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MNAL1S1 00596 | Masiaral Assesement Cankbre Sorvices - Bukit Marah
ENTRY DATE & TIME: 01/08/2018 10043
SUBMITTED BY: ROSLIBIN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/08/2019 11:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident (o speed up the claims process
2, This Farm must be completed by the Policyhalder andfor the Autharised Driver,

3. Informalion provided must be as truthful and accurate as possibla, Any willul misrepresentation or wilholding

repudiate polcy liabllity,

of material facis may allow insurance companies to

4. The issue and accaptance of this Form by insurance companies is not an sdmission of paolicy liability on the part of the insurance companies
5. Any false reparting may be referred to the Palice for investigation.

&. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapore [GLA) for
archiving and that copies of this report will, for a fee, be made avallablo upon appkcation by interasted parties

7. By the bodgement of this report to the insurars, you hergby congenl b the archiving of thia report at the ce

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair o your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

nire and 10 copses of the report bging made availahle

ACCIDENT STATEMENT
01/08/2019 10:43
18/07/2019 00:00
PIE (TUAS) AFTER TOH GUAN ROAD EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLES985G

CAR COVE LEASING PTELTD
201602573M
EDWIN@RCARCOVE.COM.5G
(LOCAL) +65-87818338
OFFICE-80078858

TOYOTA
AXI0-1.5 X (A)

FRIVATE USE

MO

REPORTING OMLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURAMNCE PTE. LTD,

THIRD PARTY FIRE AND/OR THEFT
YES
999994246

IRFAN SALIHIN BIN MOHAMAD IRWAN
S9600207F

01/01/1996

INDOOR

20/04/2018

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-87818338

OTHERS-900785858
EDWIN@CARCOVE.COM.5G

FPage 1 of 11



T
Address Etd;ggm JURONG WEST STREET 24

Postcode 43271
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO
MNumber of vehicles (including own vehicla)

involved in the accident .

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yas,Please state which Police Station

Police Station Mame NANYANG N.P.C

Bilica Staticn Address gﬂgi'PEGJF;JERDNG WEST AVE &, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-79265595 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190715/2024 AND D/20120731/2037

Attachment(s)
Are accident photos available for attachmeant? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video caplured by Car Camera? NO
Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Fassport Number

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 11



MNature Of Damage
No. Of Passenger (Including Driver)

Mame

Approximate Age

Injunias Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1

IRFAMN SALIHIN BIN MOHAMAD IRWAN

CHEST PAIN
SLES985G
YES

YES

Page 3 of 11



IMPORTANT NOTICE

e

=d

SKETCH PLAN.

.- Please regort ;nrxé;flg.tlmt-ﬂéta'ils afthe secidént to spead upthi-clalms process.

This Form must be '

or e ﬁutl}ur[ﬁd Drlwer

information provided must bra as trithiul #nd accurate g;.ggiﬂﬁllr. Any wiliul misrepresentation or withhelding of material
facts may allow insurance companiss 1o g pudiats polley liabilit,

Theissue and ascaptanta of RIS Fatmiby Insy_ralf,::n':-nnmp%nlcs lsnieran edmission of pelicy lia billty an.the part of the insurence
compan]es. T ' ' )

Tha report wil bé ferwitded by the Insefers ofiie GIA Records Man gement Ceritré éstablished by the Ganaal Insurence
ﬁussurjatlun'r:Jf_Stn_g'anorﬂ-{ﬁ_'l_h}.iur':ar;h|1.'-1i'.g“_'bn'+;i"1ha'r.-'m_r;_a}es-dI thiereportwill for afee bi'made avallableupon application by
Intarested parties.

