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MMAA 30T 17 [ Malionad Assssamanl Cenbta Sarvices - Bukil Maran
ENTRT DATE & TEAE GoeTi 17 98
SUBMITTED BY: ROSL BIN ASDLUL WAHAD

IMPORTANT NOTICE

Yaur NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/10/2018 17:58

SINGAPORE ACCIDENT STATEMENT

1. Pweazae rapirt r‘..l'.‘anEr:rIE the delails of the accident o speed up 1hie calms process
2. This Form must be complated by the Policyholdar andfor the Authorisad Drvar,

3. Information provided mist be as truthful and sccurate as possibie Army willul miEnepresanialon or wilhalding of matonel facts may allow INSurEnNce COMpanias o

repudiale palic ¥ !iahltlly.

4, Thi msue and acceplance af thia Farm by InBUrANCE CAMpansEs i\ not-an admisson of polcy kabihty on the par of I msurance COMmpanses,

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

& This report will be forwarded by Uhe Insurers of the QLA Records Managament Cenire established by the General Insurance Association of Singapora [GIA] for
archiving and that coples of this report will, for a fea, ba made ava:lable spon application by nterested parties
7. By the lodgoment of this report to the insuress, you horeby consant 1o fha archivieg of this repart at the cenie and & coples of the rapan being made avallabls

Alorasakd

ACCIDENT STATEMENT

Date Of Rapon
Date Of Accidant
Exact Location Of Accident

Country/Stale of Loss

021072018 17:46

20/09/2019 10:00

ALOMNG NEWTON ROAD / MOULMEIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNama Of Registarad Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair to your vahlcla?

Il Mo, Pleasa stala action to be taken
Wehlcle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Mumbar

Fax Mumber

Confact Number

EMail Address

FBF3TBOH

MOHAMED HAROON RASHEED
S13079211
SAILENFORTE@GMAIL.COM
(LOCAL) +65-B8088932
OTHERS-98376903

YAMAHA
FZ16-153CC (M)

COMMUTING

NO

REPORTING ONMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5110487721

ABDULLAH

S9575241A

13/11/1995

QUTDOOR

18/10/2018

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-88088832

OTHERS-88376503
SAILENFORTE@RGMAIL.COM

Paga 1 af 18



BLK 56 LENGKOK BAHRU
Address #10-463

Postoode 160056
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Wehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? WO

Number of vehicies {including own vehicle)

invatved in the accident Z

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by YES

ambulanca?

VWas ary other material or property damagad? YES

Ihgvu been appruacl_ﬁed by u:_'nhnnmm_persnnqs) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Palice Action

Was the accident reported 1o the police? YES

if Yes,Please state which Palice Station

Pollce Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pafice Station Address EEEPISRUEBI AVENUE 3 POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution glven? MO

If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180924/7024

Attachment(s)

Are accident photos available for attachmant? YES

Was thera any video captured by Car Camera? MO

Was there any audio recordad? NO

Vahicle Registration Number EL10Z

Vehicle Make/Model/Color

Detalls Of Propertles

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Number

Address

Postocode

Insurance Company Namea

Page 2 of 14



Mature Of Damage

Mo, Of Passengar (Including Oriver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
ABDULLAH

SLIGHT INJURY
FBF3785H

YES

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to speed up the claims process.

2. This Farm 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 |5 not an admission aof palicy liabllity on the part of the Insurance
companies.

5. Any false reporting may be reterred to the Police for invest an.

G, Tha report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples af 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 repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer {collectively the “Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle{s) invalved in this accident (all insurer(s)who have insured
vehicle(s) involved n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relévant government agency/authority (such as the police), for the purpo sefs)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} mvestigating the acoident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspandence, statements, Invoices, reports or notices Lo me,
which could involve disclosure of cartain personal data abeut me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law n administering, processing, handling and/or dealing with my clzims,(collectively the
"Purposes’)

(b} all Insurer{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 far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and//or 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.

() my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

(&) the information so collected under (d) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

I/._.k‘\,i'.f. =~ ) 0> AD; g@f’]

Policyholder's Signature Driver's Signature fepatting Centre Pergghn ; gna
Date f Time: {If driver is not the policyholder) H{rn e:

Ji 1 pate&Time: > /lo /19 |/ NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT “nkpw,,
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

o A // o7 //B / Rﬂﬂ

Policyholder’s Sigriature Driver's Signature Re| ﬂfﬂg Cantra Pe el& Signaty
Date & Time: _ (If driver s not the policyhalder) _Ng:e:
[.J..- ‘—"I*'t';.-:-i*l ¥ fim g Y Date & Time: |, | v rd MNRICSFIN Mo,

