]_\J__/_{Q:“\"__‘__: Anr’swumf Cen nm yery 1;?\ s g ,H h
i 98 m |I1 L O ’LD ) -HEI;;;T‘ o “, i'l_'):ile &Tine (.anp{cleclli Done by o
mu \u N A ] ;NCZOOJ[ 18 f_ U SAS e-fifing VR 7
v {h No (A %8 q:rv _“I;.:nail (s Slas, AL 2hs; ; ; N
_;_‘) (;"J"\_ " ‘__H% w o b—i:'\_-lutor Claimn Form / .: S
o0 [\ bpnng {).[l; B e .
- < i-Photo Uploaded : !
i — Assessment/Survey Report i J o ) o
i Il Ass’t Report by Fax / Hand to Owner/Wksp '
Preferrod Wksp / ING Assign Wksp 7 QwW: ( Tel: Fax; )
TV Particuliys: Yeh Na: INC({ )/Non-INC { j
Owaner / Driver: ( Tel: )
) PDIIC-;'_I‘J{-:)—?___" T -_“—_3_—“‘ Peried: { )] Cow‘r Type: { -_IJI'__-H- T
_ Confirmes byl B Date: C Toae ;T
| Insured/Driver Liahility: ( %) Note-Bst. Staws (WO):  N: 0-20%; P: 21-79%, F: 501007
Year (;'E;élslrdl o { ) Wamanty: YES ( JINO( ) o T
Bxees (5 )_ Loading : §1 000 );52,000( ) T T
.Gr.:nc'r‘*i‘l'R'Lln}ti'k# N x : E
( } Walk-In Cw tenelr  Customers - mformat:on stnct!y Conrdentlal & Strictly NO r=fer or 1 j
) Total Loss Gase : to eomail Tnsurer URGENTLY. - N
:_Ei;‘:i&( 77:(}'\6;(51}1{ )iInvoice: YES(_ ) / NO( ) :TowingCo. ( G

3) Upload Rcsarvcy Photo [Repair Cost > $3000] ( } B

Infury »

T An® | A
loasnint] Add i
YAR : Accident Reporting (33 o)
2) DA : Dnmioge Assessment  {$100); INC (830}
I : 3) TF : Towing Fee 540:545 R
?_E‘ii—{{_o_lv.:‘:_r__ 4} FT ; Follow-Through Surv:y 520
‘ontact No: 5) ¥T : Follow-Thraugh Survey {Resurvey) $10 L
——:_._ ' Eor claiming agalnst INC Only (wef 10 Jan 2005)
- ) 6) TR : Re-iumostion _ s
<11_1ll_§-€_d_‘i0r110n_ TINL: [dac DA + SMRT Sorvey = $160 N
—_————— : 8) NTUC Additional Services:- - j
) 0‘—'—-1)* ______ p—
C (,Ile(.hcd by ang ~In-Char gL) . W e T £ =
— T * NG: Repair Co-ordination 316 L
i W *N7: Posl Repmir Inspection £25
3 4 !"' ' Ll o i Ao ————— —_—
lllllt{]l SCnmm(.nts.- ST 5 " ) Lk e 25, R NS DV 7 Colleel Excess Coordinalion 1s N
) LL (N11) : TP (von INC) aginst INC 520 SN
[ 9) N12: hlae Mobile 30
E_‘_E_Q o - | fnvoice dated ee Chorgred
Invrifes dntod L 4 —ryew




MMA120013770 { Naional Assessment Cenire Services - Ui
ENTRY DATE & TiME: 30/01/2020 19:51
SUBMITTED BY: Jackson Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correc& the details of the accident i speed up the claims process.
2. This Form must be completed by the Policyhokler and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possibla. Any wiiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this seport will, for a fee, be mada avatlable upon application by interested parties.
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and 1o coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2020 19:51

30/01/2020 D7:1C

TAI THONG CRESCENT TURNING TO UPPER SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Name Of Reqistered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpese far 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Cf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YQ487T

R-FORCE PTE LTD
2X0XXXX042C
RFORCESS@GMAIL.COM

QOFFICE-68484805

MITSUBISHI
CANTER-3.0 D FEBZ21ER3SDEB (M}

WORK

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107670589

SUBRAMANIAM PALANI KUMAR
GXOOMX990L

06/07/1982

OQUTDOOR

16/08/2018

3 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-96848480

NOEMAIL
Page 1 of 14



Address 51 UB1 AVENUE 1 #03-09 PAYA UBI INDUSTRIAL PARK
Pastcede

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle o

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident ctaims assistance.

