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WA T 1 BOTE 143 | Malional Assersment Canbra Sanaces - Ui
ENTRY DATE & TIME. 11082018 15:42
SUBMITTED BY: Krishnasamy sio Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2019 16:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor correctly the details of the accident to spead up the claims process,

2. Thes Farm must be compleied by the Policyhodder and/or the Authorised Driver,

3. infarmation provided must be aa fruthful and accurate as possible. Any withd misrepreseniation or withadding of material facts may allow insurance comaanes 10

repudiate policy habiity

4, The Esue and acceplance of this Form by insurance companias is nol an admissoen aof policy kabdity on the part of the msurance companies
5. Ay false reporting may be referred 1o the Police for investigation.

B, This rence will be forwarded by The insurers of the GlA Records Managemenl Centre esiablished by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for @ foe, be made avalabla upon apglicalion by serestad partios

7. By tha lodgemant af this report 1o 1 INSUrers, you hersby consent 10 the archiving of thes reporl ol the cantre and 1o coples of the report baing made available

alorasais,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used at

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 Insurancea Campany
Type Of Coverage
Fleet Policy

Policy Numbar

Cowver Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ccocupation

Date Of Drnving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
Ehail Address

ACCIDENT STATEMENT

11/06/2019 15:43

O7/06/2019 08:40

CHAMGI ROAD TPE TWDS AIRPORT EXIT4 (ELIAS ROAD)
SINGAPORE

DETAILS OF OWN VEHICLE

SGUBR22L

SEAH SEOW HUI

ST241257E
SEANSEAHZ000@YAHOD,COM
(LOCAL) +65-96509913
OTHERS-96509913

TOYOTA
COROLLA ALTIS 1.6 AUTO

FRIVATE LSE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSMN3A039071902

SEAH SEOW HUI
ST24125TE

MM1Me72

INDOOR

29/06/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-36509913

OTHERS-86509813
SEANSEAHZOD0@YAHOO.COM
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e BLK 1744 EDGEDALE PLAINS
#07-151

Postcode 821174

Was driver an employee of the Insured’s Company MO

If Mo, Relationship of the Driver with the Insured OWHMNER

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 AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? i

Was any other material or property damaged? YES

| h-t_w_sg bean appmachad by urjknu-.mm _persen[s: N

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: - ENG BEE HUI
GEMNDER: : FEMALE

Details of Police Action

Was the accidemt reparted to the police? YES

If Yes,Please stale which Police Station

Paolice Station Name TRAFFIC POLICE DIVISION HO

Bailse Slation fddress gﬁgﬂh;&:{%ﬁl AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT ; T/20190610/7006 / T/20190610/2155

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks' Reasons: REVERT
Was there any audic recorded? WO
Vehicle Registration Number FEGE140R

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Page 2 of 31



Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls worn?

Was this injured conveyed to haspital by
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 1
SEAH SEOW HUI

SLIGHT
SGUesz22L
YES

YES

DETAILS OF INJURED PERSON 2
ENG BEE HUI

SLIGHT
SGUBRZZL
YES

YES

Page 3 of 31



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 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 admissian 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 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 available aforesaid

&. 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,
disclose and/or process my personal data/personal infarmation 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
Persanal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) whao have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv) 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/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) allinsurer(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

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding 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:

(il toallinsurers 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

[ii} for complying with requirements under any regulations, laws or court arders,

= tl / 3 - .--__H‘\
i O | & L bz
=-—it4 -~ = :

Policyholder's Signature Driver's Signature Reporting Centre Pers%ﬂel's Signature

Date & Time:! (I driver is not the policyholder) Name: \

Date & Time: NRIC/FIN No.: Y

\
\



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A:S8u 6322 L
B-FBq &ho R

Un 2 OJuy 204 at ol AM. 1 was %mflmﬂ ﬂimﬂ 10E

Towlirds ﬁs’rmeJ{ : Em&(ﬂj ik B FBG Elks R) “émﬁ‘ oo Mj which o

 oin,

DECLARATION
I/ We declare Lhe foregoing particulars are true in EV{W respect,
rd g w7 e
&C{f ,g ‘= ML{%W
— e
Policyhalder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)

Date & Time:

Reporting Centre Persqnnel’s Signature
MName:
NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN

/20180610/7006

10f3
Report Mo, T/20120610/7006

Date/Time Report Made:

Vide Heport No.:

Station Diary No.:

10/06/2019 10:07 (5/20190607/0064
Informant's Particulars
Name of Informant; Address:

SEAH SEOW HuUI

APT BLK 174A EDGEDALE PLAINS #07-151 SINGAPORE

821174
D Type /ID Mo.: Contact Mo.:
NRIC NG/ 37241257E Home/Office: Maobile; 96509913
Mationality: Email:
S INGAPDHE CITIZEN seanseah2000@ yahoo.com
Sex: Aé;e Date of Birth: Type of Informant:
Male 4 0111/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Accountant Class: Date of Expiry:

General Information of the Accident ke |
Type of Injury Drink Date/Time of Type of Location:
Aecident: Attended by Palice Drive: Accident: Straight Road

b : i 07/06/2019 08:40
Location:

TPE towards airport Exit 4 (Elias road)

| Weather: Road Surface: Road Speed Limit:
Clear Wet -
Traffic Flow: Traffic Control: Traffic Volume: '
One Way Mot Controlled ' Heavy
Type of Collision: rﬂ.n}fone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBGB140R | Motorcycle 0
SGUBB22L | Car TOYOTA COROLLA+ | Black 2
ALTIS+1 6+ l
= AUTO
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGUEB22L | CHINA TAIPING INSURANGCE DMPCSN30390719| 23/05/2019 | 22/05/2020
B (SINGAFPORE) PTE. LTD. 02 |




BOLICE FORCE LTS

T/20190610/700

Pnlicle Station Of Origin: 20f3
Traffic Police Report Ma. T/204 80810/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SEAH SEOW HUI ID No. S7241257E
Related Vehicle | SGUBB22L (Car) Contact No.| 96509913
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL 1l
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL
 Rider
Name Unknown Rider ' 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date
e = x |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight H
Brief Details,

On 7 June 2019 at 8.40am, | was travelling along TPE towards airport, Suddenly, a motorcycle (FBG
8140 R) hit onto my vehicle rear portion.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

3ol
Report No. T/20190610/7006

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:
Not applicable

Officer In Charge Of Case:
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Date/Time:
10/06/2019 10:07

Classification Of Case:

Authentication Stamp
MNP 168



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ORI

T/20190610/2155

Report

10f3
Me. T/201906810/2155

Date/Time Report Made:
10/06/2019 16:24

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant:

Address:

SEAH SEOW HUI APT BLK 174A EDGEDALE PLAINS #07-151 SINGAPORE
_ B21174 _:
ID Type / ID No.: Contact No.:
NRIC NO / §7241257E Home/Office: Mobile: 96509913
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 46 01/11/1972 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
_Accountant Class: Date of Expiry: i
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location;
Aicident' Attended by Police Drive: Accident:
= MNo 07/06/2019 08:40
Location:
CHANGI ROAD
TPE TOWARDS AIRPORT EXIT 4 (ELIAS ROAD)
Weather: Road Surface: Road Speed Limit:
AFTER RAIN Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes N
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBGB140R | Motorcycle HONDA TIGER Black 0
GL200R M
SGUeB22L | Car TOYOTA COROLLA | Black 2
ALTIS 1.6
L AUTO
Detalls of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

LT

2of3

Report Mo. T/20100810/2155

 Detalls of Vehicle insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGU68B22L | CHINA TAIPING INSURANCE DMPCSN30330719| 23/05/2019 | 22/05/2020
(SINGAPORE) PTE. LTD. 02

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver
Name SEAH SEOW HUI ID No. S7241257E
Related Venicle | SGU6822L (Car) | Contact No.| 96509913
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 THE STATED DATE, TIME AND LOCATION

| WAS DRVING MY CAR OF PLATE NUMBER SGUB822L ALONG TPE TOWARDS AIRPORT EXIT 4
(ELIAS ROAD. | WAS ON THE 1ST LANE FILTERING TO 2ND LANE. WHEN | THOUGHT THAT |
HAVE MOVE TO THE 2ND LANE, A MOTORCYCLE OF PLATE NUMBER FBGB8140R KNOCK ONTO

THE REAR PORTION OF MY CAR.

| GET OFF MY CAR AND ATTENDED TO THE MOTORIST Ri DER,

MY WIFE CALLED THE POLICE AND THE AMBULANCE. AMBULANCE ARRIVED AND ATTENDED
TO THE MOTORIST RIDER, HE WAS LATER CONVEYED TO THE HOSPITAL. FROM WHAT | SEE
THE RIDER, HE IS FINE AS HE WAS STILL ABLE TO TALK TO US BUT HE INSISTED TO GO TO THE

HOSPITAL FOR FURTHER CHECKUP.,

THIS IS A FRESH COPY OF REPORT.
REFER TO PREVIOUS REPORT NUMBER: T/20190610/7006



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

A A

T/20190610/2155

3of3
Report Mo. T/20190610/2155

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
EUGENE AW WEI XUAN

Signature Pf Informant:

% T

Signature Of Interpreter:
Mot applicable

Datefr ime;
10/06/2019 16:24

Officer In Charge Of Case:

TP/GIT/

S| MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP168



Date of Aceident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

e TowarDs AirporT

: CHINA TAIPING

1 49k5p 943

Dowem v Lo(4(zag

@ 13cSHEL -

.} QulE Q01T Accident Tinm:lﬂ-’il'ﬂ A-M. (24-HR-Formal)

