it I A o R L

P R P e S B A T
| vt o TONA Lo Assessment Centre Services. oy, famg 11910 Ttk . S
| l ) II, e Irig leny ‘.;._ Jeb qﬂﬂtlillliml : !r_}mc & Timu Completed B Done by
i el H MBI TMZ 190 1y ?—1_7-_1'*""]1‘ aAS e-llling | }
| Ve po YN ERd - e E"""ji.,{f."m"mm'mcm"} | =
e e ISR ganae s s A —e -
g ) B ] _“!-I"rlumr'\-WO {Within; OB Ehu,j:r:_ihu} ~ e W
L2207 WIenEnY I-Photo Uploaded ;
S |-.-.m.~,. - - Msusnunl.n’.‘:hu“f:y Repurl | __‘ e
 Ass'l Teport IJ}' Fazx { Hand to Qwner/Whan |
| 1ttt Wi 1 IHG sl Whep  QWE( To: Fux: )
e t'-._.!_l_c_u__l_ni}__ - "'r’i h ]:‘Evnru_- 533 11¢2.Y CINC( . )/ Non-INC( ). . e
wner S Dinver: ' Tel: £, }
'I .|I||'- Nu {.,__... - ”.mj.' Period: ( } Cover Type: ( ).
{ .:Hr,.l’u stenated fnye .f - Date: Tf"ltf:' )
| twsured/Driver Lisbility: %) [Note-Est Status (WO): N: 0-20%; P: 21793, I: 80-100%]
fiiose T‘_.E_'”,f_’.{_f;‘,’f.'ﬂ'_','_'_""' (- ) Wity YBS(  )/NO( ) e
| l’u!:‘:.a.l (% Luain[{ $1 unu{ ;Hs:z uu( } -
L é:,;:r'?!;m.ju i‘;”r&.‘mﬁm‘wzg‘w. il i
| i "-_‘-.‘v’ alle=In Couveomar @ Customer's Informallon n!.rlv.:ll].r Gurﬂ'ldﬂnl]:ﬂ & Blﬂnﬂy ND fafur Df mpﬂlmr.
i ‘~ - '_'JTI:-:*H’ :-1:1_ il ¢ Lo e-mall Insurer URGENTLY. ' A
J Lnive Iu_i_—);] U-‘m‘lh;;li.[-.i-;ll{ L )i Invoice: YES ( ) { NO( } TOWIHE Coi( -, 4 ) )
R |
| I Jﬂ‘n_i![ﬂy_l'ur_.l 5 iﬂ:] it hlhn‘mmc ( )/ Courlesy Car[ ) ' W
| 4y ﬂ_f:_l_'_JE.ﬂ:iPn- i fLepdr Impcrﬁun {. > - . -
[ 4) '-.-',J]L' ul l{v::aunc':f I'hoto [Repair Cost> SH-!]U'I}] ( b : = "

e S——
ok %’;ﬁmrﬂ- A O —
- (R F— - - z > I_|
| .
: .

. ._';rl.{i;]'-_'['g', T

s y T t
sl (y ﬂ 1‘ w"
I i r""'ﬂf"} S l}"} ﬁ l';r }B HiE
':.'. ﬁ-\g‘ it ._.“4-:1_--.' z :,h -
el l‘iﬁri%:ﬁ f]ﬁ i} fj ."1 ; ',r-l { i i L D ||up£| susamant (31000
ot e "m i i 3)TH 1 Towing Pre % | o
|...} | (W ”r( WTIET a ¢} FT 1 Fﬁlim-’l‘hmﬂth H_‘u'-r ﬂﬂl
—‘ il e - e L S ame J-) w 1 Itl.l““'mﬂ“j_l n““q,pr m““f""r}_ 10
Condaat Mo . . ]
e e Y e e T Zen 6}'1'Itllh-lm1midn 575
J 1 u;h.;_ il Por htm 7)NL 1 1da DA + SMIT Burvey w3160 . e
SR PR et .._..:-....._....--......._* I.}NTUCAM!EMNE-NI“!-
il -
(e !1[ u !rm! t:] {!ynfi -lil Charge): g "“ﬂtmm.rmrﬂpl Aluwhanuy b3 R
e 3 * i apslr Co-grdinalion i .".‘jﬂ —
5 TR 1 Vs Poal Wepait Inspecilon A .
Anilig OS2 J_.i_ﬂt‘.lﬁ ufn " 110 DV { Gollot Lxoest Coordinatiin 33 =
B A S AL T : (L1} 1 TP (on INC) againat INE g0 e
: 7] 1121 lino Molile EL
e = EEERE A . - [nvelon dated rg‘lﬂ'ﬁ.hr‘uf
fali Involce dated Fae Chargeid m_




