m iShare Auto Pte. Ltd.
— Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

/ \ #08-09 Premier @ Kaki Bukit
a re Singapore 415875
Tel: 6341 6789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com

LETTER OF DEMAND

02 MAR 2021
Accident involving my vehicle number  SIX 5462 and vehicle number
SLwW 3318 B o A8[1E[0000 .  DIE30 HOURS at/along
Redck Nocth Read towards KPE
We refer to the above matter.
Attached pleas find copies of the following for your kind perusal:
Vehicle Repair Cost/-Exeess $ 340C0.C0
Rentalfor__—___daysx$__ -~  /day $ -
Loss of Use for__ € days x $_100 -CO/day $ €00 .C0
LTA Search Fee-/35 Party-GliA-Report $ tT.45
Others $ -
Total: $ HCQT.HD

Yours faithfully,

Michelle

HP: 9856 4815



m iShare Auto Pte. Ltd.
e Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

&
#08-09 Premier @ Kaki Bukit
a re Singapore 415875
Tel: 6341 6789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com

Authorisation To Act

l, Rohani Binfe Mehamed Hassan (“the third party claimant”) of
BLK 190A Rwervale Dvive # 03-988 Singapcve SH11G0

(address), owner of SIX B2 Y (vehicle no.)
hereby authorise Shave  Aute Pre. Ltd . (“the workshop”)
to act for me with respect to my claim for repair costs and / or rental and / or
loss of use (“claim”) for my vehicle no. SIX 562y that was
damaged pursuant to the accident which occurred on 3512|2020 (date)
at/along pedole Novth Road dowards KPE

(location) involving vehicle no/s SLW #3418 B (“the accident”).

| further hereby authorise the workshop to settle my above mentioned claim in a manner that
they deem it fit and the workshop is further authorised to receive payment further to settlement
of my claim with payment cheque/s being made in favour of the workshop.

| further authorise the workshop to execute and/or sign any documents/discharge
vouchers/agreements regarding my/our claim/case for my/our convenience.

| further acknowledge that any settlement the workshop may reach on my behalf is on a without
prejudice and without admission of liability basis in so far as any other claim (s) whatsoever by
me and/or the driver/owner/insurers of the other vehicle/s arising from the aforesaid accident
concerned.

Dated this 36 day of I (month) 20 20 (year)

= O

Signed by “the third party claimant” Signed by “the workshop”




iShare Auto Pte. Ltd.
Co. Reg No: 201939376R
8 Kaki Bukit Avenue 4

/ \ #08-09 Premier @ Kaki Bukit
a re Singapore 415875
Tel: 6341 6789 Fax: 63416778

AUTO PTE LTD Email: ishareauto@gmail.com

Letter of Authorisation & Indemnity

Accident involving motor vehicles no. SIK BL*Q’ l\! and Skw }S}SB on 25 / ' 2” 1020

at/along

10.

Signature of vehicle owner

Name :

Redok North Road Hovwards KPE

I/We, the Owner motor  vehicle no. SIX SL\'EQ\{ hereby instruct and authorise
LS wre Ao Ph’. Lid . (“the workshop”) to appoint an independent surveyor on my/our
behalf to inspect my/our motor vehicle and to commence repairs immediately to the said motor vehicle in accordance with
the report of the independent surveyor. Pending the outcome of my/our claim against the third party, I/we forthwith pay
you the sum of § being refundable deposit of the repair to my/our said vehicle.
You are further authorised to appoint solicitors on my/our behalf and to instruct the solicitors fully as if the appointment is
made and instructions are given by me/us with respect to the conduct of my/our claim against the third party driver and/or
his insurers including if necessary, to commence legal proceedings in Court in my/our name against the third party.
You have my/our full authorisation/approval/consent hereby to instruct my/our solicitors to negotiate a settlement with
the third party and/or his insurers on such terms as you deem it fit.
My/Our solicitors shall also accept this as my/our irrevocable authority to pay the compensation monies from my/our third
party claim directly to you after deducting their costs on a Solicitor and Client basis.
Upon resolving my/our claim, you are also hereby authorised to agree with my/our solicitors on the amount of their
professional costs and disbursements incurred in thereby acting for me/us and to receive and make payment of the
balance of the settlement sum on my/our behalf directly into your account.
I/We undertake and agree to fully co-operate with you and my/our solicitors to recover my claim successfully and also
hereby consent and authorise you to instruct my/our solicitors to commence legal proceedings and to take all necessary
steps to recover the claim from the negligent party where necessary.
I/we also hereby instruct and authorise you to deduct directly from the claim monies received from the third party all
outstanding balances that are still owing to you, namely the balance of repair costs and rental of substitute vehicles.
In the event that I/we am/are required to attend at my/our solicitor's office for purposes of giving my/our further
instructions on the accident matter, to sign court documents and to attend Court hearings in connection with my/our claim,
I/we shall render my/our full co-operation to my/our solicitors.
In the event that my/our claim against the third party and/or his insurers is not successful at any stage of the recovery of
my/our claim procedure including court proceedings, if any, and/or cannot be proceeded with and/or if any Judgement or
settlement is not honoured or satisfied by the third party and/or the third party and/or his insurers make an offer to pay
less than the amount claimed by you for whatever reasons, |/we agree and undertake to pay the full amount of your repair
bill and survey fees and any other expenses reasonably incurred and to also indemnify you in respect of my/our solicitor’s
costs and disbursements thereby incurred on my/cur behalf or to pay you the difference in amount, as the case may be.
I/we shall keep you informed of any correspondences and/or summons that | may receive due to this action agreeing to
pay or receive any monies due to this claim.

