 (AftesSalen)

Tel S3I%0104 (Bales & ASmin Ted 41190048 (AZterdales S§31¥0555/5)0 (Movorrad)
43190113 (Aftarsales) Fax. €3849TTH Fax 44756603 (AftasSales)

Fax  SA74TTT0 SATRERIA iMutrrad)

SERVICE TAX INVOICE

Repalr Order No. : Bl 1372651 Page No. : 2 of 2
Inveice Number : 2126750 / WSB
Pate IN H 2‘/0‘/2019 Involce Date . 19107/2019
Cust. Sve. Advisor: Inthiran A/L Thurasamy FPayment Terms : 30 Days From Invoice
Invoice By : Sharon Heng
d 73
Labour Charges : 3,118.00 Total Labour & Parts Charges . 8% 3,831.75
Parts Charges : 633.75 Less Insurance Excess - 8% 0.00
Lubricant /Misec 80.00 Invoice Total Amount Exclude GST : S$% 3,831.75
GST @ 7% . 8% 268.22
Invoice Total Amount Include GST : $§$ 4,099.97
LCompular generated invoice. No signature is required. |amount Payable Include GST : 33

All amounts are in Singapore Dollars.

Work was carried out subject to the Company's Terms and Conditions of Service.

No complaints will be entertained unless reported within seven (7) days of the date of this invoice.
For credit purchases, Interest @1% per month will be debited on overdue amounts.




[AIG]

RELEASE VOUCHER
(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)
wenl__Yevdnmapse kA Lk (‘the workshop’) hereby confirm that well
have reached an agreement with the appointed surveyor of AIG Asia Pacific Insurance Pte Lid
MA& Seoen L (“name of surveyor’ ) with respect to the amount claimed for

ss Wl 40 (repair costs), S8 %U ~%  (loss of uselrental) S§__ X~ (search fees)
for vehicle no. SAAS K 2. ihat was damaged pursuant o the accident which occurred
on \U-\ .)N\("lale) along qe B\ o - (location) involving
vehiclenos S VS C () /

This Is pursuant 1o the inspection conducted on 213X YN (date) at “the workshop”

We/l confirm that well are/am authorized by the owner Ms; Q mf Syh \.1:0\3 {"third party claimant”)
of vehicie no. S 3P §K 2= 15 make the clam as set out in the above paragraph and we/l have full
authority 1o settle the matter on his/her behalf in a manner that we/l deem fit. We/l enclose herein the ietter of
authority given by "the third party claimant’.

Wel/l further confirm thal well will indemnify AIG Asia Pacific Insurance Pte. Ltd for all damages. loss and/or
expense that they will or have already Incutred in the event that ‘the third party claimant” after the above said
agreement lodges a further claim against the former for any loss and expenses suffered pertaining to costs of
repairs andfor rental and/or loss of use pursuant to the damage to <R KL (vehicle no.) as a result
of the accident

We/l confirm that the agreement reached above s in full and final settiement of any claim of “the third party
claimant” pursuant (o the accident and that further this settlement 1s reached on a without prejudice and without
admission of liability basis

This agreement Is subject to the application of Singapore law and the Singapore Couris have exclusive
Jurisdication over any dispute arising out of the same.

Dated this day of {month) 20, year)

Signed by AIG appointed surveyor

ANgEpore 1im



NOTE: TO BE COMPLETED BY SURVEYOR TEAM

AIG THIRD PARTY EXPRESS SETTLEMENT
FOR ACCIDENTS ON OR AFTER 157 JUNE 20038
(PAYMENT BREAKDOWN)

| Vehicle No: | ST % 2

Model: | BMW

[ Date of Accident: o\ v\ c\

Global Sum Settlement: | | | Yes | | No
Repar Estimate 315 LAT-R -
Final Repair Cost $| Wo\y .-l
Loss of Use $ Y 5 - M Y daysar 8 |0 per day
Rental (if any) : $ days
LTA / GIA Search Fee $ a D
Others $
s
Final Settlement Sum  Ast 51 \-4.7)
Is Third Party Workshop GIA Registered? | | YES | | NO (Kindly indicate below)
A) For Non GIA Registered Workshop:  Agreed Liability (%)
BOLA Application: Yes / No