MRATIZTIT418 | Malional Asssssment Centre Services - L
ENTRY DATE & TIME: 16T&/2018 14°18
SUEMITTED BY: Lisw Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please regon commectly the detals of the accident to speed up the claims process,

2. This Form rmust be compleled by the Policyhclkder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possike. Any witful misrepresentation o witholding of materal facts may allow insurance companas ko
repudiale policy kability. -

4. The issue and acceptance of this Form by insurance companies i$ nat an admission of palicy kabdty an the part of the insurance companies.

5. Any false reporting may be referred to the Police for an:llgaiinn.

&, Thig report will be ferearded by the inaurers of the GlA Recors Managemen Centre estatlished by 1hi Gasmwzral Insurance Association of Singapora (Gla) for
archiving and that copies of this raport will, for & fee, be made available upon application by interested parties

7. By the lodgernent of this report to the insurers, you heraby consent to the archiving of this report &t he centre and 10 copies of the report being mads availabla
atarasa,

ACCIDENT STATEMENT

Date Of Report 16/08/2019 14:18
Date Of Accident 15/08/2019 12:20
Exact Location Of Accident AYE TWDS TUAS AFTER BUKIT MERAH
Country/State of Loss SINGAPORE

Vehicle Registration Number YME162T
Insured/Policyholder

Mame Of Registered Owner OJJ FOODS PTELTD
Co Reg No 200107554R

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-91162452
Vehicle Particulars

Manufacturer ISUZU

Model .

Exact F'urp!ase for which vehicle was being used at COMMERCIAL
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NOD

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 18-MV004441-R0O3
Cover Note Number

Driver

MWame of Driver KHUN NYAN TUN

MRIC No GE2383330

Date Of Birth 05/11/1984

Occupation OUTDOOR

Date Of Dnving Pass 03/01/2018

Driving Experience 1 YEAR AND 7 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-91162452
Fax Number

Cantact Number

EMail Address NOEMAIL
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Address

Pasteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

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

Was any body injurad in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or proparly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Palice Station Address

Paolice Station Contact

Was notice of intended Prosecution givan?

If Yes against whom?

Circumstances of Accident

REFER TC POLICE REPORT T/20190815/2153
Attachment(s)

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

BLK 158 YUNG LOH RD #18-54
610158
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES

NO

YES

JURONG NEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:

SINGAPORE
TEL NO: 1800-2659999 - FAX NO: 62664987
NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Maodel/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

GBJ1362Y

COMMERCIAL VEHICLE
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MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KHUN NYAN TUN
Approximate Age

Injunes Sustain BODY
Injured person in which vehicle? YMN8162T
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address
Fostcode

NO
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SKETCH PLAN

af tha aeaident to somed L the claims Jrocess

1. Plaasa r2a5 corractly tha derails

3 marm o usn ae completad by tha Policyhalder and/for the Autharisad Drivar

T3t 3n arawidad must a2 as truthful and accurate as possible. Any wi'Tul mizrzaresantation o withRading oF mataria
facts may 3/l “sLoancE 2ampavyies to repudiate policy liability
¥ 1 ] = 27 thiz Torm Oy nsurance companies s not an admission af paiisy la the pa ( £ T