. SQU b8 L Make/Model: Tﬂﬂﬁj_fﬁ.. Al
Policy No: pMPesad 2p340HS02L

SEAH Seow HUl 4 224151 E

: dbso 4415 Owner'sHp = Company Tel
SEAH Seow Hu1 S 3241157 E

0 Noy 1431 DRIVER’S License Pass Date 29 JUW_ 200))

APT Bk [F4A EDLEDALE  Paine #07-65) (s/ #2174,

2) =

: @ VOUTDOOR (e.g. working inside or outside office)

—_—

: CLEAR & DRY '\ RAINING & WET \(AFTER RAIN & WET
: Reporting Only "Elaim Other P;E; ) Claim Own Insurance

Number of Passengers (Including Driver): 2 m&m Ol

Was there any video Captured by car camem@'& NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls state):

Other Party Driver's Particular (if any)

Vehicle. No:

_Fbg Bk R

Vehicle. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

Wame Driver:

IC No. Driver/Contact:_

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

1. gr\i "Riﬂ. Huk; C(—%ﬂﬂ.[&) .
: >
. oM
SeanSean 2090 @\f"\w S
Wocs lwr i ﬁlo]mf\q @ Aceauty . t"-ﬁ‘mricj /



REPUBLIC UF'SEHGﬂP{]HE DRIVING LICERCE

REPUBLIC OF SINGAPORE
IBENTITY CARD MO, ST241257E

SEAH SEOW HW
{SHE SHAOHUI)

& B &

CHINESE B -
o v OPN
i O

YOU ARE LICENSED TO DRIVE VEHICLES mmemlﬁwﬂmlm

' o AT
Class 3 Motor Cais and Motor Tractors the deight of 29 Jun 2001

which s does nol eroeod 2500 kilograms move ST241257E

Biooc O Dais o i
i ob gt S AR 25-06-1993
APT EI.K 1744 EUE’EEH.E PLAINE #07-151

MGAPORE 821174
e $7241257E 071112013 N
N 4268 = Q}"Q« “
RN
N N
Ly Y\_}#
g Lt




DEAL FEATERE(FNE)BRAF

.
CHINA TAIFING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD. Ly
Ca. Asg Mo, 300208384 RSN
ANDE21A
MOTOR PRIVATE CAR Cov.Type: ©

CERTIFICATE OF INSURANCE :
Mator Vehicles [Third-Party Risks and Compensation) Act [Chapter 183)
Mator Vehicles [THd-Pary Risks ang Compersation) Rules, 1850
Roat Transpor Act, 1587 (Malaysa)
hator Vehicles [Third-Party Rigks) Rules, 1956 {Makaysia) ORIGINAL

Engine No ;3zz4637392

CERTIFICATE Mo OMPCSHIN3S07LE02 ChaNoMROS3IZECIOT 143558
1. Index Mark and Regsiration SGUBR2ZL AUTDSAFE
Number of Varsche =====zem
2. MName of Policy Holder SEAM SEOW HUT
i ¢ g
2 Frggg‘;g:;m,gmﬁ"g;";:;m, 23 May 2019 Named Drivers Ex Sect. I ..,......... 5$500.00
Qrdinance of Enactment Additional Ex other than Named Drivers:
Ex Sect. I = Age == 25,..... e 5$3,000.00
4 “Ulate of Explry ot Insurance 22 may 2020 EX Sect. I - Age »= 26......... S £$500.00
* Age as at date of aceident
EX ON WINDSCREEN ....u.svvsias WA S8100.00

& Perons or Classes of Parsons entitles lo drive”

{a) The policyhalder,

(b} any other person who is driving on the Policyholder's order or with his permission.

Frovided that the persen deivi ng iz permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and 15 nor disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from drivi ng the Motor vehicla,

6. Limitaticne a3 to usa:*

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover uze for Bire ar reward tuition driving test racing pace-making, reliabiTity
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for Josses occurring outside Singapore {Constructive Total Loss/Theft)
will be doubled.

One time Wajver of Excess for the First 51500 will apply to the Insured and Mamed Drivers in the event
of own Damage Claim at our authorised workshops for each Policy vear.

HIRE PURCHASE CO. @ HOMG LEONG FI NANCE LTD AS HPF CWNER
" Limitatiens rendered inoperaltive by Section 8 of the Motar Vehiclas (Third-Pary Risks and Compensation) Act (Chapter 188)
and Sectiors 85 of the Road Transparf Act 1987 {Maiay=ia), are not fo be inciuded under these headings, _/a

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisians of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Tranaport Act, 1987 {Malaysia),

Pleass zee reverse

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Authorised Signatany

Issued By: IMOTOR INSURE ..o ... .
Authorised Officer :

3 Anson Road £16-00 Springleaf Tower Singapore 079909 Tel G385 6111 Fax 6225 3502 Website: wohnw 5. Critaiping. com