Wedesds 2744



SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

T/20180924/7024

1o0f3
Report No. Tr20180924/7024

Date/Time Report Made: Vide Report No.: Station Diary No.:
24/09/2019 16:42 E/20190920/0040
“Informant's Particulars
MName of Informant: Address
ABDULLAH APT ELK 56 LENGKOK BAHRU #10-463 SINGAPORE 150058
ID Type / ID No.: Contact No.:
NRIC NO / S9575241A Home/Office: Mobile: 98376803
Nationality: Email:
INDIAN sailenforte@gmail.com
Sex: Age: Date of Birth: Typa of Informant:
Male 23 13/11/1985 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
National Service Full Time Class: 2B Date of Expiry:
iGeneral Information of the Accldent
Inju Drink Date/Time of Type of Location:
e ol Alhended by Police Drive: Accident: X Junction
| 20/09/2019 10:00
Location:
NEWTON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
oving Vehicle Against - Parked Vehicle ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Calor Condition | No of Passenger |
FBF3789H | Motorcycle [¥]

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestnians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
| stearone AL

Police Station Of Origin: .
Traffic Police Report No. T/20190824/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Rider )
Name ABDULLAH ID No. | 595752414
Related Vehicle | FBF3789H (Motorcycle) Contact No.| 98376903
Hospital/Clinic. | TAN TOCK SENG HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/09/2019 Date Discharge | 20/09/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Shight

Brief Details.

| was riding from Newton Rd towards Moulmein Rd. Before the bend to the traffic light, | had intended to
turn right Into Thompson Rd. | couldn't see any vehicle or traffic light before the bend due to the big red
and white barriers along the road. However there was a white vehicle stopped to furn right at the traffic
light. | braked to slow down and stop. | was going approximately 40 km/h (unsure of the exact sﬁreed]. I
rmanaged to slow down to avoid marur accident but skidded and rear-ended the white vehicle. My bike
fli peg and hit the back windscreen of the vehicle. The area where | hit the vehicle is shown in attached
Fcturas. | got up and saw my left ankle bleeding. | was able to get up and noticed the vehicle passenger
nside were not Injured like | was. | heard the Iggy asking me if | was okay, but | was still dazed and took
out my helmet. Another older lady came out of the vehicle and asked for my particulars. | didn't
understand what she was asking until she reported a few more times. A student came out from the
vehicle, calling for his mom and something related to PSLE. | sat down beside my bike and tried to stop
the bleeding bz putting pressure on the wound on my left ankle. Somebody put up cones blocking the
lane | was in. Ambulance came and conveyed me to tan tock seng hospital.

Accident happen just before Newton Rd/Moulmein Rd traffic light junction on the right most lane at around
10am on 20 September.



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

T120190924/7024

Jofd
Report No. T/20190924/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant: -
The identity of the person making this report has
bemi r:dumanh'cated by SingPass. No signature is
required.

Signature Of Interpreter:
Ngt applicable

Date/Time:
24/09/2019 16:42

Officer In Charge Of Case:
TPITPHQ/

MARIAH BINTE ZAKARIA
Contact No.: 65476433

Classification Of Case:

Authentication Stamp
NP168



100272018

Claim Handiing

cidud MY/ LDV
by B
Cortifanie M.

= Paloymeider Wime MOHAMED AN BASITTD
ettt frn WOTORCYCLE TREURANCE
Clartart M. | #afide )| L

B oaness:

LLLBARTFR

= Mg
MCH Pratactisi o

k-

INTRIANE LN
L RE

AIGCTEON O MEWTON BGAD ¢ FHOMSON NILAD

20 Wbl Ceisw
T —
[ERTST -
L r——
* Sammiia
v ST Wagherared Tirmauan
AT Amppitmimd -
AET Rt giatration o
salialith iR

L1
EiE-1

a5

Bagidint Date of Diips Livens
TarmeT Wi (Wit

Badrirmnn |

sl d

Wt it
BT

Ieriivanim

T Denshptins

Claim Handiing( Claim Task )

Lyt Fye
Cmrinch hin | (e
Epgral Nesamn
a

HED i i) |

Ao Heser Wiken 34 bew
Thma of Aocidang whiimm
Drange Foery.

Wedssweh Excass

P Shandwr feevn

FIED TE Eximii

Tl TF-Exdaun- dpalca i

Wasress Tppe

b anice S

Anip pary!