E N
Dated this 3b day of 1L 20 20

Reha ny Binte MUV\U\MECA HClSSOr) Witnessed by :

IC/UEN No : SIUALL B PO

(Company stamp, if applicable)

Address :

BL 190A Rivevvale

Dvive #05-988 Singapore 54190

Tel :

Q004 809%




“My exacution of this Discharge
A I G I Voucher is only for my claim
for property damage and not
prejudicial to any other claims”
AUTHORIZATION TO ACT
(AIG Asia Pacific — Express Third Party Claim)

1. Rohan Binte Mohamed Hogsan (“the third party claimant”)

of BLK 190A Rivervale Dvive #03 -98R Singapore 541190 Feaitiraasay ;

owner of SIX Be2 Y (vehicle no.) hereby authorize
tSheve  Aute  Pre. Ltd .

(“the workshop”) to act for me with respect to my claim for
repair costs and/or rental and/or loss of use (“claim”) for my

vehicle no. Sj}k54ﬁil\f that was damaged pursuant to the

QBIWZZQIJZO (date) along %ed@k-

accident which occurred on
MOV‘H’\ pO}ﬂ'\' "‘DWClVdS KPE (location)
SIWHRAFE R

involving vehicle no/s

(“the accident”).

I further authorize the workshop to settle my above mentioned
claim in a manner that they deem fit and the workshop is further
authorized to receive payment further to settlement of my claim
with payment cheque/s being made in favour of the workshop.

I further acknowledge that any settlement the workshop may reach
on my behalf is on a without prejudice and without admission of
liability basis insofar as the driver/owner/insurers of the other
vehicle/s is concerned,

. N
Dated this 3b day of - {(month) 20 2l
g (\\/
Signed by “the third party claimant” Signed bv “the workshep”

(with chop)

RTA/AIG - Authorization To Act



TAX INVOICE

iShare Avuio Ple. Lid.

Co. Reg No: 201939376R

8 Kaki Bukit Avenue 4

#08-09 Premier @ Kaki Bukit
Singapcre 415875

Tel: 6341 6789 Fax; 6341 6778
Email; ishareauto@gmail.com

Date Invoice Number Vehicle Number
02.03.2021 ISA202103-00049 SIX5462Y
AIG ASIA PACIFIC INSURANCE PTE LTD
78 SHENTON WAY
#07-12 AlG BUILDING
SINGAPORE 079120
Description Amount (SGD)
Carry out Lump-sum repdir on accident vehicle corresponding S 3,400.00
to supply of spare parts, labour and spray painting charges
Totat S 3,400.00

Cross cheques and pay: iShare Auto Ple. Lid.
Please indicate the invoice number on the reverse side.

iShare Auto Pte. Lid.
AUTO Generated - Signature Not Required




«

> Back to OneMotoring

Fand Transpor Authority

Land Transport Avthority

10 Sin Ming Drive

Singapore 575701

GST Regislration Ne. : M4-0006529-2

Print Date/Time : 26 Dec 2020/ 15:22:54
Receipt DatefTime : 26 Dec 2020/ 15:22:54
Tax Invoice/Receipt
Receipt No. : [TNET-00000-204226-001379

