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BMNAAIDD 13111 { Halional Assessmenl Contra Sarvices - Buklt Marah
ENTRY DATE & TIME: 2900152020 1743
SUBMITTED BY: ROSLI BIN ABDUL WaAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 18:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process
2. This Form must be completad by the Policvholder andior the Autharised Driver.

3. Infarmaban provided must be as truthful and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow mnsurance companies lo

repaudiate policy lability.

4. The issue and acceptance of this Form by insurance companies 13 not an admission of pobey labiity on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GlA Records Management Cantre estabBshed by the General Insurance Assoclation of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

alorasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/01/2020 17:43
04/01/2020 15:00

OPEN SPACE CARPARK OF BLK 542 BEDOK NORTH ST 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
NRIC Mo

Email Address

Maobile 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SEBB1288X

YEO KWEE CHOON
SKHEKTTEE

YECOKC. HENRY@GMAIL.COM
(LOCAL) +85-93634353
OTHERS-03634353

MERCEDES-BENZ
C180

PRIVATE USE VISIT FRIEND HOUSE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5102384337-01

YEO KWEE CHOON
SHUXXTTEL

05/011957

INDOOR

11111976

43 YEARS ANMD 1 MONTH
MALE

(LOCAL) +65-33634353

OTHERS-93634353
YEOKC HENRY@GMAIL.COM

Page 1of 15



Addrass

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

Vehicle Registration Number of Driver's Chwn
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 invalved 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 malterial or property damaged?

| have bean 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 Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 59 TELOK BLANGAH HEIGHTS
#05-09

100059
NO
OWNER

NO COLLISION
CLEAR
DRY

NO
2
NO
MO
YES
MO

YES

JURONG NEIGHECOURHOOD POLICE POST

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

TEL NO: 1800-2659992 - FAX NO: 562564087
NO

FLEASE REFER TO POLICE REPORT T/20200113/2195

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama

SKZEB53Z
HONDA VEZEL

PRIVATE CAR

Page 2 of 15



Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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.

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.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

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 report being made available aforesaid.

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

{al My insurer, my workshop and the General 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 other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims:
{iii) earrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, inveices, 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 on the
external cover of envelopes/mail packages): and/or

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

(b}  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation 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 Purposes,

{d}  my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

(i} for camplying with requirements under any regulations, laws or court orders.

'y
r)

J{‘ — kS [A fé?w/m%p

Policyholder's Signatur, Driver's Signature Repdrting Centre Persdnneal’sSignatlire
Date & Time: 2?.{1 T (3_;:; (I driver is not the policyhalder) Mafrie: ’ .

1 Date & Time: MRIC/FIN No.:
(550 [ers
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DECLARATION

|/ We declare the foregoing particulars are true in every respect.

v P
/N—A NA /4/ 95?/9!/ oY)

Policyholder's Siénature Driver's Signature Re rtmg Centre Persgrnel’s Jignatyre
Date & Time: 7 e7 (r (J'fr}i’{? {If driver is not the policyholder) ;‘?E}Q m
Date & Time: NRIC,-"FIN Mo




. AGCIDENT STATEMENT:

ACCIOENT DATey 04 ) OF 228 (00 i vy, Ty 09 oy

T ——

locanaon; fLUfﬂ}@_ B(545 Bedeok Nev4l, Iiﬁ/ec-“f_ 3

le DETAILS OF ViericLe

SIVEHICLE UM BER: S 86 (Y8 X
SUMNIURANCE ComMp AT = L :
SITOUCYNUMBER___5T0A 384 33T -0
SIPOUCY TYPE: (COMPREHENIIVE / Tng P TR
SIMAKE & MoDe MERCEOES BeNz. ¢ oD

{ITYPE{SALOON HEOUREAMPY VAN A LORRY /- MOT ROYOLE £-OTHRS)

S| VEHICLE CATEGORY: BRIV [(COMMERSIAL foTORSYELE- | o HsE
PURPOSE OF USING AT ACCIDENT TiMer, PRAVATE | Wis 1 LT ERIEND

1 ARE YOU CLAIMING UNDER YoU? oWk MURAH%ESM;

17 N, FLEASE 3.7.:\.1'5 (THIRD PARTY CLAIM / REFOR LT
2. INSURED / FOLICY HoLDE)
AJN:«.’»J.;:-{(- Y EEOE? QKWEE_Q%&“Q (MAALE [ EEA4aLE
RINRIC/FINIPASSPORY,. & (A TTTSE comror G352 34352
clADDREsS. 2, TELOK BLANEGAH Heglts & oo-oq
— S INGAPTR = oo 59 L e
o " SONTINVETO 3.4l IF ORIVER ALSO POLTY FoioER
T o |Ia=|.".f~?.r15¢':t. DRIVER :

Clndiding dppyary SINAME . SAME AS Apae (M ALE / FEMALE)
T TR SN RIC PN ARSE R, CONTACT:
K ¢ ADDRESS: .