By the ledgmet of this repo FLta.the insurers, you he reby consent o the archiving &F this reportat the centre gridl 1o coples.of
the regort baing made-avallable aforesald,

 Consert under the Parsonal Data Protéction Act (RDPA)

| Understand, acknowledge; sgree and consant thatt

{a) MyInsurer, rivy workshop and the:Gaparal Insurance Association of Singapore (“GIAY) may/ are permitted to collect, use,
Glscloge and/or-process my parzonal da m{pafq_ﬁpjhnfqrrrqﬂi:‘n'sg; i:_u't@-]n'-lhis_ [form] and-any other personal Infarmation
provided by me orpossessed by m-,l_irigqt‘gjjtg;q’!l’q_gﬁ?gﬁ the “persanial

| ol [y the *Persarial I_f_ifprm_ﬂt_luri."'i.qnd'@lh;ln_iujnl,ti-.t__l'ﬂl.ﬂifﬂ{ such
personal Informationto.slt sd r'e_r'||'s.}-~.ﬁﬁaihiﬂ'¢,iﬁm4i:[ iiehlele (s}invohvad inthisaccldent {all insurer{s) wha haye Insured

vehiclels) invoived Inthis aceidentshall be collectively referrad to a5 the “Insurers’), the.Insurers’ lawyeréjlaw firms, the

tonetary Autharity of Singapore and any ralevant government agency/a uthority [such as tha golice), far the purpose(s)
af

[i} processing, handling andfar dealing with ty clalris including the settlement of theclalms and any necessany
Investigations relating to the-claims;

i Inuas._tlgating-:lﬁ&m';ci_ddﬁi‘éﬁﬁfﬁ?ﬁiﬂ_g]i_ﬂms;
(i} carrying cut an d/er deullhg with-mifinstructionsor tespandingto. anyenquirlas.by me;

{iv)administering iy clatms {ncluding thie malling of -'-:nrra:;ranxlenm;;sta’;ékﬁdhh_.'Iﬁyﬁfﬁﬁ;;fﬁéiﬁm:'_a'rcn'ntine'.s'tl:f me,
which could invalva distlosuroof ceftaln persong! dats about meto Gtirig about delivary of the same s well 25 on thi
griernal cavar of envelopas/mail packages); and/or g

(v} camplylng with appllcable [aw In adnilnistering, processing, handling dnd Jar dealing with iy clalms. [collectively the
"Purposes”) -

{b) allinsurer(s} whohave insured vehlcle(s) invalyed In this accldent snd the Insure ré' lawyars/law firms, may/are permitted
to collect, use, disclose an d/or pracess my Personal information far one or more:of the above Purposes; znd

(¢} myPersonal Information may/ean be ;:llscmedhfm-.r ofthg Inglirersanc/or Giatathielrthird party service providers or

agentsiincluding thelr lawyers/law firmal which may badited o tslde oF Singapore, for oneor more of the-above Purposes.

{d} ey Parsonal Information will alsobe _i:nﬁ_gctfs& and.usad'to complle clalms history for the purpose of fraud detection,
{nvestigation and managemant In:present and 3l future clalms,

(g} theinformation so.collected under {d} above may be shared f-distlosed:

{i} toallinsurers and/er any other thiled: garties that ':_'ne.ii;t.in evaluating, nv astlgating, controlling ef managing fraud,
regulators, Lawr aRforcament and'_m_warrimmt'agan;ip:._as reasonably rar_luirtd far the pyurposes stated, of

(i} for camplylng With 'r_qu!,ramiﬁ:f&_m;L::Eg,gr_:;mw;na_,a__ll_a‘i_lm;;!awsm;upu:twdam

\ rd
A/ |

Daty &.Time: MRIC/FIN-Nai

i wipog 4
Pnllwholderf’: Signature Drlver's Signaturg dporting Genre Perrghnel's Blgnatgire /
Cate &iTime: (1f driver 16 nat the policyhioldar) Mame: |




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

DECMHATIDH
I/\We deciare the faregoing partigulars Ee tiue'n’ a,-.mrv,r fq‘sne;t

S yM/W
[ o
Palloylibibes's Signaturd © Driver's Slgnature porting Centre Parsann
Date &'TiMa: {1F drivaris. nat the palisyholder) Mame:
Date & Time:. NRIC/FIN No.;



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-79299499

REPORT OF A TRAFFIC ACCIDENT

HIIIHIINHEIH&\IIII\HIHIIMIIH\HIIWI\IE\HW\I\IIIHINHIHHII\

T/20190719/2024

1of3
Report No. T/20190718/2024

Date/Time Report Made:
19/07/2019 10:22

Station Diary No.:
1549

Vide Report No.:

Na':'ne of [nfurmant
IRFAMN SALIHIN BIN MOHAMAD
IRWAN

Faddress y
APT BLK 271C JURONG WEST STREET 24 #02-58
SINGAPORE 643271

ID Type /1D No.: Contact No.:

NRIC NOC { 59600207F Home/Office: Mobile: 90078858

Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: Type of Informant: o
Male 23 01/01/1996 Driver

Race: Language: Institution / School Name:
Boyanese

Occupation: Driving Licence Information:

SERVICE TECHNICIAN

Class: 2B,2A,3 Date of Expiry:

‘General Information of

Date/Time

-:::f L.'r::-catiﬂn

PAN ISLAND EXPRESSWAY

EEE;F Attended by Police Drive: Accident: Fiyover
' 18/07/2019 00:00

Location:

Along Road 1

PIE (TUAS) AFTER TOH GUAN ROAD EXIT

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Any Pedestnanlnvulued No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

T .

T/20190719/2024

20f3
Report No, T/20180718/2024

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
648482

Tel Mo: 1800-7929999

CONTINUATION OF REPORT

LA Dt S BN i Ea i P o e i ikt o acti ik ot b b L L A Lk b ol ekt
MName IRFAN SALIHIN BIN MOHAMAD IRWAN ID No. S9600207F
Related Vehicle | SLE5985G (Car) Contact No.| 90078858
Hospital/Clinic MIL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |

Brief Details.

On the 18/07/19 at about 0000hrs, | was driving my car SLES985G along PIE towards Tuas after Tch
Guan Road exit. As | was going home after grocery shopping, | felt tired, and had accidentally dozed off
while-driving. After dozing off for a short period of time, | suddenly felt an impact. | realized that the front
.of my vehicle had collided into the rear of a 10 foot lorry. We immediately both stopped our vehicles. The
larry then filtered to the road shoulder,.and the other driver then got out and came to assist me. | was still
able to walk properly and | hence managed to get out of my car.

An off duty officer happened to be driving past, and he assisted us by calling for ambulance and police.
Soon after, ambulance arrived and assessed me. | felt chest pains, and they hence conveyed me to Ng
Teng Fong General Hospital as they wanted to make a further check on me. | was then given a § day MC
by the doctor. He informed that | was suffering from chest contusion.

| did not manage to get the particulars of the other parties, as well as the off duty officer who helped us. |
also do not have the vehicle plate number of the lorry. My car does not have any in-car camera. | wish to
infarm that my car was a rental car. My car was seriously damaged and it was towed away as it could not
be driven anymore. | also did not receive any case cards from the Police, as | had already been conveyed
to the hospital.



SINGAPORE
POLICE FORCE

Police Station Of QOrigin.

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPCRE
649482

Tel No: 1800-7929899

CON

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehic
the certificate with you now, please fax a copy to

IR S

Ti20190712/2024

3of3
Report No. T/201807 19/2024

TINUATION OF REPORT

le's Insurance Certificate to this report. If you don't have
65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

¥ rd

TAN JUN HERN, DAMIAN

Jéignature Of Interpreter:
Mot applicable

[ Signature Of Informant:

Date/Time;
19/07/2019 10:22

Officer In Charge Of Case:
TRP/GIT/

Staff Sgt QHAIRIL BIN ZULKEFLEE
Contact Mo.: 65476187

Classification Of Case:

Authentication Stamp ‘I ar U\
NP168 . ,é!; )
NP
I *"':"‘,}'1]{_':}'1:31}.'«.4‘:’ Sianature



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Commonwealth NPP

111 Commonwealth Crescent (Annex) #01-
288A SINGAPORE 140111

Tel No; 1800-4749999

A

10of 2
Report No. D/20190731/2037

Date/Time Report Made Vide Report No. Station Diary No.
31/07/2019 12:28 5_
MName Of Informant Address
NG JI HUI APT BLK 470B FERNVALE LINK #18-432 SINGAPORE
792470
ID Type /D No. Contact No.
NRIC NO / S8315757G Home/Office Mobile
87818338
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
Company director Male 36 26/05/1983  [Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
18/07/2019 00:00 - 31/07/2019 11:45 1557 KEPPEL ROAD CANTONMENT CENTRAL
SINGAPORE 089066

Brief details.

