" - i s pfal .' .1-; 'i
|_.‘f_|f FONAL Agsessnent Centr e .S‘emlfces. funt 1\ Jardts) MN wa? ]
| Dutelw }’ B/{LH 00 | '?;5 .1:-1; desecptlon ! Due &T5ino Completed| - Dons by 5

| lLef I'J

UCI900 ]2 T sASedllig 1 | _
..‘f.r.l.m.yi ?L__ B E—tnn]-'n"lﬁjﬂda Blatr, ALS 2ha) f S ] - )
|___-,J 0 A : . ﬂ_ g S T I-Motor Clalm Form LM”}:{%{'% ) x 0{ J ?__}M !

I-Motor WIO (withte: 0D s, TP ﬂm:l [ Q_,' Ig o

| [ i 1] a
Q1 7T ! e g, Oaly -
@ I=Plioto Uiloaded

———— -——— = L

T-...-

AssasmentSury ey R:pwl

i__ll hf”tr_ R Ass'l Report by Prx/ Hond e Qywvnerf Whip ) a1
mnm:: Witnp 1 ING sxc;-.l;:::.;;w / t::w { - A Tol; Fat I

‘ T 1n|“|culm: . ié:V:.:hHu:WW . INC( | )/ Non-INC( ),

|__f_-:-|L.r.fDJw:ri__ b - Tel: v !

. Pelley Mo: ( ) Perlod: ( ) Cover Type: ( &
__Lu_“{_.-'ﬂn_fa'r.'ur:d‘ E'_-T[-__F . Darer, Thner )

Hisured/Driver Liability: ( %) [Note-Ust Status (WO):  N: 0.20%; P: 21.79%, F 80-100%)

| Year ol Reglstradon: ( ) Womntyi YES(  )/NO( ) el

|ﬁ.—i‘£“‘f (% Luudlng,$! on( 1132, nuu( I -

|.£‘_r_|_‘”ﬁ||n]-‘lt”“-!ﬁ{‘;‘lgghi' R B G A R

| ¢ J Walle-In 1 Custoinar § Customers tnruranun slriclly Confidential & Stricty MO rsfor ﬂfrﬂnﬂllﬂr

| L) Putul I_.u.'Ls Cu;r. i o ecminll Insurer UNLGENTLY, ' R ; B

| Brives Jn{ }! Inwed I ( )i Invoice: YEE( )/ NO( ) ITQ'WJHECW{ Wi : )

Al A

| ; m:;ﬂy rnr ﬁ:msx art a’xilnwuurn ( )/ Courtesy C“

| 2) QC Chsolk / Pog) Feepadr Inspecton (
P L
|| 1) Upload Rf.surrcy Photo [Repuir Cost> $3000) ( ) o : = FL -

]
ShiFs 1:}*" Tl Ty AMLEL) -
) k\f},m A H # U il
i R ﬂﬁﬂﬁ i —BT*E@ ;
i ' ) T¥1Toalng ¥ EL LT -
J‘m L|."Cr WILE; . )T Follow-Tiragh -ﬂu-n'l]r — 5120 I
TR T 3V PT 1 ullow=Thigu gl Burvwy (fasdsvay) LRl -
Contigl Mot oy [}
- G}Tﬁ:l‘h—iﬂpﬂﬂﬂ - 57l
Damiiged Porlion: VN1 11080 DA + SMIT Gurvay T SHED sie
P s . = V) NTUC Addlonal Borvios =
R - . |
QC Checked by (ngi-In-Chaurge): S v o — ;
e i 7 * 1y Dapely Cosnnd laation -
i - ""F}"‘”"ﬁﬁ‘f}m” b T e Rapei mpuellon 30 =home
AT Wit éru. i A P‘;g VIO DY f Colhol Tucets Caordlnstion 3 s
e A L td! 2 = e ET:{HII}Iwwmiiulmluiﬁ l;: - p -
aal 1y ' LT Idew Molils — ‘ﬂ
v - Jvolos daled ~Fae Chury B
4 Invelee dated Fas Chargad ——————