3 i rred to the Police for in

6 The report will 2 forwarded by tha insurars of the GIA Records Managamant Cantre established by the Ganaral Insuranca
Asinciation of 3ingapore (GIA) for archiving and that copies of this report will far 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to tha insurars, you heraby consent to the archiving of this report at tha centre and to coples of
tha raport being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agrae and conzant that:

My insurzr, my workshop and the General Insurance Assaciation of Singasors [ “GIA™) may/are parmitted to collect, use,
disclaze and/ar procass my parsanal data/parsonal information sat out in this [form] and any other personal information
providad by me or possessed by my insurer [collactively the *Personal Information”) and diszlase and transter such
Perzonal information ta all insurer(s) who have insured vehicle!s) iwolved in this accident {3/l insurar{s} who have insurad
vehicla{z) invalvad in this aczidant shall Be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any selevant government ag=noy/authodity (such as tha oolice), for the puroosa(s)

(a}

af

{} arazassing, handling and/or dzaling with my ciaims inzluding tha settlzmant o tha ciaims and any n2cessany

iwastigations refating ta tha claims;

[ii} invastigating the accident and/ar my claims;

[Hii} carrying out 3~d/or dealing with my instructions ar rasponding to any anguirias by mea;

{iv} adminiztaring my zfaims [including the mailiag of corrasanndance, stataments, invoec2s, reaas a0 Aotic2s t» me,
which could invalve diszlazura of certain persanal data about me to bring about delivery of the same as wel! az on the
axtarnal covas ot anvalopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectivaly the
"Purposes”)

all insurer(s) wha have insured vehicla{s} involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted

(b}
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c)  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 Singapare, for one or more of the above Purposas.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.
e} theinformation so callected under (d) above may be shared [ disclosed:

(i} toallinsurers and/ar 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

Folicyhaolder's Signature & Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (I driver is not the policyhalder] Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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Policykalder's Signature Driuéf'k/ﬁignature

Cate & Time: {IF driver is met the pollcykalder)

Daie & Time:

Regorting Centre Persannel’s Signature
Mame
MEICFIM N,




ACCIDENT STATEMENT

ACCIDENTDATE( Y5 /% / VA yoommyvryy, mmes 2% (K

LOCANON. By ads Tue pfhes Aubhdr presala S

DE TA'L&O VEHICLE

VS ==

11-\.1 ‘E'L‘:-'YLT -
Tolkia f'n:.u-m-l_ o

= T

~|POLICY NUM3ER:__ (A= wivooirietl -Rol
31POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL;_Isuzin MM BS54 H 54
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
3] VEHICLE CATEGORY: {PRIVATE / COMBMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME:_W~+[-  puwpale
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}

2. INSURED / POLICY HOLDER
el (MALE / FEMALE)

AINAME___ OS5 Foods pi¢
bINRIC/FIN/PASSPORT:_ Leo | 01664 R CONTACT:

c]ADDRESS: 4 Wow e R (5)623494 0\

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

fﬁv Mo "f-'l oq?v;g,.rjg_ DRIVER
Cricliidiny e,y CINAME_IShun Mydn Tun (MALE [ FEMALE)
T AET S INRIC/FINPASSPORT_ &b 138 143 CONTACT:_ A 116 148+

’:_) SJADDRESS: PI% 168 Tuns Lol. P ¥ (f -5k
o
“H)DATE OFBIRTH: |G /Nov s [9EL JIDD/MM/YYYY)

2 DTTURATION: [INDOOR / TDOOR)
FIYZARS OF DRIVING EXPRERIENCE: -.
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? g{;s / NO)

—

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q}WEATHER CONDTION: [ZLEAR / RAINING .I’DFHERS )
b)ROAD SURFACE: (PRY / WET / OTHERS A ==
4. WAS ANYBODY INJURED (Y85 / NO) '

7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

' 8. THIRD PARTY VEHICLE
4 Mo of pn st @) VEHICLE NUMBER: GRS 1302 Y MODEL:_ToY ota Hince,
ey PO 4“,,__;;} b) DRIVER'S NAME:
; } " €] NRIC/FIN/PASSPORT: CONTACT:
R 9. THIRD FARTY VEHICLE
%y of navan,. O) VEHICLE NUMBER: MODEL:
T EETEIT o) DRIVER'S NAME:
CONTACT:..