On 18/07/2019, a client of us, namely Irfan Salihin Bin Mohamad Irwan S9600207F, met with an
accident involving a car which he rented from us. He had lodged a police report regards to the accident.
Ever since, my company have been trying to contact him for claiming purposes. However, his phone is
ringing but not answering. As such, we already engaged a lawyer to take up civil action.

| am lodging this report to produce to my lawyer for itigal actions.

Signature Of Officer Recording The Report:
D/ Sgt 1 NOORHIDAYAT BIN WAHID

- Signature Of Inforrpant;

Signature Of Interpreter:
Not applicable

it

ime;
07/2019 12:28

Officer In-Charge Of Case:

D / Clementi Police Divisional Investigation Branch /

Insp KIMBERLY LIM PEIXUAN
Contact No.: 68727864

Classification Of Case:

Authentication Stamp

4,?
V3



SINGAPORE LT T

POLICE FORCE 73172037
2of2-

POLICE REPORT (NP298) CONTINUATION OF REPORT Report No. D/20190731/2037 |

/.

Signature Of Officer Recording The Report: Signature Of Informant:

D/ Sgt 1 NOORHIDAYAT BIN WAHID //{%%7
Signature Of Interpreter: Datg?ffne:

Not applicable 31/07/2018 12:28

Officer In-Charge Of Case:; Classification Of Case;

D / Clementi Police Divisional Investigation Branch /

Insp KIMBERLY LIM PEIXUAN

Contact No.: 68727964

Authentication Stamp
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. AGCIDENT STATEMENT

4 0% 2014 00 00, -

r—

AGCIDENT DATE (L g ) (KR

fa HOT RN YY), TIMEL

e

S

LOCATION; & =

1. DETAILS'OF VEHICLE ..
QIVEHICLE NUMBER: _
bINSURANGE COMPANT:_ P& ;
ciFOUICY RUMBERL ... 397994k ; e
IFOLIGY THPE: [ COMPREHENSIVE / THROPARTY / THIRD HARTY FIRE £THEFT)
SIAAKE B MADE.  TEIETA BX\e e i
[ITYPESALOON / COUPE / MPY [V AN/ LORRY / MOTORCYCLE./ OTHERS)
gIVEHICLE CATEGORY:(PRIVATE / CQIMMEREIAL / MOTORCTYCLE]
hIPURPGSE OF USIKG AT ACCIDENT TIMEL... . L2 2o & 22
I} ARE ¥ OU:-CLAIMING UNDER YOUF OWHN INSURANCE (YES/NO)

IFMO, PLEASE STATE (THIRDPARTY CLAIM / REPORUNES ONLY]

2. INSURED./ POUCYHOLDER .

MNA‘H—EL AR Coum  (EASIee SR O tMALE-j_FEMhLEl
L:mmf:ﬁwm)s;_"'_'iﬁm': Joikoas e M\ SONTACT: c‘*'_{'-“ﬁ'"*-"*“-’f-
| ADDRESS: S5 Mg Boae Burk ¢ =00~ O

 (3) oRTobl . - :
* CONTIMUE TO 3.d.1F DRIVER ALSO POUCYHOLDER"

e SOR5G

KN ”ﬂ pissen g ORIVER

1

h

fe e, agf--h_;r, gt dj "*"EHWLENUMEER 3o —_ _MQDEL_I‘
-1,._-1'.1___'7!....3"’{;'-._-_. Ao By E}R‘[VER}SN#S!ME?‘T e

VB taatnn RSN g RIG/RINR ASSPORTL . CONTACT L

SINARE! IRFAR Sy Bk Hopaman 1Rwin [h@;); FEMALE]

Conduding dlrivar) ") i JFIN/PASSPORT;,_SO.COCSORT ___GONTAGT: 70039858

() c| ADDRESS: BLYs, DC ZRonae, WRST STder 1 Sl ¥ o) -S3,
(S) g42o%) . =l
*4)DATE-OF BIRTH:'| C.L ;r] )/ 1TT6 ) DD/MMYYYY)
8/ OGCUPATIONT {IN J OUTIBCGR) | . .
i’:%iﬁﬁuumn.&m«&ﬁggg:r i gﬁ_ ol l-ﬁu Ve | p e
4. VIAS DRIVER AN BMPLOYEE OF THE INSUREL'S COMPANY? (YES /(NO)
: IF NO; RELATIONSHIPGF THE DRIVER WITH INSURED:__ AIAEC
5. A)WEATHER CONDITIOMNL(CLEAR RAINING 7 OTHERS. :