Number of Passengers {Including Driver} 10
Passenger 1 NAME:

GENDER: : MALE
Passenger 2 NAME:
GENDER: : MALE
Passenger 3 NAME:
GENDER: : MALE
Passenger 4 NAME:
GENDER: : MALE
Passenger 5 NAME:

GENDER: : MALE

Passenger 6 NAME: R
GENDER: : MALE

Passenger 7 NAME: _
GENDER: : MALE

Passenger 8 NAME: _

GENDER: : MALE
Passenger 9 NAME:
GENDER: : MALE

Datqll_é-.bf Police Actlon
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Page 2 of 14



Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstarnces of Accldent
PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT
Aftachmant(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKWE245A
Vehicle Make/Model/Colour HONDA
Details Of Properiies
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (including Driver) 1

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

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

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

6. The report will be forwarded by the insurers of the GIA 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 upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta 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 {coilectively 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
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, staterents, invoices, reports or hotices 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, handiing and/or dealing with my claims.{caliectively the
“Purposes”}

(B) allinsurer(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 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 te their third party service providers ar
agents{inciuding 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 collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information 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 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

o UL

Policyholder's Signature Driver's Signature Reporting C%‘Personnel’s Signature
Date & Time: {If driver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

particulars are true in every respegt.

< Tk

I/We declare the fog€Eoing

"

Driver's Signature
{If driver is not the policyhoider)
Date & Time:

Policyholder's Signan i
Date & Time:

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:



1/31/2020 Claim Handling(accident reporting Claim Task 001 OD-MX}

Claim Handling
Accldent MT/ 1082351

Follcy Mo, 5107670563 iehich Mo, YQATT GST Raglstration Mo, 200805042

Certificate Mo,

Pollcyhokier Mame £ - FORCE FFE. 1TD, Poficyheider NRIC 2008D5042C
Product Code COMHERCIAL VEHICLE TNSURAN Cover Type Prafurrad Worksnog flan Loacing Q

Contact No.{Mobile} 68404305 Contact No.{ Dfflce) GB4R4H05 COnEACT Mo, [ Home)

Emall Addross Specinl Remark eCode

KFK + Mo Yes TCA  He  Yes eCode Reason

NCD Protectlon No NCD Enttlement{™} 4] Privata Hire No

+ Accident Datal

Report Date 31/01/2020 11,12 Actgent Repert Within 34 hrs Yas Accidant Type Eide Swipe

Date of Accldent 3070172020 Time of Accitent hhimm or; Lk Cauntry of Accidonk Singapora
Reporting Centre Crange Forue ICH Ne,
Accident Lacation Thl THONG CRESCENT TUHMIMG TO UPPER SERANGOON RO

w Total Excess Applicsble _ _

Excess Typo Per Accident Windscrenn Excess i00.00

0D Sténdard Excess &00.00 TP Standard Exeess Q.00
YIED QO Excess 9.00 YIEG TF Excens 0.00 Briver 15 Coversd? Covared

Addrt:onal Excess

Total OD Excess Apglicatin £060,00 Total TP Excess Apphcaiie 000
¥ Benefits
= G5T Ragisterad Informatinn

A Vi GET Raglstration Bats 18/01/2016
G5T Reglatratian No, 200805042C GST Status verfied Yes
Madification History

7 Polcybwhdar Malling Addrgsa

Address 1 51 UBT AVEMRUE 1 Addruss 2 £07-05 PAYA LIBI TNDUSTRIAL F Address 3 SINGAPDRE 415933
Address 4 Address Typs Singapore address Post Code 48537
Unit Mo, Related Poilcy Mumber 5114607863

+ Q1 Priver Info

Driver Nama Unnarmad Driver Drivar Type Unnamed Griver

innamed driver Nama SUBRAMANLAM FALANI KURAR Drivar NRIC Gaer49aL Dtiver OB 060771982
Register Date of Briver License 16/09/2016 Driver Age EF Griving Experience 3

Contact Mo {Meblie) S684B480 Contact No.{OfTioe} BAGBABHE {ontact NeHome)

Addrass 1 51 UBL AVEMLIE 1 Address 2 #03-DF PAYA UBL INDUSTRIAL 7 Address 3 SINGAPORE 408933
Addrese 4 Address Typs Skgapore address Fost Code 408933
ynit No, 02-09

Doss he twn @ Singepore

Registered car? Yes + ND Driver Vehlcke No. FAT Briver Insuror Company NTUC
Declaraton