PR

T Farty

L]
(5: 13

GET Bagmiraioe iy

IPuligytioiony MEJC AlywrRiL

Carem o, | Mem
sl

Fivale sl L
ey 'i'.lp-e
Cuirdry af Arodes
o

Crlbwan - v I Rade

Cetner 1§ Chpbimil sl Susmrnd

ERT Ellus weiihadl

LEMOROR kR
r g annen
e

Simharing |
Framn

dgderni 1
Paul Cais

Eetawr Lo LWIE/IvES
Brming Fxpaitems L}

LIREICT i L i |

hageean 3

Et Caoe

forvepr Inmaey Lismpamy

| P

PhrammE oy e o 20 Gemi s0id

[l ey (o v
I.;.,....".'."f‘..'ml_ e @%.w >

Tars Bngmersn

Ampar TpeEs py

" Prinl &M e

UIHIIII.I!I.'IJ
ves L Na

Aaadied By Dain

AC_STT_SEAH_NODETE NATIDRAL ARSESS R
& fBET nmhnn et 3019 20 0L

AL T ML AR AL AGEFASHENT CERTRE

lmnm:luuﬂﬂ EERTE

hitps-figiclaim income.com.sglgesfiem/eciaim/claimantEdit doTcaseld=2647 226 &objectid=08taskInstanceld=0&taskid=081abCode=B0X0134rea .

ENT SENIRE EERWCT

Clwim B,
Ughid Dada

it

HaCL Pt

o
OLPETTR LA
Cwvepary *

Desgrmian ©
| s Geter )

Beri MsEage

g Srmy i

Ll
T =]

Facnpgman
Farmind Prgene J018-30-3

PFadvrrrrad s JOE3-30-3

112



122018 Claim Handling{ Claim Task )

SUAT DUNIT el Ak B0 R TOMAL ASEESSMWLNT LN B SRR v
B (IRITT MEFLas )] e OF Dot 7018 48,91 LT W Fhoaes JUi-R0-0

FAC_BUKTT _WERAH_ROCATE] MATIQNAL ASSESSUENT CERTER tnvcs
B (BRIT SRR w03 Do Q0% CHE) Fhoini Serprrmsl P 00 S L3

AL T WAl _ROOATH] MATIORAL ASSEssasid CENTEE BERYILE g
B UYL 02 e 2018 L0 Plise S Frveta JRLY-10-2

TR BT -!!'m DETH| MATION IS ASSESSVENT CEN TR SEN
.‘C mn s 112 Ot 2039 LB NILE P Wprmon hEbsE SELU-103

RAC_ T MEREA BoUein| MATIONAL, ASSEESEENT CENTRE SEUVICE
8 (BT sERANY) b1 izt 3030 1006 Phcizs g Proviug 2018102

Bar EJulT_MERS SO TR NATIORAL ARETRAMCHT (OMTHE SEXVICE
T {MLETT SR AR B0 0 Gl 3088 100E Phosgs MarTm Bcaog Iis 002

RAL_BURIT, NF-UH _SOhIn| MATIONAL ADESSSMENT CENTRE SERVICE
E [BiAdT

&Y e UM T AN

MERAH]) a0 017 Ot 20E9 1R:00 i Hor=m Frtug #M718-10:7
H-\I:_'lulll'r_l-mll-l..lm AT SMERT CIMRE ARRYITE
3 {8 0m _dul:whm”""l“ Py i Whamg i =102
WAL, BT _MELAH 300 7R MATIONAL ASSFRRMEYT COWIRE BOAVICD 1
B {MHIY rERRN ) ah 00 Dct F010 (0108 HEITY Covig Lwrea T Pgrad FRITY Dnweng Latsag JT1mjoeg
WAL _mUCTT FMERAH RO P! NATILNAL AAAESSMEYT CONTRE GREVILE L
10T MERR] i 0 ot 300N 18,18 ETLY Rz SAG P H15-3
W i List
Ustemsnd B3/l Pl iste Filg reama T Tnrre dixtiint

Couysey In Mew Wirctini | | S2an and upuanng |

hittps:/igiclaim income. com. sg/gcsiicm/eclaim/claimantEdit do?caseld=26472268abjectid=0&taskinstanceld=0&task|d=0&tabCode=BOX0134rea. ., 2/2



. ACCIDENT STATEMENT:

.a.c:r.:rm.wr:u:nrelrL /24y ot J{ED/MMAYTYY) TIME{ 0O )[HHMM)
tocatioN: Newkn Ad /

1. DETAILS OF VEHICLE o
o VEHICLE NUMosr__ [ EF
BIINSURANCE COMPANY: Nivl  Tocmd
c|POLICY NUMBER:____S [lo%&772 |
S| POUCY TYPE: {COMPREH:HSWE ,rqmm:: HIRD PARTY)/ THIRD PARTY FIRE &THEF)
e|MAKE & MODEE:_ fohehy iy
(ITYPE(SATOON / COUPE / MPV /VAN { LORRY /MOTORCYCLE,/ OTHERS)

¢ ) VEHICLE CATEGORYNRRIVATE S comm:ncm / HOTORCYCLE -
h)PURPOSE OF USING AT ACCIDENT TIME!__* i tos
NARE YOU CLAIMING UNDER YOUP OWN IHSUHAHCE_L'.I‘.ES&;:P]'
IF NO, PLEASE STATE (THIRD PARTY CLAIM /@ERORTING ONLY] .