B)  For GIA Registered Workshop: BOLA Seenario No:

BOLA Liakality: (%) Assessed Liability (*): (%)

* Assessed Liability to be filled only for chain collisions and for cases where BOLA does

nat apply.
Remarks

Payment Instruction: Payee’s Breakdown

1) Performance Motor Limited | Weqq -1

2) Vevbwromie by . § PN

3) bo\\h& Lcov\'.'\ Tol L&s\\ 8| YRy -

Signed by appointed surveyor Date

Please attach all the supporting documents to the form.
Final Repair Bill: Rental Invoice; Release Voucher; Authorisation to Act:
Survey Report; Medical Report / Bill (if any)



|AIG|
AUTHORIZATION TO ACT

(AIG Asia Pacific — EXPRESS THIRD PARTY CLAIM)

E Laswa, w \ea Oand (‘the third party claimant”)
o J

of _(\ Gronge Read "H 110\ ( 145 0) (address),

owner  of SIpSE = (vehicle no.) hereby authorize

Pevbvmian ce 1\ /AN Ltf:\
(“the workshop”) to act for me with respect to my claim for repair costs and/or

rental and/or loss of use (“claim”) for my vehicle no. _S1H T that was

damaged pursuant to the accident which occurred on__ 'V -\ )\ “(date) along
Wonge B fonendn Napier VA (location)
involving vehicle no/s S \Sxu <y (“the accident”).

| further authorize the workshop to settle the above mentioned claim in a
manner that they deem fit and the workshop is further authorized to receive
payment furtherto settlement of my claim with payment cheque/s being made in
favour of the workshop.

| further acknowledge that any settlement the workshop may reach on my
behalf is on a without prejudice and without admission of liability basis insofar

as the driver/owner/insurers of the other vehicle/s is concerned.

Date this day of (month) 20 (year)

]

Signed by “The !hurd party claimant” Signed by the m\(shop’ |




51072018

@z

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: Monday to Friday S9am to Spm
GST Registration No: M400017735

RECORDS MANAGEMENT CENTRE
Third Party Insurer Enquiry

Our Ref No: GR-19-074545

Date of Request 10/05/2019 Your Ref No. Online Purchase
Performance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 159941

Dear Sir/Madam,

Enquiry Date 10/05/2018

Enquiry By Melanie Setiawatl

TP Vehicle No. S1824CD

Accident Date 100572019

Enquiry Result

TP Vehicle No. Insurer Penod of Insurance Insurer Tel. No.
S1B24CD AlG Asia Pacific Insurance Pte. Ltd, 14/11/2018-20/01/2020 65-6419-3000

Thank You,

The images provided to you are taken from the original reports forwarded 1o 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 ansing out of
o in connection with the reports or their Images,

This Is a computer generated document and requires no signature.

hitps //singapore merimean com/claims/indax cfm7?fusebox=MTRsasAluseaction=dsp MMp&eMQMZMRCFIDMS&CFTOKEN-?sb 1”72



§/10/2018 Invoice

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
m 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

RECORDS MANAGEMENT CENTRE
TAX INVOICE

Our Ref No: GR-18-074545
Date of Request: 10/05/2019 Your Ref No: Online Purchase
Performance Motors Limited
303 Alexandra Road
Sime Darby Performance Centre
Singapore 158941
Dear SirfMadam,
Enquiry Date 10/05/2018
Enquiry By Melanie Setiawatl
TP Vehicle No. S1824CD
Accident Date 10/05/2019
DESCRIPTION AMOUNT (S§)
TP Insurer Enquiry 187
GST Amount 013
Total Amount Due (GST Inclusive) 200
Thank You.

This 15 a computer generated document and requires no signature.