Broaathe hrser or Biood Test 3

#eading? omg Any ingury? Tes w Mo

Modification History

Ciadm 001 GD-MX M

Claln Trpe + [oo-mx Tl BFoRGEPTE D e

a08
Contact Contact
Contact Mo, (Mot 1333745, N, |
—— T — e
o ™ —
Emall Address [ ] vericie 48T vetide  fsrw:
Number Number
Name of
Claim Description frgaa7T ; skwa2454 ON 30 Jan 2020 ] Praferred  [uRkt
Workshop
Rreferrag B ] Insured LIabiRty [ oog o Fait v]
Bomson No, [Yes v [Repair | Preferred workshop, hame urbmown ¥ | il:uﬂ Recehved M chakm
i
Date Registersd i 170172020 11:46 | Close [ Date
Dute
Total Loss
Report Taken By h'AUFIKH I :ﬂ;‘;ﬂ:p ::‘
paired
¥ Prinl AK letter
_Save || Submat
Attathmant
-
Archdent Ho. MT/1082351 Claim Mo 061
Last Doc. Aecelved * Yes - No Upload Date AL0172020 1148
Path = Cakeqory * Configental uUrgency * Crec
Chocss Fila | No file chosen 1 Clear | Presise Setect v| [no v | [Normal v ]
. Choose Fiks | Na file chosen Clear [Panre Sesect * ]| [mo ¥ | [mormal ] [
: Chacse Fila | No fila chasen | Lﬂgge Select v| [no ¥ | [Hormal v] |
Choose Flla | No fie chosen [Prease Setect ¥] [0 7 | [ moemat 7]
. Choose File | No fie chosen [ Praaca Satect ] [no v | [Hormai [
Plaase Seloct v ]| [0 v | [rormai o]

hitps:/fgiclaim.income.com.sg/gesficm/eclaim/claimantSave.do 112



1/31/2020 Claim Handling{accident reporting Claim Task 001 OD-MX)

¥ Attachment List

Attachment Uptaadad y/Dake Category ? urgency Crscriptian

MAC_PAYA_LBI_3BDE01{ MATIONAL ASLESSMENT CENTRE SERVICES) on %
31730 2020 11:48 Photos Normal Photos 2020-1-31

NAC_PAYA_UBI_BOO601{ NATIONAL ASSESSMENT CEMTRE SERVICES) oh i 2
31 Jan 2020 11:48 it Rormal Photos 2020-1-31

NAC_PAYA_UBI_BOMG01{ NATIONAL ASSESSMENT CENTRE SERYICES) on O
1 Yan 2020 11:48 Photos Noamal

NAL_PAYA_UBL BODGOT] NATIOMAL ASSESSMENT CENTRE SERVICES) on _
1 Jan 2020 11:48 Fhatos Hormal Photos 2020-1-31

HAC,_PAYA_UBI_BOOS0I( NATIONAL ASSESSMENT CENTRE SERVICES) oh Phatos N 1 P 2026-1-31
31 3an 2020 11348

NAL_PAYA_UBL AGHEC1{ NATICHAL ASSESSMENT CENTRE SERVICES) on Photos Nermal Photos 2020-1-31
31 Jan 2020 11:48

NAC_PAYA UBI_BDOGO1{ NATIOMAL ASSESSMENT CENTRE SERYVICES) on el-,
31 Jan 2030 11:46 Photo tigremal Photas 2R0-18

NAC_PAYA_UBI_BODS01 NATIONAL ASSESSMENT CENTRE SERVICES) on .
11 Jan 2020 11:48 Photos HNormal Photos 2020-1-31

NAC_PAYA_UBL_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on -1-
31 Iaa 2020 15:48 Photas Normal Photos 2020-1-31

NAC_PAYA_UBE_BODGD1{ NATICNAL ASSESSMENT CENTRE SERVICESY 08 wores nving License ¥ Normal NRIC/ Drlving Licens= 2020131
31 J2n 2020 11:486

NAC_PAYA_UBI_BDDSDL NATIONAL ASSESSMENT CENTRE SERVICES) on .

@- 31 Jan 2020 11:48 hs Narmal $AS 2020-1-31
¥ Widuo List
Uptoaded By/Date Folder Date Flla Narma ? Source

s Dlsplay in Mew Winsow | ~Scan and |

https:/giclaim.income.com.sg/gesficmieclaim/claimantSave.do



ACCIDENT STATEMENT

accmentpATe( 22/ 2| ;2222 oo pmmprrryy, ime 2 F 10 iy _
_ LGCATION: Tat ’fhouﬁ CVP-Q(TQM 'fuywnj Jo uﬂry Cw rjoau (2] .