CIOATE OF BIRTH! 1_&_}_@5’__21__“@:.3;\“4er.”?

8] OCCUPATION: INDQOR /-e4tBSom)

FIBATIE. OF DRIVING s —le Nev tATL
LOYEE OF
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PIROAD SURFACE (DRY / WET / OTHERS ﬁﬂ-‘f- ——— |
“ 1 8, WAS ANYDODY INJURED (% / ND)

7+ GIREFORTED TO POLCE (YES (e
IF YES, PLEASE STATE WHICH PoLICE staTion, Tweag NPP

, THIRD PARTY VEHICLE o4 Veze
S of g o VEHICLE Numser:,_SKZ SF53Z MopeL H oM NED

3 i L =4 = ] L_"_
b T, ol beae ™y B DRIVER'S NAME Pl o
C N gl NRIC/RIN/PASSPORT NI CONTACT___NIL
Crmenf T THIRD FARTY VEHICLE
e ol v &) VERICLE NUMBER! . MODEL:
G i+ L o VER'S MAME: :
|".|_._|,l.| :'lll 4_,| 1_..“"|| r-'..-|| DR'\H Rx, c:.,_____,_ = e
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L)

fé.‘na'{;l . \12{: ((Ici (ﬂm«u:_] (’f}\jmr:zi : r_c;u._.{
| gy - .



SINGAPORE

M

pGLEtE FDQCE a‘20200113£219‘:
Police Station Of Origin: taf3
Jureng MNFPP Report Mo, T/202004 1372185
158 Yung Loh Road #01-58 SINGAPCORE

610158
Tel Mo: 1800-2658994

REPORT OF A TRAFFIC HGEIDENT

Date/Time Report Made: ]_\.f de Report No.; | Station Diary No.:
1310172020 22:23 | B85
Informant’'s Particulars ;
Name of Informant; | Address:
YEO KWEE CHOON APT BLK 58 TELOK BLAMNGAH HEIGHTS #05-09
e SINGAPRRETO00SS: - vopee o0 oo oo
ID Type /1D Mo.: | Contact No..
NRICNO /812277752 | Home/Office: _ Mobile: 93634353
Nationality: | Email: .

SINGAPORE CITIZEN

Sex: Age ' ' Date of Birth: Type of Informant:;
Male 62 | 13/05/1957 | Driver

Race: | Language: Tlnstitutiunf School Name:
Chinese = Emlegpa e =

Occupation: Driving Licence Information:

BUILDING MANAGER [ Class; 2B3 Date of Expiry: -

jf;enerai Information of the Accident

T Non-Injury | Drink Date/Time of Type of Location:
ype of B : 3
Acaidant Drive: Accident; Car Park
Mo 04/01/2020 15:00
Location:
Along Road 1
BEDOK NORTH STREET 3
Open space car park of B/542 Bedok North Street 3 - e
Weathear; | Road Surface: Road Speed Limit:
| Clear Dr\,r
: Traffic Flow: J Trafﬁc Control: Traffic Volume: —
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
' No i
| Detalls of Vehicle Involved i _ e T i i
| Vehicle No: | Type | Make . |Modeli. - |Color Condition | No of Passenger
5BB1288X | Car MERCEDES |C 180 Black Mo E!
BEMNZ KOMFRESS Damage |
o OR |

' Detalls of Vehicle Insurance

| Vehicle No. | Insurance Company " |lnsurance No | Effective | Expiry Date
SBB1288X | NTUC Incoeme Insurance Co- Operative | 5102384337-01 17/07/2019 ’ 16/07/2020 |

Limited




POLICE FORCE AN e

|
5

Police Station Of Origin: 20f3
Jurong NPP Report Na. T/20200713/2145
1538 Yung Loh Road #01-58 SINGAPORE

510158 CONTINUATION OF REFORT

Tel No: 1800-2650098

| Details of Person invelved : % EHee

- Any Pedestrian involved: No s | R ]
| No. of Pedestrians Injured: NIL
| Driver

| Name ['YEO KWEE CHOON

| Use of Pedestrian Grossing NA

TJD No, | 812277757 J

(Related Vehidle | NIL ~

T e e —_——e

; curﬁé&m.I 93634353 |

!'HT:EpHEsbﬁmc | NIL

I

|
, | Driving Date of Expiry: NIL |

| | Licence &
F I . o | Expiry Date ) __J
Date Treatment | NIL _[ Date Discharge | NIL i
mu. of Days granted Medical Leave INIL | Degree of injury | NIL —l_

Brief Details.