2., INSURED / POLICY HOLDER | |
AYNAME: * Mevped Yoroce (I [MALE{FEMALE]
BINRIC/FIN/P ASSPORT:__< | 547911 CONTACT:_2ucidlize
c|ADDRESS: 5 _Lypledr Eolow A l-lcs
) . * CONTINVE TO 2.d IF DRIVER ALSO POUCY HOLDER
Ko of ps affengde DRIVER ¢ 5
| NAME: A& [ - , M_}EIFEVME}
f.lr ('fln'.d I1|.:] dﬂw‘:r'} =T T Gl
BINRIC/FIN/PASSPORT___£9575 24 17 CONTACTL L
Cl} clADDRESS:__f ll.f-r i ko Badigr o e 3 '
*d|DATE OFBIRTH: L2/ / '“‘; ) [CO/MMIYYYY)

e|OCCUPATION:! I:’HDDG‘? IGU'DDGR]

(BATE OF DRIVING E__‘ T geq selh
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES L_rﬂg}

I¥ NO, RELATIONSHIP OF THE.DRIVER WITH INSURED:__ Sc i =

§,  O}WEATHER CONDITION: (< LEARY RAIMIMG / OTHERS fprr

BIROAD SURFACE! {f}rmwef?omrsns g

&, WAS ANYDODY INIURED {YES/ NO)

7. QJREPORTED TQ POUCE YB3/ NO) Vo . N
IF YES, FLEASE STATE WHICH POLICE STATION: i lelifE Uitie
; B. THIRD PARTY VEHICLE = | //
N e ol fusoenger o) VEHICLE NUMBER: I [} Pl MODELL_tpuatie L<_ .
Cincluding debvicy B] DRIVER'S NAME__FLLIA e
( ) ' ©] NRIC/RIN/PASSPORT:_/S05 78 24 it CONTAGT; T 7er a0
i 9, THIRD PARTY VEHICLE
d} VEHICLE NUMBEER: E‘IL 102 MODEL:

e [k‘é J'l- Elft';.wrlmr-

( |.".(|.un"|-.|'li} ‘].‘u.ﬁ-—l} f:, NR'C?HNI‘;FASSFOHR CDHT;‘.CT:'

()

—

rl {II I.-"':' g T |'., ‘-HI

el « callapnde e
\:'IF‘Q,@ q\W\@“j{ﬁ § C p&l\-—

9] DPRIVER'S NAME: ; pe—




_(rIncome

rmade differant

Certificate of Insurance

MOTOR VEHICLES (THIRE PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTCOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5110487721

Chassis Mumber

Name of Policyholder
Effective Date of Insurance
Explry Date of Insurance

L

{a) MNamed Driver{s) Only.

6. Umitations as to Usef

This Policy does not cover
{a) Use for hire or reward.

headings.

Cover : Third Party

1. Index mark and Registration Number of Vehicle . FBF3789H

v MET21C054B2033830

: MOHAMED HARDON RASHEED
17 Jun 2019

+ 16 Jun 2020

Persons or Classes of Persans entitled to drived

Pravided that the persan driving is permitted in accordance with the licensing or other [aws or regulations to drive
the Motor Vehicle or has been so permitted and is not disquaiified by order of 2 Court of Law or by reason of any
enactment or regulation in that behall frem driving the Motar Vehicle.

{a) Use for social demestic and pleasure purpases and In connectian with the Pallcyholder's business or profession.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carrioge of goods (other than samples) in connection with any trade or business.

{d) Use for any purpose in connection with the Motor Trade.

& LUmitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation) Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

EXCESS (SECTION 1)
EXCESS [SECTION 2}
INSURE WITH COE

NAMED DRIVER 1)
NAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

M/

N/A

MR

MOHAMED HAROQON RASHEED
ABDULLAH

N/R,

N/A

Countersigned By:

1/'\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles |Third FParty Risks and Compensation] Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysa)

Agericy ¢ WTT INSURANCE AGENCIES PTE LTD (00000614933)
Date of |ssue ¢ 17 Jun 2019 09:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chlef Executive




