NATIONAL Assessnent Centre Services. e ssos yypyno 334 4 | |
Datedn oy 9. [biob Ich 4¢sr-:rip§}on | Date &Time Cttmplﬂbdi Dene by
Rel Hu.__}f.q F nProl VA iy SAS e-filing I ! j
_‘a_ chiWo:  JLg iy E.. E-mail {withia Shrs, AIC 2hrs) | '5
3 D.OA ,’5%1“ Y025 i-Motor Claim Form L
| oD TC’/“ st Ciily _l:I‘:!.OtUr WO (within: OD 2hes, TPab) - o
i-Photo Uploaded :
TP Insurer: Assessment'Survey Reporl l N B
s - Ass't Report by Fax / Hand to Owner/Whksp |
Pretorred Wksp | INC Assign Wksp / QW: ( Tal: i Fax: i ]
TP E.prﬁ:culﬂ_rfs: 4{¥eh No: 3] ﬁﬁvﬁ ; INC( 1/ Non-INC({ ] o
Crovner / Driver: ( : Tel: )
Policy No: ( . ) Period: ( ) Cover Type: { ) )
Confirmed by : ( Date: Thne: ) i .
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%] =
Year of Registratiun: ) Wamanty: YES(  )/NO( ) N
Excess: (5 )_Loading $1 000(_)/52000( ) i
3 T K}i:“;"-“‘\' o i : -».',.-e& -.r u : T ‘-”"_"_’h"'_“'
{Eﬂnérﬁl Rtrg‘fhrk;ﬂw S g 4 &y \@3@”‘ %;Q,;*Mﬂ R
.{ } Walk-I1n Cm-tum £r : Customer's information stm‘:tly Cunﬁdentral & slﬂdiy MO rafer nf repalirer,
() Total Luss Case : to e-mail Insurer URGENTLY. ) :
L%

Drive-In ( M Towed-In { )i Invoice: YES ( )/ NO( ) 3 Towing Co: (

b ’~J§ onghy

1) Apply for 'l"ransmn hlluwancc [ N # Cuu:my Car( | }I |

l 2) QC Check / Post Repair Inspection £t )

3) Upload Resurvey Photo [Repair Cost> §3000] ¢ 3

Injury ¢ —o .

PR LR T

i .'%ﬁﬁ?@%an B

B £
pm,;rrﬁné e e
A

R £

== — e
2 i ; : S R SRR WY FHE ?
: B ; sl e U A (,_SJ 5 AL 13
N ' Invoice Preparation C i
L Hw: N— hyoice breparation Shecklsbe ol i madsin
T T Es' R T = T BT y
Par : (:}tﬂ%?ﬁ % aﬁ%? = o o 3%‘ AR Acsideat Reporting (330,
i e bt S s iu%#'_g&?% no e 2) DA Damege Assessmernt (5100); INC (530)
Driver/Owner : 3} TF : Towing Fes 5407543 B
4) FT : Follow-Through Survn].r 120 |
Contact No: NFET l'-ul I.vnw-Thrw gh Sun':}r {Resurvey) 130 .
= G Only {wel 10 Jon 2005)
Dﬂmagcd Pt:rrtion: 6) TR : Re-inspection _ 375 1 ]
e ; T) M1 : ldns DA + SMET Survey o 316D -
. - E) NTUC Addilional Services;-
QC Checked by (Engr-In-Charge): e
S 2R . * M5: Courtesy Car / Tpl Allowanss 55 Py
_ "Mt Repair Co-nrdinalion 510 b
‘NJ' Fost Fepair Inspection 323 _ 0. B
"NE DY f Collcel Excess Coordination b %] o
TF (M11): TF (Rn INC) against IMC 520 H
=- ) M1 [dae Mobile 0
at_2/3; lnvoice dated Fae Chargad
b Invaice daled Fee Charged m ___




WMRATTS083265 | Matkonal Assesament Cenire Services - Ubd
ENTRY DATE & TIME: 28082079 16:08
SUBMITTED BY: Jatkson Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the datails of the accident to speed up the claime process,

Z, Thig Farm must be complated by the Polieyhalder andlor the Audhorised Driver.