{ Inds e 9. < drwer \i fl  NRIC/FIN/PASSPORT:

{l

Ohmat\ = #ico 60 ayttosirvc es @omall. c5 40,

f‘?x = £26€ Toéo



SINGAPORE
POLICE FORCE

Police Station Of Ongin
Jurong NPP

LTI

AM0&1572150
1of3
Repont Mo T20100815/2158

158 Yung Loh Road #01 -58 SINGAPORE

610158
Tel No' 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repcrrt Made ' Vide Report No ¥ o i [ Station D‘aﬁr No.

15/08/2019 20 12 | A/20190815/0080 g1

Nam-a of fnfurm s Tﬂddresf;. AR e 5
_KL*EMY{ELJ_H_ ADEe APT BLK 158 YUNG LOH ROAD #18-54 SINGAPORE £10158

1D Type / ID No I Contact No
_FIN NGIEEZSSJSEQ - A5 L :hﬂg‘me{pfﬁce Mobile. 81182452

Nationality | Email RS
_NLYANMAR

Sex f : Date of Birth | Type of Informant Vi

Male |34 | 05/11/1984 Driver

Race Language | Institution / School Name

Others T b B

Occupation Driving Licence Information '

SUPERVISOR | Class 3 Date of Expiry Ex

C=: e o ey | e 94 .&:L-!" RS = S l

[ Type of | Drink | Date/Time of Type of Location
| Accident ' Conveyed By Ambulance Drive: | Accident Straight Road
[ | _No 15/08/2019 11.45

Location:

Along Road 1

CENTRAL EXPRESSWAY

Weather Road Surface Road Speed Limit
Clear Dry j

Traffic Flow Traffic Control . Traffic Volume

One Way | Not Controlled ' Light

Type of Collision | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance

| N.D
2 R A iR Tt
| Slightly | 0
| Damaged

Any Pstna inviveﬁ No

| No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing NA
SNENA R




LT

1/20190815

SINGAPORE
POLICE FORCE Zof3
i meport No. T/20190815/2159
Fosce Stator _:u_'-x_-_
urong NP
S8 Yung Loh Road #01-58 S NGAPORE
510138 CONTINUATION OF REPORT
Tei No' 1800-2559909
m i B i s
Name KHUN NYAN TUN ID No . Ehe !
TR PR AR v
Raigted Verice | ‘Nﬁ_'ﬁITqu T T TR = *CEntant No. | 91 162452
N —— E— ; ___._-—'—-.—-—'—-"__._-___-I
HosptalCinc |~ ACUMED MEDICAL GROUP ' — I Cisssof [Class: 3
Drving Date of Expiry- NIL
Licence &
- - RS Expiry Date| -
@i o Date Discharge | 15/08/2019 B
&J?W_M__Uz Degree of Injury | Slight A

Brief Details.
:r- SR WG o k44 .
. at about 1145hrs. | stopped my lorry at the road shoulder of Central Expressway towards

AYE "::-;:-.u ‘:- ---.h _F'.,‘ .
“""'r oy 1o e ..F"‘“": .__:;'5'3 ;:cﬂe«“ another van collided onto the back of my lorry causing the rear
A0 19081570090 xdﬂm an |: car mww o ?onmvey; S W gt S Pellcs Wt B SO
Tt myself checked at Acu I
Taman Jurong Branch and was given 2 days MC for abrasion on my left m.mmaMfdlm I 5 S




R TR

Tr20190815/2

dof3

Poice Station Of Ongin

Ji’r‘_-.‘n‘; NEP
158 Yung Loh Road #0158 SINGAPORE
Tel No 1 szﬁsgggg CONTINUATION OF REPORT

Sketch Plan
infarmant is not able to provide sketch plan

IMPORTANT Flease attach a copy of your vehicie'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 | | i Signature Of Informant:

J I / | | : !
Sgt2 NIFAIL HADI BINNORMAN (/b ‘ | /é’a;a
| : .

