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Policy No: ( ) Period: ( ) Cover Type: { )
Confirmed by ; ( Date: Time: )
_Insurtderivcr Liability: ( %) [Mote-Est. Status (WO): N:0-20%; P:21-79%. P- 80-100%)
Year of Repistratiun: { ) Warmanty: YES( )/ NO {( )
Excess: (3 b Lua:img : Sl UCH:I { ) Iﬂ unu ( )
( b WalkJ': Cus:um I g Custnmer’s fnforrnaﬂnn sh'lr:liy Cnnrdanh.:! & Etri-:ﬂy NO r‘*fer uf 'eparrer
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ENTRY DATE & TIME: 23092019 11:08
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly the details of the acciden! 1o speed up the clims process,
2, This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as posgible. Any wilful misrepresentation or wilhalding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of ihis Form by insurance companées is not an admission of policy liability on the part of the insurance companses,

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

6. This report will be forwarded by the inguress of the GIA Records Management Cenlre established by the General Insurance Association af Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made avadable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/09/2019 11:06
22/09/2019 15:20
FUNGGOL WEST FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conftact Number

EMail Address

SMH2819X

FOCUS RENTALS PTE LTD
2018364506

NOEMAIL

(LOCAL) +65-98888885
OFFICE-9B8888885

HONDA,
FREED HYBRID 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
YES

5106629800

TAN HONG TONG (CHEN HONGDONG)
STT715927D

11/06/1977

OUTDOOR

12/05/2008

11 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91008109

OFFICE-91008109
NOEMAIL

Paga 1 of 21



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Pgolice Station
Police Station Name

Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190922/2034.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 97 WHAMPOA DRIVE
#10-2186

320097
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
NO
YES
NO

¥ES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 563929 , COUNTRY:
SINGAPORE

TEL NO: 18004519999 - FAX NO: 65535679
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

SKNB36B
TOYOTA ESTIMA

PRIVATE CAR
LIM BOON LIAN

SBas2Tsec
81808112

Page 2 of 21



Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1

TAN HONG TONG (CHEN HONGDONG)

BODY
SMH2819X
YES

NO

Page 3 of M



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims procesi.

2. This Form must be compl d b all} di
3. mﬂmwmhuwmﬂulw"*ﬁ“‘"“m
facts may allow Insurance companies to repudiate pollcy llabllity.

4 Thvlhﬂ.llmdu:l:lmnuNmmwmmhIMmMNwﬂwm'ﬂhPﬂﬂﬂllmm

E. !h-upnﬂhﬂhfwmrd-dhrﬂuh!muumnﬁhmHinummmnuhlslndhﬂwﬁmﬂma
mmmum-pmmwmmmmwmmunrmmmm-m hlmdlmllﬂllpmmpuuﬁmb\r
Interested partles.

% l'.rllhlImllmmtcfl:ﬁl'srlpuﬂhﬂumumpuﬁcrlbrmmﬁlm#ﬂlﬁupﬂtﬂ'ﬁlﬂmudlpmpmd

the report belng made avallable aforesald.
8. Consant undar the Persanal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:
My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) mﬂnwmudumm
information set out In this [form)] and any other personal Information

(a)
disclose and,/or process my personal data/personal ;
Mﬂhmwmmdwwmwhmmemﬂnﬂlewm.m e
Persanal Information to all Insurer(s) wha have Insured vehicle(s) Involve unmwammmmm .‘-
anNMhMﬂmlﬁﬂhMMhthhwwmﬁ
mmmﬂwm-mmmmm:ﬂummmm

of;

(I processing, m-mmmmmmﬂ-mammwmm
hvuﬂpuwurdaﬂn.hﬂudlm _ T ¥

(1) Investigating the accident and/or my ciaims; R

ﬂlﬂmwhlwtlmdﬂumWMwmmhwmwm

tMudninlﬂ-rlu my clalms ﬂn:ludnu th- muluutnnmupmdm mmmmwhwmmm
whkhmddhmknﬂﬂm:ﬂmmm Ilﬂlﬂlllﬂb!i‘lllhlll Mnﬂhmﬂlnwﬂlumh

m“ﬂmuflrmhpufmﬂ AP
: v In
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Date of Accident

2ccident Place
Vehicle Reg. No. (Car Plate No.)