For GIARMC Official use:
Date:
[X] GIRO [ ] Cash | | Cheque

hitps: /singapore metimen com/claims/index. cfm Musebox=MTRsas&fuseaction=dsp_geninviparefid=21428428CFID=526069458 CFTOKEN=73b... 22



MPML 100004 / Partorrmances Motors Limied « Alexanors

ENTRY DATE A TIME. 10082018 1718
SUSMITTED BY. Melanie Setuwnl

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase report com)cnx the details of he accident 10 speed up the claims process
2 This Form must be completed by the Palicyholder andlor the Authorisad Driver

3, Information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of matanal facts may allow INsurance compansas 10

repudiate policy liability

4 The meus and scceptance of this Form by insurance companies s not an admission of policy Eability on the part of tha insurance companies

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

& This report will be forwarded by the nsurers of the GIA Records Management Cantre established by the General Insurance Associaton of Singapore (GIA) for

archiving and thal coples of this repart will for 8 fee. be made avallable upon application by inleresied parties

7. By the lodgemant of this report 10 the insurers, you haraby consant 10 the archiving of this report al the centre and o copies of tha report being made avallable

atoresad

Date Of Report

Date Of Accident

Exact Location Of Acciden!
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Reglistered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at

time of accidant

Ara you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please state action 1o be taken

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

Policy Number

Covar Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

10/05/2019 17:18
10/05/2019 14:40

ON GRANGE ROAD TOWARDS NAPIER RD (BETWEEN ORCHARD

SINGAPORE

DETAILS OF OWN VEHICLE

SJAB8Z

DAVID LEONG TOH LENG
§2575193J
DTLLEONG@GMAIL.COM
(LOCAL) +65-96182228
OTHERS-96182228

BMW
325

NORMAL USAGE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA283675/1

DAVID LEONG TOH LENG
§2575193)

23/01/1959

INDOOR

03/10/1990

28 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96182228

OTHERS-96182228
DTLLEONG@GMAIL.COM

Page 10t 23



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship af 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 tha Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accldent reported 1o the police?

Il Yes Please state which Police Stalion

Was notice of intended Prosacution given?

If Yes, against whom?

Circumstances of Accident

REFER TO ATTACH.

Attachment(s)

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

61 GRANGE ROAD #22-01
249570

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME . RHANILYN JAVERLEQUILES
GENDER: | FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

$1824CD
NISSAN CEFIRO

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
RIGHT

Page 20t 35



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be ¢ol

3, Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

mpleted by the Policyholder and/or the Authorised Uriver.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (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 to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8 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,
distlose 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of;

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(11} 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 (including the malling 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/mall 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) involved 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

(¢} 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 Singapote, 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} to allinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ll) for complying with requirements under any regulations, laws or court orders.

AT

Pollcvha&"s Signature Driver's Signature
Date & Time: (I driver is not the policyholder)
Date & Time




SKETCH PLAN

| S W S VHID W G SIS S TS SHI GHED SHES SEENY S T S 8 e ————————— et iy
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..................
.....................

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M (ols (] | wAS DEuvinE On THE EXTEEHME RIGHT (AE "
oF Gerute LoAD( BETWEEN MAAIKR L oEcHA¥d U LEVAYD Yol 0
GOl TOWAZIS NAPIEY FoAD uend cAR oM THE
MADDILE LANE SUDDEMLY JULLED OWT (T MY LANE|
| BRACED TD AVERT AR A INENT  BuT Wi For bsalECT
TW A T LATE pgwd WE MATE ComNTACLT.

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

A ¢ -r R,
Policyholdar's Signature Driver's Signature Reoon*m Centre Fersonnel's Signaturg |
Date & Time: 10| 371 {If drivet is not the policyholder) Name: | ‘

G- % { M Date & Time NRlCIF‘NNo.:
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S 1500 880 4888 (Within )

" —
». 2% redefining /insurance - Y iy ST

B v comsz

BOCOUNT NuMber

Certificate of Insurance 00657

Moo venadien [Thud-Prrty ks ang Compansation | Act. (Chaptar 1887 Mater Vericies (Thwa Party Rises and Compensation) Pules. 1960 Road Trassport AL 1067 (Maluysis |
Motee yanictas (Thind Party Bishs | Rutes §B50 (WMaluyuis)

I——
Policy details -

Palicyhalder name LEONG TOM LENG DAVID Certificate number 0A283875/1

Cowar Comprehensive Chassis number WBABS32030/Y38727
Man name Private Engine rumber 3121511826685
NCD applicable 50%