KNAA20010785 | Manbonal Assesaman| Centra Garvices - Buklt Marah
ENTHY DATE & TIME: 22012024 1758
SUBMITTED By: AOSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pisase repor EL‘.!TEI-EHE thiz datnia of ive ageident 10 $peed up the olatms process:
2. This Form must be completad by the Policyholder andlor the Authonged Driver

3. infarmalion provided must be &8 fruthful end accurals s pessihie, Any wilful misrepresantatian or withalding of matersl facts may allow INSUWENCE DOMmpansEs o

rapudiaie policy lkability

4. Ths Issue and acceptance of thés Form by imsurance companies & not an admission of palicy kabilty on tha part of the meuranoe COMpanes.
5. Any false reporting may be referred to the Palice for investigation.

G. This repor will be forwarded oy the imsurers of the GIA Hecords Management Centre estahlished by the Genarsl Insurance Association of Singapore {GiA) for
archiving and that copies of thia report will, for b fee, be made available upon application by iInleresied parties

7. By b fodgument of this report to the insurers, you heraby consant fo the archivirg of this report at the cantre and ‘o caples of ihe roport being mada avaisable

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accidant
Country/Stale of Loss

22i01/2020 17:56

22/01/2020 11:35

SERANGOON NORTH AVENUE 6 (SHENG SIONG)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mamea Of Registerad Crwner
NRIC Mo

Emall Addrass

Mobille Phone Na

Allernalive Phons No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of acoidant

Are you claiming under your own insurance policy
for rapalr to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Humber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocoupalion

Date Of Driving Pass

Drriving Experience

Gender

Moblle Number

Fax Mumber

Contact Number

EMail Address

SLA3ZK

LIM LAY SIM

SXXXX683J
PAMELALIM3Z@GMAIL.COM
(LOCAL) +65-56840444
OTHERS-91713500

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

ND

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104079339-01

YED ENG CHER GARY
SXXXX122D

1041071964

INDOOR

01/06/2008

10 YEARS AND T MONTHS
MALE

(LOCAL) +85-91713500

OTHERS-96940444
PAMELALIMI2E@GMAIL.COM

Paga 1 of 13



Address

Posicoda

Was driver an employes of the Insured's Company
if No. Relationship of the Driver with the Insured

Yehicle Reaqistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaeral Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invelved in this accident?

Mumber of vehicles (Including own vehicla)
invelved in the accident

Was any body injured in the Accideni?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matenal or properly damaged?

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

Number of Passengers (Inciuding Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

125 SELETAR HILLS DRIVE
807136

NO

FRIEND

COLLIDED INTQ PEDESTRIAN
CLEAR
DRY

NO
1
YES
MO
NO

NO

YES

TANGLIN POLICE DIVISIONAL HQ [ 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 630645900
NOD

PLEASE REFER TO SKETCH AND POLICE REFPORT Ef20200122/7022

Attachment(s)

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

YES
NO
NO

DETAILS OF INJURED PERSON 1

Name

Approximata Age

Injuries Sustain

Injured person In which vehicle?
Were seat balls wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postoode

UMKNOWN PEDESTRIAN

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.

&

3

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate pollcy [Tability.

Thie issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GIA Records Management Centre establizhed by the Genaral Insurance
Association of Singapore {GIA) for archiving and that copies of this repart willfor a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

{a) My insurer, my werkshop and the Gensral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether 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
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of :

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

{il) Investigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, involces, 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 an the
external cover af envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/ar-dealing with my claims. [collectively the
"Purposes”)

(b} all insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers lawyersflaw firms, may/fare permitied
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service provigers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d] my Personal Information will also be coliected and used to compile clams history tor the purpose of fraud detéction,
investigation and management in present and all future claims.

