MALS20068000-01 / Ah Lim Motor Company - Sin Ming
ENTRY DATE & TIME: 12/08/2020 10:31
SUBMITTED BY: Chew Seng Chye

SINGAPORE ACCIDENT STATEMENT
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 possible. Any wilful 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 on 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 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/08/2020 10:31

11/08/2020 14:15

YISHUN CENTRAL TURN LEFT - YISHUN AVE 4 T JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD6053M

Insured/Policyholder
Name 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CANON MEDICAL SYSTEM
199504681G
CHUINTONG.SG@SG.MEDICAL.CANON
(LOCAL) +65-81288677
OFFICE-NOPHONE

CITROEN
BERLINGO 1.6

WORK USED.

YES

COMMERCIAL VEHICLE

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D20MTPCVE000064

02/01/2020 TO 01/01/2021

NG CHUIN TONG
S9171327F

24/07/1991

OUTDOOR

17/02/2012

8 YEARS AND 5 MONTHS
MALE

+65-81288677

CHUINTONG.SG@SG.MEDICAL.CANON
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BLK 268C BOON LAY DRIVE
#14-556

Postcode 643268

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN WEN LING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MEMORY CARD WAS OVERRIDE
Was there any audio recorded? NO
Vehicle Registration Number SMR4560A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YANG YAN
NRIC/Passport Number S7964193F
Contact Number 91473356
Address

Postcode

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

DETAILS OF INJURED PERSON 1

Name NG CHUIN TONG
Approximate Age

Injuries Sustain PAIN IN THE NECK AREA.
Injured person in which vehicle? GBD6053M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN WEN LING
Approximate Age

Injuries Sustain PAIN IN THE NECK AREA
Injured person in which vehicle? GBD6053M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN S e

Vehide: GieD (o523 M
IMPORTANT NOTICE

\9 ’o?l 2020

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.

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.

The issue 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 investipation.

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.

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,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore {'GIA"} may/are permitted ta callect, 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 “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 ta as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv}administering my claims (including the mailing of correspondence, statements, invoices, 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); andfor

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{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 for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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 ar court orders,

\

P A (S
s o 15‘
7 o«
.-'7%'/4-;.- \ & o #
L AT . A - . AN ’( al _
Policyholder's Signature Driver's Siy,rmdjrc Repcrlln‘?: & hlre Personnel’s Signature
Date & Time: 12/08/2020 (1f driver is not the policyholder) Name; lll ?1
Date & Time: s NRIC/FIN No.: 0g}2020
RN .. wig 2> yls ;
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Sketch Plan Pg. 2

Date of accident: lll%/}—aﬂ* Time: 14 113 Location: YisHuM CENTRBL  tuen ‘,Q,F?

My Vehicle A: __ (a0 6053 M Vehicle B SMR 45bo A Vehicle C: -

SKETCH PLAN

T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

feeidery happaned & = e e rmc . ek —interaeetion—bebween

| "
(B D----(scsﬁ-miﬂmé——- -8 J&%{&T}%“?

ACﬁ'(cI.E'\'f ij)oemetl aloh.q, YISHuN CENT‘KI}L '}uf‘ﬂi‘nq IQH 'f'o

Yismenl Avgnue. % ot © deffe  Loht  ptercectlon  bebueen

(B06oS3M  and  amRrusbon . YRen gnded e R .

%ain@p}rp at Ah Lim Motor  [[] Claim ODJTP at other workshop  [_] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop :

Email address :

&myself

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information,

DECLARATION
If\QJn (Ieclarr thet' f

ln.ularf. are true in every respect.

7 \"‘\
o Q)
Py

(3

fo Yieh

Pugnug

Policyholder's Sigik E\"} Driver's Signalure &epomng CenuePc»rsmm I's Signature
Date&Time: 12/08720" {If driver s nat the palicyholder) : © Mamer T 12 0@1'}3‘1,0 B
Date & Time: M)g Qe2-v _ HRIC/FIN No.:
|:}: [5" | AN LW MO TOR COMiAT |
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ClPg.1

Sompo Insurance Singapore Pte. Ltd.
50 Aafltes Place. #05-01/06 p Land Tawer, 48623

Tel: 64461 8555 | Fax: 8221 3302 | Website: www.sompo.com.sg
Co. Reg. Mo 198805490E | GST Reg. No.: M200903196

. Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES,1960
ROAD TRANSPORT ACT,1987 (MALAYSIA)

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

Cert No./[Policy No. : D20MTPCVEQQ0064

1. Registration No. : GBD&053M

2, Insured Name : CANON MEDICAL SYSTEMS ASIA PTE LTD
3. Commencement Date : 02 JANUARY 2020 00:00

4. Expiry Date © 01 JANUARY 2021 23:59

5. Coverage . Market value at time of loss - Comprehensive
6. Excess : §750 - Section |

7. Persons or Classes of Persons entitled to drive®
b) Any person who is driving on the Insured's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to .
drive the Motor Vehicle or has been so permilted and is not disqualified by order of a Court of Law or by reason
of any enactment or regulation in that behalf from driving the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under
the Road Traffic Act has not been cancelled at the time of the accident lpss or damage.