Vehiclo registration number SIABE2

Pertod of Insurance from 12/12/2018 10 11/12/2018 (both dates inclusive

Finance loan company Nil

S ——— I ——
Persons or classes of persons entitled to drive*
{n] The Policyholder
(1) Any Namaed Drives gs stated in the Policy:

1. LEONG VUANG CHUEN MICHAEL
(€) Any person wha s driving on the Policytolder's order ar with thait parmission

Proveded thist the person diving & pamittad in accordance with the licensing o other laws or regulations 1o drive the Motor Vehicle or has been 50
parmitied and is not disgualified by order of b Court of Law or by reason of any enactment or regulation n that behalf from drving e Mator Vahioke,

‘i g S it g e _.‘
Limitation astowse*
Use only for socal, domestic and plessure purposes and for the Policyhiolder's busingss,
The palioy Goes not cover « usa for hire o reward. racing, poce-making, reliability trial. apeed testing. the catriage of goods ather than Samples in connection
wath any trade or business or use for any PUIPosE IN CONNBCHON with Motor Trade:; or when the Motor Car, whather stationary, In wse or otherwise, 15 i 0 on
& IAGIng teack, BrcUl, routs, course o sy ather mads by whatever rame called that are typically used for 1acing, pace-making or suth sinilar purposes

* LIMILAGGNS semaeend marserative By Saction 8§ of v MOSS! Vticses [ThaaBurty Reaks and Companaation) AcL (Chaoter 1851 and Section 85 of the Rosd Transocet Act 1887
(Malaynial, arn ROt 10 B9 NCUTd YMOS! INEEE NadnEs

EXCESS Basic Own Damage Excens
Windscreen Excess

An Adaivonal Excess s applicable s follows:
1. S$500 for uhnamed Authorised Driver
2. S8500 tor gectared Yoang and inexpenenced Onver
3. 585,000 for undaclarad Young snd inexperianced Drivers, This additional esoess i reduced 10 S£2.500 If You have chosen AXA Premiumm
Workshops.

Additional clauses & endorsements to your policy
Ni

/W hasatiy cortify that the policy 50 which this Cartificats relates s ssuad in accordance with the provision of the Matar Vietucles (Thind Party Risks pnd
Compensation) Act, (Chapter 189 and Part IV of the Road Transport Act, 1957 (Malaysis)

AXA Insurance Pte Ltd ‘

-~

N

Authotised signatule

Important note

Folieytohders 416 w@mad 1l o the sale of 8 motn) vehiche thay Must sunender the Cartiicaty of Isaurance and the Pubily to the maurance compang |f the Cartifizsin of
IaulANce Nas hesn lont 3¢ dastzoyec @ Slatitory Deciaration 13 the effect muat be maco. Falure 1w comply with i ctigstion 18 an affanos unaer tho Mator Whicks (Thes-
Party Fgas and Compensation Act |Cep. 183,

Tre Prermum Wartanty Clause aguires the pramsum 10 60 pakd » Al sihn & specfic ponod SAilng «hecs ihece wocks Be me datility undsr the paley. renawal cartificaty
endorssimant etc

AXA Insurance Pie L1 (198903512M) 143
8 Sharton Wiy, #2404, AXA Tower,

Singapcre 068811

Customer Contre, #81.01



REPUBLIC OF SINGAPORE
IDENTITY CARD NG §2575193J

I .
_._..3%¥§§;EE§
.

\ o l DAVID LEONG TOH LENG
o DAVID LEONG TOH LENG -3
% 1! ‘? et Due 23 Jan 1059
et s Do 01 Ot 2003
CHINESE
Sate of berm L ™

011058 W
Coamiry o bew

MALAYSIA

_l L u

+xesevr  YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

PASS DATE
Qass 3 mw-‘“'w"”d a3 Oct 1950

haden does not d 2500 Wiog
R 82575193l

D 0 1aem
24-0%-2008

61 GRANGE ROAD L jen0n ot S 28
2ol 0
SINGAPONE 249570 NP a3s