(&) theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposet stated, or

(i} for complying with requirements under any regulations, laws or court arders

. CEJ,Q;,\;Q e

AV

Policyholder's Signature
Date & Time: iukr it the policyhalder) Mamea:

.;J[mﬁ]_jf;,

rting Centre Personnal’ s-ignati
|

MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We declare the foregoing particulars are t

Policyholder's Signature
Date & Time:

[If driveris
Date & Time:

Centre Fersnnﬁgs Signrtur
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. AGCIDENT STATE MFNT

ACCIDENT -"AVEr‘}Vf ‘ﬂf / %(v@-"h :,,J”.ﬁr'mj I(J'r‘”' ! If E '|H|)..'Ir.-",l

LOCATION: %Bﬁaﬁm Kolws v

DETAILS QF VenICLE - .
QIVERICLE WUMBER ‘gL H_ S22 K
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dIPOLISY YrpE: [COMPREHENSIVE TH":D PARTY / TH ARTY FIRE aTHE
8| MAKE & MODEL frﬂ TI,:HEQE

HTYPELS, ALOON / COURE { pipy “MH{ LORRY | MOTORCYCLE, / QTHERS)]
Q) VEHICLE CATEGORY! |PRIVATE / COMMERS! ORC ?LE,I
h|FURFOSE OF USING AT ACCIOENT TIME! P; :u’f—’% 6
HARE YOU CLAIMING UNDER YOUP OWN NsU
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w:nmr.m T HOLGER
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(| MYy SINGAPORE
N4, POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Qnigin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

A

f202
10of1

Report Mo, E/20200122/7022

Date/Time Report Made
22/01/2020 17:10

Vide Report No. 'Station Diary No.

MName Of Informant
YEO ENG CHER GARY

Address
125 SELETAR HILLS DRIVE SINGAPORE BO7136

1D'Type! ID Ne.

Contact No.

NRIC MO [ 516471220 Home/Office: Maobile:
91713500

Nationality Email Address
SINGAPORE CITIZEN {10gecy@amail.com
Occupation Sex Age |Date of Bith [Race
Business devalopment manager fale 55 110/10/1964 Chinese
Institution/School Name Language

Enalish
Date/Time Of Incident Location Of Incident
22/01/2020 11:30 - 22/01/2020 11:35 554913

Brief detalls,

| was turning left to go into Sheng Siong however there was a white car illegally parked just before the
junction loading groceries - i had no choice bul to swerve right before turning. At the junction there were
extended stands and while it was green - the peadastrien was partly hidden by the stall causing my side
mirroe to hit her on her right, She fell. | stopped the car, ran lo the viclim assisted her into my car
immediately brought her to my doctors Dr Tan and Partners to get an immediate referreal then took her (o
TTSH E&A where she examined with a blood test and an X-ray and | was told at 1845 hrs by her son that

she is fine but kept for cbservations,

Signature Of Officer Recording The Report.

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
22/01/2020 1710

Officer In-Charge Of Case:

aasslﬂcatiun Of Case:

Authenticalion Stamp
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Claim Handling
Accident MT/ 1081483

Claim Handling{zocident reporting Claim Task 001 OD-MX)

Podey No. SI0407R339-01 Vehicls M, SLAZIK GST Rogistral
Certificate Mo,
Policyhoider Moma L1n LAY STM Palityhodar |
Froguct Code PRIVATE CAR INEURANCE Cover Typa drve CLASEID Loszng
Contect No.fMobile) GEGA0444 Contact Mo {QMce} Contect o {}
Ernad Address Specizl Rermars elode
KFE = Mo Yes TCA ha Yon eCode Reesnl
NED Protecton Yra NCD Entidament( %) 1] Privats Hire

7 Accident Details
P;pir;nm_ - __Jjjﬁl(i’_ﬁ]ﬂ 10:2% fcodand Rapart Within 34 hee Yes AcCident Tyoi
Datg of Accidont ZAruLranae T of Accident hhimm S EERL] Cauniry of fa
Eaporting Cartne Qrange Forog TCM Mo
Aocidant Location BERANGOOM MORTH AVENUE B {FHENG SIONG)