1. DETAILS OF VEHICLE —
G} VEHICLE NUMBER: “WQHET T
V b ]
bJINSURANCE COMPANY: " NTul
c]POLICY NUMBER:___ 1O X [ Jo<RA

dJPOLICY TYPE: (COMPRERE !VE::'[HIRB‘PA TY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_ M. B! S "‘&", E€2) |
fJTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYGLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / CONJMERCIAL / MOTORCYCLE} -
R)PURPOSE OF USING AT ACCIDENT TIME___ Wovl&

[JARE YOU CLAIMING UNDER Y@UROWN INSURANGE. (YESAN®)
IF NO, PLEASE STATE {THIRD PARTY ZLAIM / REPO ONLY)

2., INSURED / POLICY HOLDER ol
AJNAME: oRLE [te Lo - (MALE / FEMALE] _

bINRIC/FIN/P ASSPORT: 2°0} oS NLC conTACT:
c)ADDRESS: fade.

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

e nﬁ asconad, DRIVER ; .
(:"mcj AP SleQ?") C!-,"NAME: Q\-tbfqmﬁhlﬁlh\ Fﬁlr\ﬁ K‘\M I@E/ EMA LE)
IO AR B NRIC/FINPASSPORT_ (N2 B 4R 0L coNTACT: jﬁ% 4§ 45 o
(18) C}ADDRESS: 51 U Ave] Ho.04 - ,
Pana Ubi . [weab ] Zasi.
*d)DATE OF BRTH: (97 0F /_{ T | po/mmyyy)
OR}

e]OCCUPATION: (INDOOR / O
f)YEARS OF DRIVING EXPRERIENCE: 4 éf e ' _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' “

5. CWEATHER CONDITIQN: (CLEAR / RAINING / OTHERS )
bIRCAD SURFACE: (RRY / WET / E%THERS R )
}

6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

| 8. THIRD PARTY VEHICLE __
RHC o} passeagr o) VEHICENUMBER: _ SIW 2 HSH. o Howda

C Widudhing deiver) D) DRIVER'S NAME:

C1Y " ¢} NRIC/FIN/PASSPORT: CONTACT:
~— 7 9. THIRD PARTY VEHICLE
%0ty o} pacmame. O VEHICIE NUMBER: - MODEL:
ST PRI o) DRIVER'S NAME:
Clndudion debvecy ' pic/mngpASSPORT: CONTACT: .

C D

——

Cinail = vforcess @gmwail. lorm

‘ : Pﬂ x =
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Policy Search

eBaoTech

Heallp, NAG_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

t Changa Language * Changa Password v Log Out

My Deskrop Policy Query

PR Miiptscl i deifl,
Policy No. ]
vehicle No.(For Motor) Q487T

Certificate Policyholder
Numbar Name

R - FORCE
Q) 5107670582 PTE. L1D.

Select  Polley No,

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

Policyholder vehicle Insured Commence
NRIC

BomY2020 18:07 4

Certificate Number [ |

Date of Accident

Product Cover Type Expiry Date

No. Object Date
Preferrad

2008050420 GOV Workshop  YQ487T  YQ4B7T  25/0/2018  24/02/2020

Plan

30/1/2020



(7 Income

made differeat

THE SCHEDULE

Commercial Vehicle Insurancé Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME} and you (the
Insured named in the schadute to this Policy).

The statements, information and declaration provided by you at the time of proposal shalt form the basis of this cantract.
We [INCOME) will provide the insurance set out in this Policy in respect of avents occurring during the Period of insurance
shown in the Schedule and any further period for which we may accept a renewal premium,

The proviston 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.

GST Reg No. M4-0003030-8

Policy Number : 5107670589

The Policyholder : R -FORCE PTE, LTD.
51 UBI AVENUE %
#03-09 PAYA UB! INDUSTRIAL PARK
SINGAPORE 408933

Period of insurance : 25 Feb 2019 To 24 Fek 2020
Sum Insured . Market Value of insured Vehicle at Time of Loss
Premium (inclusive GST) : 552,506.44

interest Insured

Cover Type : Preferred Workshop Plan

Make/Model ¢ MITSUBISHI/OTHERS

Capacity : 2.78ton(s) Number of Seater 1 2
Registration Number 1 To Be Advised Registration Date : 25Feb 2019
Chassis Number 1 FEB21EAZ25246 Insure with COE : Yes

Excess {Section 1) : S5600 : NCD Entitlement : 0%

Excess (Section 2) : N/A

Hire Purchase Company : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIRICLTD

Memo A : Make/Model; Mitsubishi Feb21

Endorsement Operative : M7

Agency ;. ABWIN PTE LTD {00000614234)
Data of Issue : 22 Feb 2019 09:11 hrs
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
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

sl

Chief Executive