)
bIROAD SURFACE! (DRY./ WET / DTHERS, 2wl Ues o —
6, WAS AMYBUB.T'INJIE%D- YES/NOJ UNMNOSN — DRWEE  Baud=d
7. o|REPORIED TO POLISE {YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

(Do REACTA AT

© @] NRICIAN/PASSEORT: : FORTAST o e
i 9, THIRO PARTY VEHICLE o

: ) VEHICLE NUMBER: : ___MODEL:
, @) DRIVER'S NAME:_

famm{* s edw.n G CEetNg - farq *ﬁ:j
g2 |
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HCTLIME TEL {65} 6418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRDPARTY ArEFE AND COMPENBATION) ACT (CHARTER 185

MOTGR VEHICLES (THIRD-FARTY MISKS ANCD COMPENSATION| RULES, 1300

ROAD TRANSPORT ACT, YHET (MALAY 518}

MOTOR VEHICLES (THIAD-PARTY RISKE) AULES, 1958 {MALAY S18) WM T 400
[The bekow axcess 8 subject i G5T)

iTHIRD PARTY FIRE & THEFT COMMERCIAL MOTOR POLICY EXCESS £582500.00 SECTII

|CERTIFICATE NO. SLESS85G WINDSCREEN EXCESS MA

POLICY NO. 993594246
SUM INSURED YES
INSURING WITH COEPARF YES

1) VEHICLE REGISTRATION NO. SLESSE5G

2 ) NAME OF INSURED CAR COVE LEASING PTE LTD

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 12 February 2019

4 ) DATE OF EXPIRY OF INSURANCE 11 February 2020

|5 ) PERSON OR CLASSES OF PERSCONS ENTITLED TO DRIVE®

ATy person wna is driving on the Ineured' s order or wath ther permiesion.
i551.5‘30-ﬂ1:' Section | & 552,500.00 Section || Excess is applicable Tor driver wha B batween 23 pears to 85 years old with minimem 2 years driving experience in Singazare.

|An additional Section | excess of $500.00 per accident is apolicable in the event of an accident eccurring outskde Singapore.
The palicy does not caver drivers who are below 22 years old and,/or with less than 2 year driving eaperience,

Prowided trat e persan diiving is permited in accardance with the licensing or othar laws or regulations o drive e Mobar Vehicle ar hag Deen o parmitted and is not disgualified
oy oroer of @ Court of Law of by reasan of any anactmant or regulation in that betall fom diving the Mobar Vehicke

& ) LIMITATION AS TO USE™

1] Use for social cdomeslic, pleasure pLrposes and busiress purposes of Irsuned
2} Use for social domestic, pREELTE pposes ard BLSINSEE pupeses of Bny peMson wham the vehcls |3 hited.
3} \ise for the camiage af passengers far hue ar reward by any parsan ta whom the vehicle is hired

The Poiicy does nat cover; 1) Usa for tuitian, driving test, racing, pace-making, reliatiliny trial or speed-teating. 2) Use whilst drawing a trailer sxcept
e teraiing (caher than far reweard) of any ane dsabled mechanically propelied vehicle, 3} Uise for any purpose n connechon with the Motor Trage

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Heritage Auto Enterprise Pte Ltd

“Limitations rerderad incperathe by Section B of the Mator Vehicles (Thirg-Farty Risks and Comparaation] Act (Chagter 188) and Section 35 of the Road Transport Act, 1987
(Malaysa) are notta be Included urder these headings

| /' We herety Ceridy trat the pobcy 1o which fhis Certificate relates 15 issued in accardance with the provasions of the Motar Vehicles
{Thirg: Party Righs and Compensatan} 421 (Shapter 1881 and Par IV of 1he Roead Transpan Act, 1587 (Maiayma)

Issued in Singapore 04 Mar 2019 AIG Asia Pacific Insurance Ple, Lid
E51551-000
Moh Kok Heng ‘\F
3 Tampines Grande, AlA Tampines
#02-38 N\
SINGAPORE 528793

AUTHORISED REPRESENTATIVE
CRIGINAL SSPOEC