3. Intormation provided most be as truthful and accurate as possible, Any wilful misrepresentation ar withakdng of matanal facts may allow iNSUraRce CoOMpanies 1o

repudiate policy Rability

4. The issue and acceplance of this Form by insurance companies is not an sdmissan of policy habiity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GLA Records Managemant Centre estabished by the Ganeral Insurance Assogiation of Singapare (GLA) for
archiving and that copies of this reper will, for a fee, be made available upon application by inlerested parties,

7. By the lodgament of this report b the insurars, you hereby consent 1o the archiving of this reporl at the cantre and to cogies of the report being mace available

aloresaid

ACCIDENT STATEMENT

[Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/06/2019 16:06

25/06/2019 02:10

BLK 503 ANG AVE 5§ CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own ingurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Peolicy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC No

Date Of Birth

Oeeupation

Date Of Diving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLG5404G

ROSET LIMOUSIMNE SERVICES PTE LTD
2004087227
MOEMAIL

OFFICE-899299939

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

LIBERTY INSURANCE PTE LTD
COMFREHENSIVE

NO

SD18V12322VPZ/R00D

MOLI SEAH RONG HIANG
SB3t1170D

13/04/1983

INDOOR

102006

12 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-08807849

OFFICE-98897849
NOEMAIL
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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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicla)
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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Puolice Station Name

Police Station Address

Paolice Station Contact

Was notice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190625/7022,
Attachment(s)

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

BLK 503 ANG MO KIO AVENUE 5
#02-3768

560503
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBDS692A

COMMERCIAL VEHICLE
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Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the clalms process.

2} This form must be completed by the pollcy holder 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 admission of palicy 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 lodgement 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.

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, disclose and/or process my personal data/personal information set out in the [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 firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i) Processing, handling and/or dealing with my claims including the settiement of the claims and any
necessary investigations relating to the claims;

{mn Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V} Administering my claims (including the mailing of correspendence, statement, 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 envelops/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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/ar GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or
maore 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.

le} Theinformation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(ny For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver’'s signature reporting centre personnel’s Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date /[ time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R&Wr 40 police

el

going particulars are true in every respect.

Policy hsﬁﬁs%atura Driver's signature

Date & time: (if driver is not policy holder)

Date & time:

NRIC/FIN No.:

reporting centre person !

Page &




i  SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual Insurance authorised reponing centre.
Flease report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy helder and/or autherised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow insurance ‘

ol

companies to repudiate palicy [Ebility.
The issue and acceptance of this form by insurance companies is not an admission of policy Nability on the part of the insurance companies
Any false reporting may be referred to the traffic police depariment for investigation.

L

ACCIDENT DETAILS
| 2% JwnL 2019

0210
| Blk M3 an Mo Kio Ave B (arpart

(DD/MM/YY) |

| Date of accident
(HH:MM) |

Time of accident
Exact location of accident

—i SR - I.. —

DETAILS OF VEHICLE

| Vehicle registration number 4] GWHOUG '
| Vehicle make and model | Toviot0y fIfiS - ]
Tyrpe of vehicle | salo ng MPV o CRV O Vano
I - Lorry O Bus o Motorcycle O Others: _ .
Vehicle category Private o Cummerualzf Motorcycle o |
 Purpose of using at said time | e 111 .
Are you claiming under your | Yes o Nog”  ifno, please select: ]
own insurance company? Third part :Iaim;a/ Reporting only O E

INSURANCE INFORMATION
HRTIvY

Insurance company )
Falicv,t number ___
' Type of policy | Comprehensive o

Third party fire & theft o

_TPonly o

INSURED / POLICY HOLDER

I'_Harne I ROSET LIMOUSINE SERVICES PTE LTD Male o Female o
NHTIE fFln;’ Fassport number [Zoodoer2z [ [ 1
Contact | .
| Address ['53 UBI AVENUE 1 #03-47 PAYA UBI INDUSTRIAL PARK 5(408934) !
L | L] LU _ .l
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
' Name Mol depn ?{gnq Hiow no | Maler Female O
| NRIC/ Fin / Passport number |383(\| 300 N
| Contact A2841T349 (| ]
Address Bk 703 fing Mo Ko Ave 5 |
| #02-3968 ' S _(Vrbﬁﬁfﬁ) | ]
| Email address o | . _|
| Date of birth 3 fpril 1433 mi
| Occupation ____ Indoor & Outdooro - y | B i _ N : |
Driving date pass \0 ﬁ[ﬁ 2006 i iy o




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No.e”
| the insured’s company? ! If no, relationship of the driver and insured: _ 'Hlf'ﬁj"h |
Accident captured by camera? | Yes o Na - 1
Weather condition | Clear  Rainingl Others: _ ]

| Road surface Dry Wet O o I
No of passenger \ O [Inclusigerufdriv_grj_|

| Name i |

i Gender ]