Vehicle Make/Model

[asurance Company

Owner or Company Name /IC No. ¢

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

DRIVER'S Address

DRIVER’'S Dcuu;uhun

Email Addrut A '

)Ll 0.05 'ﬁ'LQ‘{

DRIVER'S Contact No/ Alt No.

Weaihar &.R.ald Surﬁm e
TR = .-..-' %

'12/ "'l/ 19 pccident Time: |5 20 @4-HR-Forma)
Pﬂﬂqﬂfl Wert Elygvds-
smid 2%1ax
. Honda  Freedl
2 N'&"!C Policy No.
Forcas  Mntals P L4d
 I¥6% 5T Owner's Bp Company Tel

Tan . I-Ic:n_nl TCfr\m
“/@IM ?’3 DRNER’ELJcm:aPmD:u Iz{'?/?o&‘f

.Sﬂu:u\Pmutmdm\Siblml'kEmplnyu\m: el -
A7 ukmmn Qm»—e 071,_1,

Tl el ey \.-_.r_

e
Ll

_ nmnun \ GUI'DDDR (eg. worl:ins tn:ﬂn nr auuidnotﬁr.a) Fs




SINGAPORE A A A

 POLICE FORCE
1of3
Reporl No. T/20190922/2034

Police Station Of Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

568929

Tel No: 16800-4519999

REPORT OF A TRAFFIC ACCIDENT e i
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/09/2019 10:32 =S| 2 R U
Informant's Particulars - B e e e A Y SR

Name of Informant: Addreu

TAN HONG TONG APT BLK 97 WHAMPOA DRIVE #10-216 SINGAPORE 320097
ID Type /ID No.; Contact No.:

NRIC NO/ ST715927D Home/Office; Mobile: 81008108

Nationality; Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Male 42 11/06/1977 Driver

Race:; ; La v i 3
Criass En;}::shage. Institution / School Name:
Occupation: Driving Licence Information:

PRIVATE HIRE DRIVER Class: 3 ___ Date of Expiry:

Type Location:

Type of Date/Time o
Accident: Accident: Straight Road
Location: e 2 =
Along Road 1 Traveling Toward Road 2
FPUNGGOL WAY
CENTRAL EXPRESSWAY
n F TE
Wﬂather:' i Rﬂﬂd Surfa i
Traffic Flow: T Trarmo Cnﬁtm:- T —
T 5 T S B S U Sy A bl rﬂfﬂc\fnlurna o [
:’""ﬂ "":faé — U iy Trafﬁcl.tg_Woﬂtiﬂ | No Traffic ) &"‘
Ype o fsrnn., - b e - ki i3
R SN R T | Anyone conveyedby |
Eewm M i oA MR 190 DYES=
n orvnEI' Vﬂicles ggagTJ mffmml* i o %! :lr:humnca . %
- : M ‘f Vst

'|- + 4 {gmia S i
Ia-- " "'_ﬁ'“!'-:.lt_l- ot A VLN e g |

s §
- - 150
= I o o
L
.

_ smaaaafr Car TOYOTA  |ESTIMA Ei;;g
[ Any Pedestrian Involved:No = TR '-
[ No. of Pedestrians Injured: NIL Jse of Pedesirian Crossngi NA—————
Ao

s

e

TS
T




SINGAPORE |ﬂ|{||ﬂ£ﬂlﬂlllllﬂﬁﬁlll5l

POLICE FORCE
20f3
Police Station Of Origin: 90922/2034
Ang Mo Kio South :TJ P.C Report No. T/201
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800451 9999

Name | TAN HONG TONG ID No. §7715927D
Related Vehicle | SMH2819X (Car) Contact No.| 91008109
Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | 22/09/2019 Date Discharge | NIL
s granted Mil Leave Degree of Inju Slight

[ Lim Boon Lian ID No. S8852759C
Related Vehicle | NIL Contact No.| 81808112
Hospital/Clinic | NIL : Class of Class: NIL

. e T e ; Driving Date of Expiry: NIL
X : .- 9 a Exﬁry Dﬂlﬂ _f. . Fr =

Date Treatment | NIL T R e Date Discharge | NIL . s
No. of Days gganted Medical Leava _INIL Degraanflnjunr NIL i g

L : ; .: e - _';-_::__ i, .._k'r 1_'__ =
Brief Details. . L S 2 <y g Pl ?