Previous Receipt No, :

SN Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No, GST (89) {s%) (5§}

Result of Insurance Enquiry - SLW7378B

As at 25 Dec 2020/24:30:00

Insurance Co: AlG ASIA PACIFIC INSURANCE PTE, LTD.
1 insurance Enquiry - SLW73788

Enquiry Fee 7.00 0.49 749
20201226152201907305
Sub-Total 7.00 .49 749
Total Before Rounding 7.00 0.49 7.49
Rounding Difference 0.04
Total Amount Payable 745
Patd By
5264T1XXXXXX1359 eNETS Credit Card 745
Total 745
Cash Change 0.00
Tendered Amoust 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are geod and promptly settied by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



SKOL20CQ0006-01 / KAN FOOK SING MOTOR WORKSHOP [539147;
ENTRY DATE & TIME: 26/12/2020 14:44 (SGT)

SUBMITTED BY: Ghau Ghi Chen

VERSION: 2 (268/12/2020 11:15 (SGT))

%;? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accu:lent to speed up the claafns process.

2. This Form must be

3. Information provided must be &s truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may affow insurance companies to repudiate

policy Jiability.

4, The issue and acceptance of thls Fcrsn by |nsuranca companles is not an admission of paficy liability on the part of the insurance companies.

6. ThlS report wnl be fouwarded by the insuress af lhe GlA Reccrds Management Centre established by the General Insurance Association of Singapore (G!A)} for archiving
and that coples of this repart will, for a fee, be made available upor 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 repor being made available aforesaid.

Date of Submissicn

Date of Accident

Exact Location of Accident
Additional Location Information
Couniry/State of Loss

26/12/2020 14:44 {SGT)
25M12/2020 21:30 (SGT)
Bedok, Singapore
BEDOK NORTH ROAD
Singapore

Vehicle Registration Number
INSURED/POLICYHOLDER

is company?

Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Modet

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pelicy for repair to
your vehicie?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Caompany
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

fﬁ? Accident report SKOL20CQ0006

SJXB482Y

No

ROHANI BINTE MOHAMED HASSAN
SXAXA244B
AZHAR.MOHDYUSOPE@YAHOQO.COM
(Phone) +65-97285278

{(Home) +65-97285278

Proton
Persona

No - Claiming third party
Private car

AlG
Comprehensive
No
2100214175

AZHAR BIN MOHD YUSCPE
SXXXXB01A

23M12/1873

Cutdoor

Page 1 of 25



Date Of Driving Pass
Driving experience
Gender
Mobile Number
Alt. Phone Number
Email Address
Address
Address complement
Posicode
Is the driver the peolicyholder?
If No, Relationship of the Driver with the Insured
BDoes Driver Own Gther Vehicles?
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person{s}
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF PCLICE ACTION

Was the accident reported to the police?
Police Station Name
Police Sistion FPhone No

It. Police Station Phone No
Police Station Address
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED.
ATTACHMENT (S}

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicie Model

Vehicie Variant

* Accident report SKOL20C Q0006

04/11/2013

7 YEARS AND 1 MONTH

Male

{Phone) +65-87285278

AZHAR MOHDYUSOPE@YAHOO.COM

APT BLK 180A RIVERVALE DRIVE #03-988 S 541190

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

ROHAINI BINTE MOHAMED HASSAN
Female

Yes

Kaki Bukit Neighbourhood Police Post

(Phone) +65-18004429999

{Fax) +65-62444377

Blk 526 Bedok North Street 3 #01-448 Singapore 460526
No

Yes
Yes
No

SLW7378B

Page 2 of 24



\ehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address compiement

Postcode

Iinsurance Company Name

Nature Of Damage

Detzils of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SKOL20CQ0006

Private car

TUANG SH!I YIN
SHXXOX463E

{(Phone) +65-81812512

Page 3 of 24



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Pease raporl correctly the details of the accident 1o speed up fhe clarms process
This Formrmust be gompleied by the Policyholder andfer the Authorised Driver

2
3 Intormation provided musl be as truthlul and accurate as possible. Any willul msrepresentation or withhoiding of matenat facls may
aflow msurance corpanes o repudiate policy tability

4 Triessue and acceplance of s Formby msurance companies 1$ noi &n admrssion of polcy liabddy on the part of the msurance
Companias

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

€ The report wilf be forw arded by the insurers of the GIA Records Management Cantre estalibshed by the General surance Association
of Singapore (GIA) for archiving and that copies of this reporlwill for & fee be made avalable upon appiication by interested parties.