= Total Excess Applicable
Engess Type P Acoldont WNUEHH Enciwss - Loe.00 - -
D0 Standarg Excess 240 T Smandard Exces 0,00
YIER 00 Excgsy SO0, 30 YIED TP Expess 0,04 Driver js Cow
Additional Excoss 0.0
Total 00 Excesd Applichble BO00. Tutal TR Encess Applcable o.oo

% Bonefits
cm:':g o - S ﬁu;l’murﬁi -
Excess Waivar BGAQohE 30

¥ GST Rugistered Information
o et i e - e — =
TAT Regietration Ha GS5T Status Verifed Yt
Medeication Higtory

= Policyholder Malling Addrass pam—
Address 1 - L% PETIR ROAD Aodress 2 #17-13 FORESGUE RESIDENCE:! Address ]
Address 4 Andegss Typa Singanore address Posy Code
unlt ko 12-11 Relatod Policy Mumber 510609760701

w 01 Oriver Info
Cirivar Mn unntnn:i"i'.;lnﬂr = Ciriver Tyae = I#rhl;vn_danur IEEE g
unnaimad drives Nome ¥ED ENG CHER GARY Driver NRIC 516471330 priver Do
Ragister Date of Drivar Licanse 1 Dy 200 Driver Age 55 Briving Exper
Cantact blo; {Mahile) G1713S00 Contict Mo DMce] Canitast Mol
Adldrass 1 125 SELETAR HILLS DRIVE Address 3 & SELETAR PEARK Address 3
Address 4 Aaddress Type Foreige address Prst Code
Unit Mo,
E&!;l“h;;l:l:lslnglm Tes = Mo Diriwer Wehacke No. SLA3IK Drvar nsure
Tl arnrinn . B
::ml;m or Blodd Test P FRp— YEb ® M
rhodincaton Hestory

Claim 001 OD-MX M
Claim Typa * [oomx ¥ e |
Cartacs Wi, | Habie) BEseota Ny E

{Hama}
i a1
Emall Address Emullmlzmw.mm ! ;-:I!er E
s Descrigtion [BLA2x ) PEDESTRIAN ON 22 Jon 2020
m | Ininafln‘l Lianibty rm at Fault - | o
Prabsation LYes = E;t":; Pratarrad warxshag, Nama ¥ | resore [Raceusa v Chaith
Date Registersd Eyauaean o0 |Gase: [
Gote

Repart Taken By Fo5L WaHAS | mﬂ:‘“

https:ffgiclalm income. com sgigesicmiecialmiclaimantSave. do
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12312020 Claim Handlingiaccident reporing Claim Task 001 OD-MX)