After checking the said police repart, | then slowly recalled that on the 04/01/2020 at about 1500-1600hrs,
| have delivered some item to the said location, However, | wish to state that | am unable to recall if there
is any callation took place during the instance, and no one has approach me at the point of time,

A check was made to my vehicle after receiving the said police report however, no damage was found.
There is in-car camera installed in my vehicle but | am not sure whether any video footage taken during
the said incident.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Jurong NPFP
158 Yung Loh Road #01-58 SINGAPORE

RN

610158 CONTINUATION OF REPORT

Tel Mo: 1800-26595099

Sketch Plan
Informant is not able to provide sketch plan

Ti20200413/2185

3of3
Report No. T/20200143/2195

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J
Sgt 3 PERRY P NG WEE PHONG

I
AT
= |
Signature Of Interpreter: I!
Mot applicable

Signature Of Informant:

DateMime:
13/01/2020 22:23

Officer In Charge Of Case:
TPIGIA/S

Staff Sgt WONG-SIEULUS o —o |

Contact Mo.. 65476151

Classification Of Case:

Authentication Stam g
NP 168 ' < e




12912020

Claim Handling
Accident MT/ 1078858
Palicy ko,
Certificate No
Palicynokder hame
Freduct Code
Contact Ho.[Mabile)
Email Adcress
KK
HOD Protectan

¥ Accident Detalls
Bepart Date
Dt af Accidert
Reparting Cerre
Acident Lotation

« Total Excass Applicable

SI023R4337-07

YED KWEE CHODN

PRIVATE CAR [NSURANCE
L

&« No g

Mo

07 /00 2020 12:51

04/0E/ 2020

Claim Handling( Claim Task )

Withicie Mo

Taver Type

Cantact Mo, Office)
Special Remark

TCA

NCD Entitlamsnt] %)

Accident Report Within 24 hrs
Tirna af Accidest hb;mm
Orange Foroe

AT CARPASK OF BLE 247 BEDOK NORTH STREET 3

SRBBIZESX GST Regigfration Mo
Policyholier NRIC

drivp CLASSIC Loadirg
Contact Mg, jHome)
eCade

No  ¥as #Czals Reason

0 Private Hirg

¥ag Acgigent Type

15:48 Country of Arckierk
TCM P,

Excugs Type Per Accident wWindstrean Excess 10600
DO Standard Excess EO0.00 Tk Standard Exgess LKL
YIED OO Excess VIED TP Extss Driver is Covarad?
Additianal Excess ]
Total OD Exoess Applicsbls 50000 Tatal TP Excess Applcabie 0.a0
“ Benafits
“  G5T Registered Information
GET Ragistered (T4 GST Ragistration Date
GET Ragistration No. G5T Status Warified Yoz
Medification History
W Palicyholder Mailing Address
Address 1 BLM 5% #05-08 Bdddress 2 TELOK BLANGAH HEIGHTS HAddress 3
Address 4 Address Type Sirgapore nddress Post Code
Unit No. Related Palicy Number S102304337-01
= O Driver Info
Dirwgr Hame Drivar Type
Urnarmed driver Mame DOiwar NAIC Drover D02
Begester Date af Driver License Driver age Dirwing Experience
Contact Mo, (Mobile) Contact Mo.{Office) Cortact Np.(Home)
Address 1 Adaress 2 Adoress 1
Addroes 4 Addrass Type Foreign addrese Post Code
Urit Mg,
oo bl Yes « Mo Diver Vehiicle b, Deiver Insurer Company
Medification History
Clalm D02 MNew
= =
Claim Type * [poomx v E:’:d freo wwes cHoon
A —— - Coantact
Contact No_{Mabile) f3E34353 — ma farizesn
[Hore
S— - |
Email Adcress EEOKC.ENR@EHML.EMJ Vehicle E&a:zisx
=8 Hurmibar
Claim Description EBa1288% ; SKZEE53Z ON 4 Jan 2020
Preferred . i _—
wmm: T | | Ingured Lluhllll.'_||I [hist at Faus v 5
Finalsaton (Y8 ! m:tl Prefarred Warkehog, Mame unknown ] report L RECENO = : — Claim -
Date Regstered 29/01/2020 18:11 | close
= Date —
Henort Taken By ROSLL Wi ]
¢ Prnl AK letter
[ save || Submit
Attachment
-
Accident No. MT IOTERGE Ciaim No. apz
Lagt Dee. Reosined L Mo Uplead Date Z58/01/2020 18:11
Path * Category * Confidential Urgency
Choose Fle Mo file chosan Clear | | Ploas Select ] .“:' v | [ rmai
Choose Fle Mo file chasan Clrar | [Please Select v ima * | [ Hermal

https./igiclaim.income.com.sg/gesficmieciaim/claimantEdit do?caseld=2660830Aobjectid=0&taskinstanceld=0&taskld=0&tabCode=BOX01 3&rea...  1/2