On the 22/09/2019 at abaut 3. 21Jam I waa ch'iuinq my car of plata number 5MH281 ax at alonu Punggol

West Flyover, going towards CTE. | was at the second lane, which allows vehicles to tumn right into

or go straight towards Sengkang East Rd.‘ | had  signaled ﬂght Hmvar, while | was turning, | fe | 38

impact on the rear left of my car. | discover  car of plafa number KNQEEB behind me had b

into the rear of my car. Due to the nnl[imm stopped mr"ﬂ_r and since it was at the middle nfthu;’fi'acl I3

drove my car towards GTE and tum left (against the flow of Traffic) a the filter lane f mfséngkanu East
: _ to M wIth tha ),
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Policy Search

eBaoTech

Hello, NAC_PAYA_URI_B00801

My Desktop

Policy Query
Notice of Loss : ! ' = e
Folicy No, [ ] Date af Accidens
Vithitle No.{For Mator) Eruzaisx ] Cartificate Mumbar
Certificate Policyholder Palicyhaider
|

Sslect  Policy No. Wumber Hame NRIC Product  Cower Type
FOCUS

O SipeszganD RENTALS PTE. 2018364506  GFT  Third Pamy
LTD.

WSt — —

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

' Change Langusge

Page 1 of 1

rm

" Change Password b Log Out

BiNeR0R 1520 5

L =

Vehicle Insured Commence  Expiry
Na. Oibject Date Date
SMHIBI®N SMH2E19X 17012019

23/9/2019



Policy Information

= Policy Information

Page 1 of 28

Policy No. 5106629800 raverholder rocus RENTALS PTE, LTD. wate T 2018364506
Certificate
Ko
Address 26 5IN MING LANE #05-114 MIDVIEW CITY SINGAPORE 573871
Product Group
Name FLEET INSURANCE Plan Policy Flag N
Poli Effecti
o ie 26/12/2018 bare S 26/12/2018 00:00 Expiry Date 25/12/201% 23:59
Excess All Clalms
Type Excess
Qwn

Third Party Windstreen

1500 damage a o
Excess . Excess
Additianal oS
Extess ¢ Premium 44402.93
Outside Cutside
Singapore 0 Singapore 1500
QD Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tel, 625288588 GST Flag ¥
Co-
insurance No
Flag
Open
Policy Infa
Certificate
Info
@ Policyholder Mailing Address
Address 1 26 SIN MING LANE Address 2 #05-114 MIDVIEW CITY Address 3 SINGAPORE 573971
Address 4 Address Type Singapore address Past Code 573971

1 Related Policy

Unit Ma. 03-02 Mignibar 51066236800

B Insured Objact: SMH2B19X

7 Endorsements

Sequence Date of Endersement

27/12/2018 D000

07/01,/201% O0; 00

Endorsement Type

Basic Infermation
Endorsement

Basic Information
Endarserment

Endorsemeant Nurmber

0oOo0012B6971728

000001 286982404

Endarsement Status

Endorsement Take
Effective

Endorsernent Take
Effective

Endarsemant Content

Thank you far glving us the
apportunity to serve you, We
canfirm that this policy is extended
to cover the following vehicle(s) as
Fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5)59308K 27-12-2018
$1,269.81 2. 5)UG842T 27-12-2018
$1,260.81 3. SIME916P 27-12-2018
$1,269.81 In view of this
amendment, an additional premium
of 53,B0%.42 {inclusive of GST) is
payable under your policy. Please
lgmore this premium payment
request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. Far cheque
payment, please ssue the cheque In
favaur of "NTUC Incame” with yaur
name and palicy number indicated
on the reverse af the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you far giving us the
opportunity Lo serve you, We
cenfiem that this policy Is extended
ta cover the following vehicle(s) as
folbyws: WEHICLE NUMEBER
EFFECTIVE DATE PREMIUM (TNCL
G5T) 1, 5GF&08H 07-01-2019
$1,231.44 2, SKR6614P 07-01-2019
$1,231.44 In view of this
amendment, an additionasl premium
of $2, 46288 (inclusive of GST) is
payable under your policy. Please
ignere this premium payment
reguest if you have since made
payment. Otherwise, we would
appreciate it il you could make
payment to us within 14 days from
ther date of this letter. For chegue
payment, please issue the cheque in
favaur of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510662980... 23/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Thie premium o this goicy hes net Been Sofecied.

