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SNOG213H0009 | National Assessment Centre Services [MDE33D]
ENTRY DATE & TIME: 170312021 15:26 (SGT)

SUBMITTED BY: Rosinda Binme & Wahab

VERSION: 1 (17032021 15:26 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repan comecty the details of the accident 1o speed up the claims process.
fher arddior the Authorsed Diver

2, This Form must be complebed

3. Information provided must ba as truthful and accurate as possible. Any wilful misregresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4. The issue and acceptance of this Form by insurance comparnies & not an admission of pobcy liability on the part of 1he insurance companes

5. Any false reporing may be referred to the Police for

Inwesligation,
B, This repor will be forwarded by the insurers of the GIA Records Management Canlre establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made avallable upon application by interasiod parties
7. By the lodgament of this rapart ta the insurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made available afcresasd

Date of Submission

Date of Accident

Exaci Location of Accident
Additional Location Information
Country/State of Loss

1770312021 15:26 (SGT)
16/02/2021 14:40 (SGT)
Bukit Timah Rd, Singapore
JUNC OF WHITLEY RD
Singapore

Wehicle Registration Mumber
|MSURECVPOLICYHOLDER

Iz company?

Mame Of Registered Owner
Company Req No

Email Address

Mabile Phone No
Alternative Phone MNo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair (o
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cccupation

@1 Accident report SN09213H0009

GK22415

Yes

WING LIAN ENGINEERING CONSTRUCTION
XXM XE00E

GEMERAL WLECE@GMAIL COM

(Phone) +65-65138807

(Office) +65-65138807

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCYSNWOD098962000

SEAH CHYE GUAN
SHXXO43F
24/01/1968

Qutdoor

Page 1 of 14



Date Of Driving Pass 29/08/198%9

Driving experience 31 YEARS AND 6 MONTHS
Gender Male

Mobile Mumber {Phone) +65-88198330

Alt, Phone Mumber -

Email Address EDWINGOODTT@GMAIL.COM
Address BLK 6484 JURONG WEST ST 61
Address complement #03-230

Posteode E41648

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo

Mumber of vehicles invelved in the accident 2

Was anybody injured in the Accident? Yes

Was any injured conveyed to hospital by ambulance? Mo

Was any other material or property damaged? Yes

MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame LIN SOK KEAN

Gander Female
DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? Mo

Vehicle Registration Mumber GBK4276M
Wehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

@ Accident report SN09213H0009 Page 2 of 14



Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustalned

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN09213H0009

SEAH CHYE GUAN

SLIGHT
GK22415
Yes

Mo

LIN SOK KEAN

SLIGHT
GK22415
Yes

Mo

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1, Pleasa -eport correctly the details of the accidant to speed up the claims 3rodess

I This Foren mmust oo complated by the Pollcyholder and/for the Autherised Driver

I information o ovided muwst oe 33 trgthiul and aceurate ac posglble Amy wittyl misrecresentznon or witholding of materz

farts may allow nsurance compancas to pepodiate policy Hakbility.

The msue and acteptance of this Form by insurance campanies is not 2n agmission of policy (izbility on the parraf the rsurance
compdn e,

5 Any false reporting may be referred Lo the Polkce for investigation.

6. The repart will be forwzrded by the Insurers of the GIA Records Management Centre establishen by the Saneral insurance
Assoclation of Singapore (GIA] for srchiving and that copies of thireport will for a fe be made 3vaable upan appli=ation by
merestad parties.

ed

By the lodgment of this report to the insurers, you hereby congent te the archiving of this raport a1 the tentre and te copias of
thi ropart being made available aforesaid.

Z. Consent under the Personal Data Pratection &<t (POPR)
i understand, acknowledge, agree and conmsent that!

tz)  Mynserer, myy werkshop ard the General Insurance Association of Singapors (“GH&™) mavy/ere permitted to collect, use,
cisciose and/or process my persanal data/persanal infarmation set out in this [farm] and any oter persanal Informaticn
orovided by me or possessed by my insurer {eollectively the “Personal Information”] and discicre and transfer such
Rersanal Information to 2l nsurer(s) wha have insured vehicle(s) invoived n this accident (a2l insureris) who have insured
vehiclgls) invalved in this accident shall be collectively referrad to as the "Insurees”), the insurers' lawyers/iaw firms, the
fonetafy Autharity of Singapore and any relavant government agency/authority (suen 3s the gelice), for the purgose(st
of:

(1} prosessing, handling andfor dealing with rmy claims includicg the ssttlement of the clalms and any necessary
investigations ralating to the clairms;

(i} irvestigating the accident anc/for my clalms;
(it} rarmying out and/or dealing with my instructicns or responding 1o sny enquiries by me;

tiv| admintstering my claims linclhuding the mailing of cormespondence, ttatements, INvoices, FEPSIS oF Notices 12 me,
whizh couild involve disclosure of cerain personal deta about me to bring about delvery of the tame a5 well a5 on the
external cover of envelopes/maid packages!: and/or

{v) complying with applicatle law in administering, processing, handling and/or dealing with my ¢lalms. [collectively the
“Purposes”)

tb] & imsureris) whe have insured vehiclets) involved in this accident and the insurers lawyers/iaw firms, may/are permitted
to coflect, use, disclose andfor process my Fersanal Infermation fer one ar more of the above Purpeses; znd

{e]  my Persoral infarmation may;can be disclosed by any of the lnsurers and/for GIA To thelr third party service providers or
agentt{including thele lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} oy Personal Information will 2lz0 be collecied 2nd used 1o eamplie dalms histery for the surpose of fraud detection,
investigation #nd management in present and a1l future claims.

te)  tha Infermatien so collected undar {0) sbove may be shared / disclosed:

{i} to sl insurers and/or any other thirg partigs that assist in evalusting, investigating, controliing or maneging fraud,
regulators, law gnforeemant and government agencles as reascnably raguired for the surposes stated, or

[li} ter complying with requirements under any regulations, laws o court crders,

y| .
w 1)
AL | [0/ |
J¢ é'.{f-}f ~ J-f" [ (/63 (2
Palicyhalder's S.T;'r.nturJ ) m:u&:‘;ﬁgnﬂur& Reporting Certre Pzrsonna’’s Signaiure
Cate & Time: {if driver is net the poficyholcer) Name:
Cate & Tima: NRIC/FIN Na.:

T authgrizeot IDAC t email _
f.;'."." | QW Baot T aomin @ nittmter . Com



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 WhL Jdening olona My Bt Timah Poapl
v whitlen Dogok at! bceme  left lane of
%.1.{2#’1'153 ’

— Qldlonly. T Pkt an _wmpdct.

Veh Y2 onpmaoheo!  inte s

Aok anot clickedt m_dhﬂ_ﬂ@hj‘—m
my veele  anpl  capseol  olaniazes

-Pi‘q‘\\'{’_r ‘-HA-'E ﬂf"fl()'(E&’T'l." o ﬂ_iAﬁhJ@ﬂJ tﬂﬂ/}t Exl . 4"
dhe Dorticolac  with Ven “BY dliver anpl et 5
a0,

DECLARATION
e declare the foregoing particulars 2re vrue wm every resgect,

<y ;
- - i
I.i:lll ] # fq / _\!. :
\c\.\i\\_ﬁ/j / f #)}1 - "}J'.-ff,f, L 2/ 212,

Polleyholder’s ‘dngruure Dn-. Eer iSkgnature ﬁEpL‘rti?lg.Erntr# Personnsal’s Signaturé
Cate & Time! |if driver is nat the polioyholder) Hsme:
Date & Time: NRIC/FIM Moo




¢ ' VEHICLE NO: G koD 1)\ &

MAKE & MODEL : “Tg{/orta Dyna

AUTO k M-m.:.d
—

I_ R DATE OF ACCIDENT L VE _?,_@_.}T 'CTTL;D f
| __l ME OF ACCIDENT o ”4- _zf_ﬁ AM T (PA) ) |
LOCATION OF ACCIDENT
i""? T PLITVISE LSED AT TIIvE OF -.""'r'"" AL ] "’RI‘n a%%ﬁ%% M
NAME OF OWNER wiw Wi Hne _Cfumgeﬁ alec @QKJ_ J Lo
TE] _':L = - : Mobile. Office: Ef[ig% Homi e_ - K
IRIC - b; 7 3Qé_ coE -
T (IHIEDTARTY,  REFORTING ONLY
e Po0cS R — B :
INSURANCE CC Cl'hﬂﬂ rI&i’Piﬂﬂ K
E'F' OF COVERAGE T‘L'W}"_m el Third Party’ | Third Party Fire & Thell
oA . AT N lrmf’]_ﬁé-‘m U )
NAME OF DRIVER asapovi | KD Joplh Ch £ QL:M/T
B e = Y e o
IDATE OF BIRTH J_rzlL ol | 4.2 ]
| ANY PASSENGER n,rES inoior (FY Lin Dok QEFI -
MNAME OF FASSENGER,
GENDER OF PASSENGER | FEMALE