12912020

Chaose File
Choose File
Chocse File
Choose Fia

Message Hesd

W Attachmant List

Atachmient

BT
i 8§

Claim Handling{ Claim Task |

W fila chosen
Mo fle chosen
Mo Ha chosan
Mo file chesen

Upfcadad By Crate

HAC_BUKIT_MERAH_BCOETE! NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]} on 29 Jan 2020 18:11

NAC BUKIT_MERAH_BCOGTE] NATIDMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAHF} on 29 Jan 2020 18:11

WAC_BUKIT_MERAH_BOOETE[ NATIDMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH] on 29 Jan 2020 18:11

RAC_BUKIT_MERAH_BOOBTS( NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]] on 29 Jan 2020 18:11

BAC_BUKIT_MERAH_B0067S[ NATIOMNAL ASSESSHENT CENTRE SERVICE
5 [BUKIT MERAH]] on 29 Jan 3020 16:11

MAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BAWIT MERAH)) an 2% Jar 2020 10:11

NAC_BUKIT_WERAH_S10676] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUMIT MERAH]]) an 2% lam 2030 18:11

RAC_BLUKIT_MERAH_BO0GTE] RATIONAL ASSESSMENT CENTRE SERVICE
5 {BLRIT MERAH]] on 2% Jan 2020 18:11

NAC_BUKIT_MERAH_BO0GTS] MATIONAL ASSESSMENT CENTRE SERVICE
5 {BLRIT MERAH)] an 2% Jar 2020 18:11

Uplandad By/Date Folder Date

Clear | | Piease Select *| [no | [ mormai
Cloar | [ Plense Select *][no ~. {Mormal
Clear [Prease select *] v v | [ Hormal
ciear | [Please Select BICE v | [oemal
Categary I Urgency Descrigtion
Photos Merrnal Protas 2020-1-29
Photos Mormmal Protos 2020-1-2%
Photas Horrmal Fhaites 2020-1-29
Fhotos Normal Fwtes 2020-1-29
Fhotos Hormial Photos 2020-1-29
Friotos Hormal Phofos 2020-1-29
Fiatod Hormal Photes 20300-1-20
MRICY Driving License ¥ Mormal NRICY Driving Licarss 2030=1-2
555 Mormal SAS 2020-1-2%9
Fite Narme T A
Display in New Window Scan and uplsading

https://giclaim.income.com sg/gcs/iemieclaim/claimantEdit.do7caseld=2680830&objectid=0&taskinstanceld=0&taskld=0&tabCode=BOX013&rea. .,

212



{71Income

made different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule 1o this Policy).

The statemnents, infarmation and declaration providad by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out In this Policy in respect of events occurring during the Period of Insurance

shown in the Schedule and any further period for which we may accept a renewal premium.
The pravision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

G5T Reg MNo. M4-0003030-8

Policy Mumber 510238433701
The Folicyholder YEO KWEE CHOON
BLK 59 H05-09
TELOK BLANGAH HEIGHTS

SINGAPORE 100059

Period of Insurance
Sum Insured
Premium (inclusive GST)

Interest insured

17 Jul 2019 To 16 Jul 2020
Market Value of Insured Vehicle at Time of Loss
§5787.13

Cover Type drivo CLASSIC

Frimary Driver YEOQ KWEE CHOON

MWamed Driver (1) P

Mamed Driver {2) MSA

Make/Madel : MERCEDES BENZ/C180 Capacity 1600cc
KOMPRESSOR

Registration Mumber : 5BB1288X Registration Year 2011

Chassis Mumber : WDD2040452A557785 Off-peak Car Mo

Repair at Owner's Preferrad Workshop : Mo Insure with COE Yes

Excess (Section 1) S5600 MCD Entitlement 50%

Excess (Section 2) M/ MCD Protection Mo

Windscreen Excess 55100 Loyalty Discount S%

Additional Excess M A

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company M/a

Optional Cover

Transport Allowance Mo

Excess Waiver Mo

Memo A 1 N/A

Endorsement Operative : N/A

Agency TECK WEI CREDIT PTE. LTD. (00000572499}

Date of Issue

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you

02 Jul 2019 21:34 hrs

may not receive any benefit from your Poliey.

Signed in Singapore by order of the Board of Directors

Chief Executive