Accident MT/10EIE16

Page | of 2

Pabey Mo, S0 TR0 wahiie rg EHIAIN GiST Regisiration b,
Crriificare R,
Falcyholger fame FOCUS RENTALS PTE. LTO. Paboyraier WRNC 201834503
Eraduc Coada FLEET INSLRANDE Civer Tape Third Parky Loading L]
Craac Mo (Mohie] E b H] Carenct fa, (G/Mice) o Coma Ko.[Homs] o
Ema# Addraas Spacial Remar eCoan [
KFi Wne e A & o Jiven aCode Repson
WED Pratectian M2 WD EffEmant| %] -] Priadte Hra e

= Accidant Detaia e
Bapart Date 20372019 11:40 Accidant Bepom Wihis 34 Bes - vai Arowdest Type Colsioe = Hedd 1o lmr
Date of Accidant ALTHR0LE Time of Azeddint hh;m= 15:30 Saunkry of ACCoE Singapare
Riparting Centre Drange Faroe 1CH Ko
Arrident Locanan PURGGOL WEST FLFOWER,

¥ Excesa
Toan daage Excann =11 1] Add-l:wm_hoeu [} o o wmwunbu-u_ | (X ] o
Ureamed [river Eccads hilside Singapors D0 Exoess (e
Thied Farty Excans LEB33.00 Outzide Singapore TP Eniess 150600

= Hanslits

@ GST Reglatared tnlarmation SR : =
él'!t_q;; . Ho GST kegatratan Dabe i =
GET Regalraton N GET BIaus Ve Yan
Heafcation Hatary

L4 P'IHHMIIIH Mailing Address
Aedddruci | 25 514 MING LANE Address 2 FI5-114 MIDVIEW SITY 3 Besdraem 3 !Mﬂmﬂ;ﬁn?l
Address a Addrens Typa Sngapars sddreas Fost Coxde 513571
Unit W, -0z Reited Pakcy Mombsr SLOSE2 800

= 01 Driver Info
[ = Urfarmed Drraer Drwsar Tyge Usnamed Driver h
UM driwer Kama ThN HOWG TONG {CHEN HONGE Drivar NEIC eI Drtenr AR LLOGSLRTT
Begaber Data of Driwer License  L2M52008 Orivar Age a3 Criving Expensnce 11
Comscr Mo.{Hebie) FICDELOY Corgact Me.(Ofice) b Coniast Ho. [Homa) o
Addeesd 1 BLK 97 Addreaa 3 WHAHPOA DRIVE Acdren 3 WHAHPOA WIEW
Addreid 4 SINGAPORE 10087 Adsress Type Singapars sddress Foes Coad II00ET
Linit W, 1G-ZL6

m":“‘":‘l:',wme O es Mo Drier Vafschs Na. Biriver Sraurar Comast
Sactiin . — -
:::r::;w:-hmnn By Aoy Wiprr? @raCim
Hedfication Htany

Clales G01 Iﬂn.