8. Limitations as to use*
1) Use in connection with the Insured's business.
2) Use for the carriage of passengers (other than for hire or reward) In connection with the policyholder's
business
3) Use for social, domestic or pleasure purposes.

The Policy does not cover
1) Use for hire or reward or racing, pacemaking, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

9. ExcelDrive Workshops & Accident Reporting
It is a condition precedent to liability that the Policyheolder shall, together with the Motor Vehicle,
call at the Company's Accident Reporting Center and report the accident within 24 hours of the accident or
by the next working day thereof. .

It is compulsory to have the accident repairs to the insured vehicle carried out at ExcelDrive Workshops,
otherwise claim is not payable.

In an emergency and for directions to the Company's Accident Reporting Centers, please contact our Emergency
Hotline : (65) 6461 6555

Visit www.sompo.com.sg for list of ExcelDrive Workshops and Accident Reporting Centers.

IfWe HEREBY CERTIFY that the policy to which this certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third-Party

Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Sompo Insurance Singapore Pte. Ltd.
0¥

Date/Time of Issue : 17 DECEMBER 2018 23:21

*Limitation rendered naperalive by section & of the Motor Vehiclas{Third-Parly Risks and Compansation|Act {Chaplar 189 and seclinn 95 of the Road Transpon Act, 1987Malaysta), are

ot io be induded under these headings,

IMPORTANT NOTICE

or cause or permil any other person to use a motor vehicles without a valid policy of insurance under the Act.

L

effect must be made. Failure to comply with this abligation is an offence under the Motor Vehicles (Third-Party Risks and Compensation)Act (Cap.189)
. The Policy will cease to be valid once the motor vehicle has been sold to another person. Ht is not lransferable to a new awner of the Vehicle.

£

issued to an Individual; or (b} within the period specified in the Premium Payment Warranty applied te the Policy in all other instances.

. Insureds are hereby warned thatl under the Mator Vehicles (Third-Party Risks and Compensation) Act (Cap.189), it shall be unlawful for any person o use

. Insureds are further warmned that on the sale of a motor vehicle or if for any reason the Insurance is terminated during its currency, they must surrender the
Certificate of Insurance and the Policy to the insurance company.If the Certificate of Insurance has been lost or destroyed a Statutory Declaration to that

. Please note that this insurance is subject to the premium being paid and received in full by the Company (a) before the inception date where the Policy is o be

| e TErTs and conditians gs spurEEd 1 the MeTarTRsTrance POy

Intermediary Code & Name @ 11M05704 & TAMANTHONY DONALD  Cl Code: 200 _QDH'  B2KDTTEAD
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Driving License Pg. 1

REPUBLIG OF SINGAPORE DRIVING LIGENCE | TR e

Hame

NG CHUIN TONG

G

Raca
E CHINESE
L P, Date of birth Sex
nm - £ 2a-07-1991 W
m“ ; A ¢ sy ' Counlry ofbirth
MALAYSIA

mmmm

W e §9171327F -

Hgm—

Cluss2B  Malorsyelos =< 200 CC ;
Motar cars =< 3000 kg with =< 7 pm?;;:.:mu.m of the
driver; al ok sraciorafvehicles =<2 o e
He-v;m:immnndn‘mo;‘un_i.mmvjsmn 12 Anr

d shay '
M Feb 2004 ;
17 Feb 2012 s
Class 3

Chassd,

Hatinality

soimanTE ; P 3 -2006
APT BLK 268C BOON LAY DRIVE #14-5656

' —SINGAPORE 643288 el Tt
_SOT7ISIIF o1fitjz018

Date:

NAIC No: -

:
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Identification Card Pg. 1

REPUBLIG OF SINGAPORE DRIVING LIGENCE | TR e

Hame

NG CHUIN TONG

G

Raca
E CHINESE
L P, Date of birth Sex
nm - £ 2a-07-1991 W
m“ ; A ¢ sy ' Counlry ofbirth
MALAYSIA

mmmm

W e §9171327F -

Hgm—

Cluss2B  Malorsyelos =< 200 CC ;
Motar cars =< 3000 kg with =< 7 pm?;;:.:mu.m of the
driver; al ok sraciorafvehicles =<2 o e
He-v;m:immnndn‘mo;‘un_i.mmvjsmn 12 Anr

d shay '
M Feb 2004 ;
17 Feb 2012 s
Class 3

Chassd,

Hatinality

soimanTE ; P 3 -2006
APT BLK 268C BOON LAY DRIVE #14-5656

' —SINGAPORE 643288 el Tt
_SOT7ISIIF o1fitjz018

Date:

NAIC No: -

:
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POLICY HOLDER AUTHORIZE LETTER Pg. 1

Canon

CANON MEDICAL SYSTEMS ASIA PTE., LTD. Made For life

13 August 2020

TO WHOM IT MAY CONCERN

This is to confirm that our employee, MR NG CHUIN TONG, holder of
NRIC NO S9171327F, to authorized by our Company to drive our Vehicle
Registration No GBD 6053M.