7 By the lodgement of this repart 1 the insurers, you hereby consent 1o the archiving of this report al the gentre and to copies of the
report being nade avaltable aforesad.

§ Censentunder the Perseonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA”) nayv/are permitied to collect, use, disclase
andfor process rmy personat data‘personal imformation sel out in this [Tormy} and any other personal nformation provided by e or
passessed by ny msurer {collectively the Personal informatlion”) and disclose and transfer such Personal iformation to alt insurer(s)
w he have insured vebicte(s) involved in this accident (a2l insurer{s) w ho have insured vehicle(s) involved n this accident shal be
collectively referred to as the "Insurers’). the Insurers” law yersdaw firms, the Monelary Authority of Singapore and any relevanl
governmem agency/authorty {such as the police), for the purpnse(s) of

{1y procgssing, handbng and/or dealing with my claims including the setliemant of the ciaims and any necessary investigations refatng 1o
the clains.

(i} Investigating the accident andior my clais:

{a) carrying aul andfor dealng wilh my mstructions or responding lo any engquines by nwe;
{w} adnslenng my claims (ncluding the maiing of correspondence staiemenis | invoices, reports or nohices 1o ma, which could nyalve
disclosure of certain personal dals about me to bring about delvery of the same as wel as on the external cover of envelopesimai
nackages), andior

v} camplying with applicabie law in adrinislenng. processing, handhng andfor dealing with my clairs

{collectvesy the "Purposes’}

{b) all insurer(s} who have msured vehcle{s) involved « this accident and the surers’ law yersilaw Tinve, may/are permiied to collect,
usg, disclose and/or process my Personal hformation for one ar more of the above Purposes; end

o) my Personai formation rmay/can be disclosed by any of the Insurers ancror GIA Lo therr third parly service providers or agents
pncluding ther lev yersidaw hirms s w hich ray be siied cuisds of Smgapore {or gne of more of the above F‘.f};.u%.
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SKETCH PLAN #2

Describe Circumstances of the Accident
Refev 1o the polity vepuvt T[lv?.OIZ}»S( 288

o 2oLz e

I Lrfmmrfinrienoy -
/ DC\I‘ E %—‘-u‘f&h’mll \i}i

i
VT

Deciarafion

Falgynsuces Sgnatire
T
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin-

Kaki Bukit NFP

526 Bedok North Street 3 #01.448
SINGAPORE 480526

Tel No: 1800-4428989

REPORT OF A TRAFFIC ACCIDENT

AT WA

TI20201225/20

1of3
Repor No, T/20201225/2088

Date/Time Report Made:
251212020 22:32

Vide Report No.

Station Diary No.:
11

Informant's Particulars

Name of Informant:
AZHAR BIN MOHD YUSOPE

Address:

APT BLK 190A RIVERVALE DRIVE #03-988 SINGAPORE

541180

ID Type / ID No.: Contact No.:

NRIC NO/87347801A Home/Cffice: Mobile: 87265278
Nationality: Email

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 47 23/1211973 Driver

Race: Language: Institution / School Name.
Malay

Oceupation; Driving Licence Information:

DRIVER Class: 3 Date of Expiry.
General Information of the Accident O

Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Drive: Accident Straight Road
i o 25/12/2020 21:30
Location:

BEDCK NORTH ROAD

Lamp Post Number: 10

Weather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Betwesen Moving Vehicles - Head To Rear ambulance:
No )
Details of Vehicle Involvad
Vehicle No. | Type Wiake IModet Calor Condition | No of Fassenger
SJXB462Y | Car PROTON IPERSONAT | White PSlightty
8 - Damaged|
 SLWY37TEB - Car P MAZDA Blue Shighdly {0
. ? 3 _Pamaged .