. T rﬂﬂe o Female

Bl
| Gender

Gender

Name L N |
Gender aleo _Fen‘m[ﬂ-\(k :

| Male D Female D

Gender

| Was anybody injured?

| Was other vehicle damaged? | Yes”  Noo

Reported to police?
r Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
"\r‘ehicle make model
Name
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
Vehicle registration number __ ————— .

ivehlde_n_mqggjind_e_l_%—_——f‘"‘ - // |

 NRIC / Fin/ Passport number
Qntact

E— .t U AR I

THIRD PARTY VEHICLE 3

Vehicle repistration number | / '
Vehicle makex odel [ : T =~
i e ~ § - /__ i R 1) A ] v ——
NRIC f Fin f Pas;p ' _r!uml:;r_ ____ oA (1

| Contact o o 5. L. ' |

THIRD PARTY VEHICLE 4

| Vehicle registration number ~ | L
U_elﬁ make model : / - 1T 1
A - __+ A 1 1
NRIC / Fin / Passport number | /\ = S

| Contact = 7 = i

TH!RD PARTY VEHICLE 5
| Vehicle registration numbey
_Vehicle make model /
Name

i.-"

NRIC [ Fin / Fasspnrt ngmber i
Contact

| Vehicle registratign number |
".r'ehlde make m&del
Name f
| | NRIC / Fin / P@ssport number
| Contact /

Vehicle registration number
Vehicle n"lake model __- )
‘Name | - \
NRIC ;" in [ Passport number ) 11T \
__Cﬂﬂt?h | -

e e
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INJURED PERSON 1

| Was injured conveyed to
 hospital by ambulance?

Name

Name
Injuries sustained {
Were seat beltsworn? | Yes :| No O

Yes O No o

Injuries sustained

' Which vehicle person in?

: Were seat helts wnrn?

Yes O

Was injured conveyed to
hospital by ambulance?

| Yesis,

L I .
No o !

Name

_Injuries sustained

Which vehicle person in'r'
Were seat belts worn?

' Was injured conveyed to

hospital by ambulance?

Injuries sustained

Which vehicle person in?

WEFE seat belts worn?
Was injured conveyed to

hospital by ambulance?

No o
No O

Name

Injuries sustain Ed

| Which vehicle persun ?
5 Were seat belts wor

Yes o

Was injured conveyed to

hospital by ambulapce?

Name

Injuries sustai
Which vehicle ersnn in?

Were seat be, ts worn?

Yes O

| Yeso

No O

Was mmred onveyed to
. hospital by ambulance?

| Yes o

No o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

10f3
Report No. T/20190625/7022

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/06/2019 16:44 F/20190625/0086

_Informant’s Particulars : : =4 R R
MName of Informant: Address;

MOLI SEAH RONG HIANG gPT BLK 503 ANG MO KIO AVENUE 5 #02-3768
ID Tépaf ID No.: Contact No.:

NRIC NO / 58311170D Home/Office: Mobile: 58897849
Nationality: Email;

SINGAPORE CITIZEN ireneseah96@gmail.com

Sex: Age: Date of Birth: V e of Informant;

Female 36 13/04/1983 ehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Real estate agent Class: Date of Expiry:

General Information of the Accident . R 0 e :
Type of Non-Injury . Drink Date/Time of Type of Location:;
Accident: Attended by Police Drive: Accident; Car Park

; No 25/06/2019 12:00

Location:
ANG MO KIO AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry 15 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working No Traffic
Type of Callision: Anyone conveyed by

oving Vehicle Against - Parked Vehicle ambulance:

No
Details of Vehicle Involved _ b i - e
Vehiole No. | Type IMake  |Model  [Color |.Condition | No of Passenger
SLG5404G | Car TOYOTA Altis Silver Seriously | 4
Damaged |

(Details of Vehicle Insurance DRI Y 63 6| s

Vehicle No. | insurance Company | insuranceNo | Eff | Expiry Date |
SLGS5404G | LIBERTY INSURANCE PTE LTD EEL:: 8V12322/IVPZ/ | 01/11/2018 | 31/10/2019




NGA
—y - U

Police Station Of Origin: 20f3

Traffic Police rt No. T/20190625/7022
10 Ubi Avenue 3 SINGAPORE 408865 Breonst 4
Tel No; 65470000
CONTINUATION OF REPORT
atalls of Person Ir :.-.-"L'.._= 7 '__' il 5 -F_-_— H
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
e Owner CRRR % B ] "
Name MOLI SEAH RONG HIANG ID Mao. 58311170D
Related Vehicle | NIL Contact No.| 98898749
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.