For further clarification, please contact his Manager, MR SEAN CHIN,
mobile no 9845-8255 or MS ANN TAN, Human Resource Manager, mobile
no 97538706.

Yours faithfully
CANON MEDICAL SYSTEMS ASIA PTE LTD

Human Resource Manager
Business Management Office

Blk 211 Henderson Road #08-02 Henderson Industrial Park SINGAPORE 159552 PHONE: (6562729766  FAX: (65)62726083
Co Reg Mo. 199504681G Release: 00

Released Date: 04/01/2018~

Page 9 of 31



Accident Photo
L™
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 31



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

CANON MEDICAL SY%}'ERM{% ESDW Egg {"J ?E
A1 HENDERSON R #08-
%-?’;*EHE;SBD?? IND'L PARK S-159552

CO REG NO : 199504681G
J}f‘t MO :1DRIVER 2 PI_H_ER‘:’
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Accident Photo

el
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Accident Photo
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Accident Photo
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Accident Photo

- \FTIFSFEE 795576
. ARG

: A
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Accident Photo
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i
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet Pg. 1

o \ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore 048580

L0/ INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030

- ASSOCIATION Operating Hours : Menday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G [ GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MAVS 20065000~ O\ Vehicle Registration No: &Bp bosS3 W

Name(as shownin NRIC) Co\nnn miéiﬂ'c‘\ 5'\15‘14\'\'\ NRIC/FIN/PassportNo : '.O]q Soy (&) L’J\

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address © 210 HEnDERSH RO ROS-0L WENDERsH 1up) PARV Singapore(ISASSZ )

Contact (Tel) : Mobile No.: $127v¥63 3

Email Address

Date of Accident H\ID%\. 030 Time of Accident: _ %20
placeof Accident : Vishun Centra) Auen \elt Jo Yishur Ave Y ot T-Tuncrion

Insurance Company: S"—’""‘Q Y

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made areport on the above mentioned accident and wouldlike to include additional information or
make the following amendments:

T eathadh the sketch olon and m:),o«é he _poh‘(\j Holder

avthorize \erter.

- 60 3

<,$' xj);:\
N =
< >

(4 ) *) opecatoc 7Y

Policyholder £Dflver's Signature Reporting Centre Perssfit 'V Bature
Date: Name: ogj 2020

NRIC/FIN No.:

—_ Date:
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Addendum Sheet Pg. 2

SKETCH PLAN R

Vehide: GeD (o523 M

IMPORTANT NOTICE

b)) JOE—I 2020

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 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 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart 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 workshap and the General Insurance Association of Singapore ("G1A") 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 “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) involved 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), 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;

{il) 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, 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 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) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collact, 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 to their third party service providers 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders.

; oo
4 g /
o O
o h
ke o >; //
e e e e . _— \v{-J“‘\.....-'.\"“ s

E‘oliwhéiﬂ;r’s— Signatu;e. ) Driver's Signathre Reparting &hlre Personnel's Signature
Date & Time: 12/08/2020 {If driver is not the policyholder) Name: I1) 0?’10‘10
- ~ bategmm &le{ w10 |l NRIC/FIN No.: 1= B
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Addendum Sheet Pg. 3

Date of accident: ill?lw)-ﬂ Time: 14 113 Location: YIsHet CENTRAL  turm le.P[’ {o Yieh

My Vehicle A: (2% 053 M Vehicle B:_ SMR& 45bo A VehideC;_ — Duenus
SKETCH PLAN Lr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pecrdeny iﬂaﬂp@i\&é dlona '%E—Ff\?é‘—fi@{#‘ —interepetion—belween
(2B P-6oS 3N —an-é-——@pﬁtglﬁ"(m — ’

Accident lml;){)eneé a’ch_q, YisHun  CanitaL urnjne [E—fjf‘ to
“SHWJ AvE pue . at ¢ "‘Mf'fr'c qu\{‘ il en@echyon bﬂ'}ween
GBDGosa  and  gmruskon . Qe ended  car B

Qéain@)l? at Ah Lim Motor  [[]Claim OD/TP at other workshop  [_] Reporting Only

Remarks : Please forward a copy of my efile accident report to:
My workshop

Email address :

& myself

Emall address :

Note : Please take note that your Insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.

DECLARATION

=

f-;.ﬁ.!icv,rholde.r'.s -Sigr

...__._.._.'..3\. ——— - SO, s ——m |
Driver's Signatlire Reporting Centre Personnpl's Signature
Hate & Time: 42 101e

{If driver is not lho?nllt L R R 77 wWeelaezo

Date & Time:A.{.G/ ) a2t MRIC/EIN No.: e ame—— =
|,'.\ : [5/ | AH LIS BOTOR compay |
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