Claim Type » BT = Insured Kame Traured MEIC e |
Contuzt Ko, [Moie} |: Contas Wa {Hame) Contact Ne.(Dfcs] i z 2
Emiil Adtiwm ) b velicls hurser TR Venice Nurmser FENIIER
Cwmant Tepe Clarmank Type + IW_E Tyrpe af Banafit +

Claman kama L —— ke Claimare KREC ®

Claimam Asdrsgs

| rame of Prefurred warkenap

Claim Descrgaion [EMrzB1 R GERABEE Ok 22 Sap 000

wmﬂ ) Contact Insured Liabdy + Featfam =1

Egquere Firknston T = Frefesgred Lepair Optiom anrrnd Workshap, Hame wnknown (%] GIA repom )

ot Rt T r— - = S—

Report Takes By T

B Pk weiter

e || st |
mimachmant
- -
Agsdant Ko, HT/10a35L8 Claim ha. o [
LasL Do Amenivmd v O Mo Upinad Duse 2WOBOLE 1143
Fach Cabagary * Canfidantial Urgancy = Duiergtion &
Browse,.. | [Dear] [Fease cewm = [0 w [marrat = |:_:
Browse... | [B8a] [Fease seec I [ [T
erwse. | 1B [ e 5] m— " | —

Browss_ | [EREF] [Fesse Semct =l [ w | [hormal el
Browss... | [EREF] [Fasse Semct — ¥ [re v [Hemal T :
Etreta, I_Iﬂuni-ﬂm =] [ea | orral =] |

r Attachossal List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

[ sant Message |

23/9/2019



Claim Handling(accident reporting Claim Task )

A pchment Uploaoed By Duie

MAL_Pava_ LB B00G0N] MATIONAL A55ESSMERT CENTRE SEAY]
CES] o0 23 Sep J01% L1:43

MAC PRYA_UBI_BOORG1| NATHONAL ASSESSHENT CENTRE SERV]
CES) on 19 Sap 2008 1540

I
RAL_#40vh_LB]_ 30060110 RATIONAL ASSESESMENT CENTAE SERYI
CES} o 23 Sep 3005 11:42
MEC_PaYA_UBI_BODAOL] MATIONAL ASRESSHENT CENTRE STRYT
CES) & 2T Sep 2099 17742

RAL_Pavs_LIE1_A00501( NATIOKAL ASSESSMENT CENTRE SERV]
CES) o 23 Sap 3019 81142

MAL_PATA_LIBI_BOOGOL] MATIONAL ASRESSHENT CENTRE SRY]
CES] B0 23 Sap 20319 118}

MAC_PAYA_LINI_EDDEDT] NATIONAL ASSEGSHENT CENTRE SERV]
CES) an 23 Sep 2010 11042

HAC_PAYA_LBL 800601 KATIONAL ASSESSMERT CENTRE 5ERW]
CES) ot 23 Smp 2005 L1182

MAC_PAYA_URIL_ECOE(] | MATIONAL ASEERGHEMT CENTRE SERY]
CES) an 71 Sep 2019 1542

WAL_®AYEA_LEB]_BO0SN1E KATIOKAL ASSESESMENT CENTRE SEEv|
CER] o 33 Sep 3% 11:42

e
-,f”_.-- MAC_PAYA_UBI_BODEC] [ MATIONAL ASESESSMENT CENTRE SERYT
- CES) on 31 Sep 2019 11:43

WAL PAYA_UIE|_SD0SD1] NATIORAL ASSESSMENT CEWTRE SERV]
CES) on 13 Sep 2019 1042

WAC_FdvA_LBJ_BO0601( KATIONAL ASSESEMENT CENTRE SERV]
CES) on 23 Sep 3049 11:43

MAC_PATA_UBI_BODEOL[ MATIDNAL ASEESSMENT CENTRE SERWD
CES) on 3] Sep 2019 13343

WAC_PAYA_LIN]_BODENT] NATIORAL ASSESSMENT CERTRE SERV]
CES} an 33 Gep DO0S 11:43

Foidar Date

Caragery

MEIL/ Driving Licenss

Phatos

Prasli

Prstik

Phaiog

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Urgenoy

Sormai

Wermal

Lo

Marmal

Descriptian

KRDCY Dming Licenss 2015-8.21

285 2005513

Protos J015-923

hstas 30LR-5-33

Prafos I008-8-23

Preted I039-5-23

Fharas 2019-9-13

Proes 1095-3-23

Phatos 2009913

Phaioe 3015523

Metes 3019533

Phatas 2019-9-17

Pratod 3015-8-23

Phobos 2019-%-11

Prsias 2009-9-33

Page 2 of 2

¥ Sam? N
B

Articr

23/9/2019