My vehicle was parked in front of my house block 503 Ang Mo Kio Ave 5 car park AB3. | was home at
around 11pm on 24th June 2019 and parked my vehicle beside a silver lorry.

On 25th June 2019 ard 12.10pm, i walk to my vehicle SLG5404G Toyota Altis and found that the right
front of my vehicle is badly damaged. Lights broken, right bumper fallen out and wires all hanging out.

| went home to check my cctv and found that it was caused by the lorry moving out of the parking lot from
my right side.

| have photos of the damages and video of the lorry moving out.
I do not have any car plate number of that hit and run lorry.




SINGAPORE
POLICE FORCE A

T/20190625/7022

Folice Station Of Origin: 3of3

Traffic Police Report No. T/20130625/7|
10 Ubi Avenue 3 SINGAPORE 408865 i —

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 25/06/2019 16:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

RAZIZ BIN TAHAR

Contact No.: 65476200

Authentication Stamp
NP168
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1800-LIBERTY [ et
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENEATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKE AKD COMPENSATION) RULES 1880
ROAD TRANSPORT ACT, 1987 [MALAYELA)

MOTOR VEHICLES (THIRD-PARTY RISKS) FULES, 1958 [MALAYELA)

Certificate No - SDIBV12322WPZROO | 1 |
Form MZ4pac
| Dale Of lisum 30-0CT-2018
| Tindex Mark and Registration No, of Vehicle: SLG54040
2.Chassis number of Vehicle: MROSIREH104558T 36
3.Mamu of Policyhalder: ROSET LIMOUSINE SERVICES PTELTD
4. Effective date of Commaencement of Insurance 01-NOV-2016 0000 AM
far ine purpese of the Act:
E.Date of Expiry of Insurance: -OCT-2018 23-50 PM
&.Persons or Classes of Persons

entitled te drive®:
Any porsan wha @ arvng on (e Policyhaldes's onder or wilh thei PRITEESION CF 10 whom [h vahelle & hined

Provided that Ine persen driving is permiltied in accordanca with tha licarsing or other laws of reguistions i drive the Molor Vehichs or et

BEEN §0 perniiled and is nol disqualited by order of 8 mnﬂmmwmumwwmmhtwmm
this Wil Varicis,

And prowded kather that e WIWWIIWHHMWHMTWMIMhWMMh Rowd Trafic Act nas nat
taer cancelied Bl Ihe bme of 1he Bccidend lgas o dEmage

1.Limitations as fo use®;

Al se for camege of pessengers of goods in connetdion wilh the Polcyholder's buminess

B} Use lor sooal, domestic, pleasune and Duskers purposss of any parson (o whom B vebice & bred

) Law for the carmage of paasangors far hire o rewerd under "UberiGrancer™ by Ihe person 1o whom thee vehicls i hined.

& Policy does nol cover:

A Lise fot rpcing, pace-mpking., redlabikly trisl or speed.sesting,

Bl Use whilsh draming 8 trede: scep! e towng (olher han far reward) of any ene dissbled mechanicaily propslled verecls,

“Limijaliens renderad inoperative by Section B of the Motor Vehiclas (Thirg Party Misks and Componsation) Act {Chapler 189) and Seclion 55
of tha Hoad Trangpon At 1687 (Makysia) ane nat o be included uncer thess hasdings.

1ee teereloy cerlidy $hal the Palicy Lo whish this Cenificale reiales b issusd in socordance wilh Lhe provissorm of the Moder Vehicles (Thirg
Party Risks #ivd Compensation) Az (Chapier 188) snd Pan IV of the Rosa Transpar Al 1887 (Mainysia),

For and on bahall of
LIBERTY INSURANCE PTELTD

Approved Insurers

Eor Infermation anly.

COVERAGE Compranensive.Unlimied Windscresn, Geographical Area - refer memargntum, Grabesr Extensicn

SUM INSURED: WMARKET VALUE AT THE TIME OF LOSS

EXCEBS: Ruler Memorandum - Section | S52000. Reler Memprandurm . Seclion || 552000 Windscreen

Escess S$100

FINAHCE COMPANY:

PRODUCER MAME: MEWETATE STEMHOUSE (5) PTE LTD

PLELAILOCT-18 F1_C1_T1_T1 OE_Tempiated-ver? 1-0CT-18

O 3. 201k V81 PR