<7 Bnint 4K istar

[sia_yﬂl' Subm

Altachmant
L
Aceident N, M/ LOB1483 Claim No. a1
Last Doe. Heceived L™ Mo Uphaad Dete MRS 10463
Fath = Calegory ® Confidi
Choose Fila Mo e chasen Clear | Flease Selact v] [no
Chopsa Flle  No flls chasen [Cicar|  [Flesse Somct *| [no
thoasa Flis | No flle chaaen [Ciear | | #ieass seieet | [no
Choose Fllz | Nofile chosen [ Clear [Piease Soiect W l“‘i‘
ChmuﬁElu. Mo file chosan Chear | Piease Salect ¥ | ]Mﬂ
Chocse Fas No file chasen Ciear | | Piease Seinct | [ne
rHEﬂlE h-ld
%  Abtschment List
ALtachmeEnt Upinaged By/Date Calegory I-I.I LEgancy
MAC_BUKIT_MERAM_EDUETS! NATIONAL ASSESEMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 23 Jan 2020 10:53 e il ’
MAC_BUKIT_MERSH_BIOGTS! NATIONAL ASSESSMENT CENTRE SERVICE
& (BUKIT MERAH)} on 33 Jan 2020 10:53 Prcka Heemal P
WAL BUKIT_MERAH_BODETE[ MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY} ah 23 Jan 2020, £0:53 Fhema armal g
NAC_BURIT_MERAH_BOOETE] MAYIONAL ASSESSMENT CENTAE SERVICE
5 (BUIT MERAH)] on 23 Jan 2020 14:53 Fhiotas bk E
MAC_BUKTT MERAH_BODGTS] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKTT MERAH]) on 23 Jan 2030 10:53 e Aot P
WA _BLIKIT_MERAH_BODETE] NATIGNAL ASSESEMENT CENTRE SERVICE
£ {BUKIT MERAH)) an 23 Jan 2030 10:5% Phatok Normal b
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUEKIT MERAHYY on 23 Jan 2040 16:53 it M) s
NAC_BUKTT_MERAH_SO0E7E MATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAHI] o 23 Jan 2020 10152 Fhotas Merma R
NAC_BUKIT_MERAH_RO0SE] NATIONAL ASSESSMENT CENTRE SERVICE :
5 (BUKIT MERAH )] en 23 Jan 2020 10:53 MRIC/ Deivang License g Bt WRIC! D
WAE,_BUKTT Mmm_, 0078, NATIGHAL ASSESSMENT CENTRE SERVICE P =
S {BUKIT MERAM]) on 23 Jan 2020 10:52
* Video List
Uplaaded By/Dote Faoidor Dane Filis Hame ?

[ Dismlay In New Windew | | Scan ana ugtoading |

hittps:fgiclaim. Income.com, sgfgesticmieciaim/claimantSave de

22



 gfFiIncome

mode diffsrent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRE PARTY RISES AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number: 5104072332.031 Cover ¢ drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SLAZ2K

Chassis Number { SB1MERJERBDEG11R3S
2. Name of Policyholder + LING LAY SIM
3. Effectiva Date of Insurance : 300t 2019
4, Expiry Date of Insurance : 29 Oct 2020
5. Persons or Classas of Persons entitled to drived

(8) The Bolicyholdar,

(b} Anyother person who is driving anthe Palicyhelders orzer or with his/her permission,
Provided that the person driving is permitted in accordsrce with the licensing or other laws or regulstiors to drive
the Metar Vehlcie or has been so permitted and Is not discualified by order of a Court of Law or oy reason of any
anactmant or regulation in that behalf fram driving the Kotor Vehicke.

Limitatlons as to Used

(2} Usze for social domestic and pleasure purposes and in connection with the Policyholdar's business or professian,

This Pollcy does not cover

ia} Usefor hire or reward,
(b)) Use for racing, pace-making, reliabllity trial or speed-testing.
[c} Use for the carriage of goods (other than samples) in connectian with sny trade or business.
[d} Usefor any purpose in connection with the Moter Trage
# Limitations renderad inoperative by Section 8 of tha Motar Vehicle (Third Party Biske and Com pansation)
Act (Chapter 183) and Section 25.of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa
headings.

EXCESE (SECTION 1) L /A
EXCESS (SECTION 2 ;N
| WINDSCREEN EXCESS ! 54100
ADDITIONAL EXCESS < NJA
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION . YES
TRANSPORT ALLOWANCE | NO
EXCESS WAIVER © YES
PRIMARY DRIVER 2 LIM LAY SIM
NAMED DRIVER (1) : CHESTER YEO QI HAN
NAMED DRIVER {2) : JERALDINE YEO HUI QING
HIRE PURCHASE COMPANY : NJA
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Folicy to which this Certificate relates is issued in 2ceordance with the provisiens of the Motar
Vehicles (Third Party Risks and Compensation) Act (Cha pter 189) and Part IV of the Road Transport Act, 1987 (Mizlayeis)

Agancy ¢ NLE INSURAMCE AGENCIES PTE LTD (C0000614580)
Date of |ssue 1 235ep 2019 17:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignad By:

Authorised Offlcer Chief Executive