“Signature Of Interpreter Date/Time.
15/08/2019 20:12

Mot applicable

Officer in Charge Of Case.

TPIGIT |

Sr Staff Sgt SHAHRUL NIZAM BH'I SAMARRI
Contact No = 65476504 ,/

' Classification Of Case

Authentication Stae

h T EA
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Employment of Foreign Manpower Act (Chapter 91A)
Republic of Singapore

Employ e
SO0ON HIN FOODS PTE. LTD.

MANUF ACTURING

Mame
KHUN NYAN TUN

ODccupatio

ASSISTANT OPERATIONS SUPERVISOR

5 Pass No Date of Apphcation

0 92385639 04-10-2017

Mt ¥ b
Lrare o [3-5-1% 0

26-10-2017

Date of Expiry

06-11-2019




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSI
EFFECTIVE DATE

Motor cars with uniaden weighl =< 3000kg with =< 7
passengers. exciusive of driver: and other motar
vehicies with uniaden weight =< 2500kg

Class 3

I Licence No:G6238333
LT T e
i |1

VISIT PASS

Immigration Regulations

KHUN NYAN TUN

Nationality
M MYANMAR
Jale ol Issue Date of Expiry

GE62383330 26-10-2017 06-11-2019

MULTIPLE JOURNEY VISA ISSUED

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU

JEMATA OO SR




20 McCallum Street #08-01 Tokio Marine Contre Singapore 069045 \ g

(65} 6221 61171 | (65) 6227 4355 / (B5) 6224 0895 umis@tokiomarnine.com.sg | www.lokiomarine.com

TOKIO MARINE

INSURANCE GROUPM
Certificate of Insurance FORM M2 300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MV004441-R03 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number ¥YNBI162T Chassis No.: JAANMRSSHET102159
of Yehicle

2. Name of Policyholder OJJ FOODS PTE LTD

3. Effective date of the Commencement of )
Insurance for the purposes of the Act Lo

4. Date of Expiry of Insurance | 8/06/2020

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission.

* Provided that the Person driving 15 permitted in accordance with the licensing or other laws or regulations (o drive the Motor Vehicle or has been
so permitted and is not disqualified by order of 8 Court of Law or by reasen of any enactment or reguliation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffie Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®

1} Use in connection with the policyholder's business,

2) Use For the carriage of passengers (other than for hire or reward) in connection with the Policy holders’ business.
3) Use for social domestic and pleasure purposes.

The policy does not cover:-

1) Use for hire or reward or for racing, pace-making. reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

= Limitations rendered tnoperative by Sechion 8 of the Motor Vehicles (Third-Party Risks and Compensation) et (Chapier 189
and Sectionr 85 af the Road Transpors Aci, 1987 (Malavsia), are not 1o be included under these headings

We hereby certify that the Policy 1o which this Centificate relates 1s issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987  Malaysia).

Please refer to the Policy Schedule for full details. werms and conditions of the insurance,

IMPORTANT NOTICE
This Certificate is not transferable. During its currency, if the msuranee is cancelled for whatsoever reason. vou must retumn the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed. vou must make a statutory declaration o that
effect. Failure to comply with this duty is an offence under Maotor Vehicle [ Third-Party Risks and Compensation) Act (Chapter 159)

ADDITIONAL INFORMATION Account: 2114DDA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excess: Cwn Damage Claims SGD 1,000
Windscreen Excess SGD 100

Financial Interest: DBS BANK LTD

Tokio Marine Insurance Singapore Ltd,

4

Authorised Signature

User Name:  Intermediaries from Th O Printed  30/05/201%