Details of Person Involved

L Any Pedestnan involved: No

. No. of Pedestrians Inured: Nl

| Use of Pedesirian Crossing. NA

- Accident report SKOL.20CQ0006
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POLICE REPORT 42

e WA
POLICE FORLCE 0z 2085
Police Station Of Origin: 2013
Kaki Bukit NPP Report No T/20201225/2086
526 Bedok North Street 3 #01-448
SINGAPORE 460526 CONTINUATION OF REPORT
Tel No: 1800-442898%
Name AZHAR BIN MOHD YUSOPE iD No 57247601A
Related Vehicle | SJX5462Y (Car) Contact No.| 97285278
Hospitai/Clinic | NiL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medlcal i.eave [ NIL Degree of in;ury NIL
Driver "~ ' ' ' .
Name TUANG SH[ YIN ID No S82404863E
Related Vehicle | SLW7378B (Car) ) Contact No.| 81812512
Hospital/Clinic NiL Ciass of Class: NIL
Driving Date of Expiry: Nil
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave CNIL Legree of Injury | NIL
Brief Details.

On 25 December 2020 at about 2107hrs, | was driving my vehicle (SJX5462Y) fogether with my wife
proceeding back home On the same date at about 2127hrs, While traveling along Bedok North Road
towards KPE My vehicle came to a complete stop at the traffic light junciion as the traffic light was red,
out of a sudden | heard a loud bang sound from my rear of my vehicle

After the incident | did made a checked on my wife and luckily she did not suffer any injury. | alighted my
vehicle and discovered that one vehicle (SLW7378B), had hit onto my rear side of my vehicle.

I did check on the driver condition end she informed me that she was not injured and thereafisr
exchanged pariicuiar and iefl the location

' Accident report SKOL20CQO0006 Page 23 of 24



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin

Kaki Bukit NPP

526 Bedok Norih Street 3 #01-448
SINGAPORE 4805256

Tel No: 1800-4423999

Sketch Plan

IR AT

720201225/208

30l3
Report No. T/20201225/20886

CONTINUATION GF REPORT

Infarmant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report’ g \ | Signature Of Infermant’
G/ i e
Sr Staff Sgt SV CHENG SIONG !.eff ! Do ) j,f

LN i

S A

Signature Of Imterpreter
Not applicable

Officer in Charge Of Case
TR IGIA Y

Stall Sgt WONG SIEU LU
Contact Mo .. 65478151

R L N T R
%_ Date/Mime
' 251212020 22 32

Classfication Gf Case

Authenticstion Stamp
WNFHE

* Accident report SKOL20C Q0006
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S1811244B

ROHANI BINTE MOHAMED

HASSAN

S Ju._-.r...-...-.‘um

b
H
Lj-;
1
,‘3
1
!

Race

MALAY

Sex
F

Dale of Birth
29-12-1967

Country of Birth
SINGAPORE




G
3= _

REPUBLIC OF SINGAPORE

AZHAR BIN MOHD YUSOPE

gy daxe A
Race

MALAY
Date of birth
23-12-1973
Country/Place of birth
SINGAPORE

Sex

SIX 54D Y

g/ N/

VTG TSRt |

LT

No,

i

ol é‘
o i~ B i
i
. !
Date of issue H‘J
20-12-2014 i
joon ':
APT BLK 190A RIVERVALE DRIVE

#03-988
SINGAPORE 541190

i
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Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 04 Nov 2013
of the driver; and other motor vehicles =< 2500kg

|Hmnu No: smmull
NP 4284 I.I'Munl
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AUTOPLUS PRIVATE VEHIOLE
Name of Policyholder  : Rohant Binte Mohamed Hassan Vehicle No. v BIKB482Y

Period of Insurance 124 Jun 2020 To 23 Jun 2021 Policy No. D 2160214175-10

Engine No, : B4PHOH3618 Endorsement No.  : 000800000345125
Chassis No. T PLICMESNRAGZG0822 lssued Date D28 dun2020 7

Make/Model PROTON PERSCONA
Engine Capacity/Tonnage 1 587 00 CC Suminsured  Maket Value Fiust Year of Regisfration 2010
Driver Restriction NA& Off Pesk Car  Yes Insuring with COE/PARF  Yes

Person or Classes of Persons Entitled to Drive*
fm’g ParRGn Gl tham ne Pol ‘yhf,l.fﬁ

WEC S v g 6o i ek yngdcs s
4
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Age Condidion 40 yesrs old and above
Limitation as 10 use”
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Section 2
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BECEITR AG Asia Pacific Insurance Pte. L

INEURHUB (1P Thus computer generated document doas nol require @ signamnre

& TEMASEK BOULEVARD 35F SUNTELC TOWER 2

SCGAPORE (33939

tadesweition by AG Asfs Pacific Insurmnce Ple, Lid.