(OCCUPATION o _E%g Sutdeor] | Indoer =
DATE OF DRIVING FASS ) o | A | 1%5?'_ o N
GENDER ..g,],g]_' [ Female ! ]
CONTACT NO N | Mobile: ﬂﬁlﬂgﬁ{} Office. Home: |
[EMATL. K | .
FD BELUZA jumnﬂﬁﬁﬁéf et 4]
DOES DRIVER OWN OTHER VEHICLES? NO | Ifyes, Reg No. msmtm ,5/@ 1L 4d
RELATIONSHIP 1 ee | IfNo,
WEATHER CONDITION [ Raining | Ofther,
ROAD SURFACE Pry)/ Wet | Other. -
ANY INJURIES N.;.”f'ﬁ)whg» =W - o fl IE 2 :
CONTACT NO. F- Ln e g

LICE BEFORT f.]i If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVENT NOJTF YES. WHO?
VEHICLE B NO,. (}IE k. I-l-ﬂ/{xm Any Fassenger. o | :
INAME L l
CONTACT NO,
WVEHICLE C NO. Any Passenger | |
VEHICLE D NO. Any Passenger . B
VEHICLEENG. I - Any FPassenger - _
VEHICLE F NO. i Any Passenger . I
IANY WITNESS i
WITNESS CONTACT NO. I o

WAS THERE ANY VIDED CAFTURE? @;s] NO

WAS THERE ANY AUDIC RECORDED? YES ,rp@

SCENE ACCIDENT PHOTOS TAKEN? YES AND)
Have you been approach by unknown person solic ting (s)/ :
offering accident claims assistance? YES | Eg)

NEW HOCK TECK MOTOR FTELTD
Email: admin@nhtmotor com / yunli@nhtmotor.com

Tel 6747 9241



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Folice Station Of Origin

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
45482

Tel No; 1800-79299339

U N

210315
10of7

Report No. J/20210315/2065

Date/Time hepurt Made
15/03/2021 14:59

Vide Report No. Station Diary No.

a7

Mame Of Informant
SEAH CHYE GUAN

Address
APT BLK 648A JURONG WEST STREET 61 #03-230

ISINGAPORE 641648

ID Type /ID No.

Contact No.
MNRIC NO [ SBB03943F Home/Office Mobile
- _ 98198330
Mationality 'Email Address
SINGAPORE CITIZEN _ ) -
Occupation Sex Age iDate of Birth |Race
Lorry driver Male IES |24/01/1968  Chinese

Institution/School Name Language

Location Of Incideni_-
6484 JURONG WEST STREET 61 HDB-JURONG WEST

SINGAPORE 641648
At the void deck

Date/Time Of Incident
15/03/2021 13:05

Brief details.

On the above mentioned date, time and location, | discovered that the below mentioned items were
missing. | made a search however to no avail.

This report is lodged for replacement purposes.

Signatﬁ}e Of Officer Heco-rding The Report: 1 Signatur_e Of !nfnrmanf:

J 1 Sgt 2 CHUA KIAN TIONG % Q

Signature Of Interpreter: Yi

Date/Time:
Mot applicable 15/03/2021 14:59

Officer In-Charge Of Case: Classification Of Case:

J/ Nanyang N.P.C /
Staff Sgt PEH SEOK CHENG
Contact No.: 65152151

Authentication Stamp FUPO hotline number: 68429645

-I SINGAPORE
.j_;‘ POLILE FORCE

| SIGNATURE




SINGAPORE AT

POLICE FORCE
2of7

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. J/20210315/2065

|
Type Serial  |Quantity Value |Description
-_ : INo./ -
i IMEL/ ‘
" : Acct No. |
1 |General property  |Lost Picard | 1 Singapor (01 Long Brown|

, . | e Dollars Picard Wallet

| 88.00  |belonging to

| ISEAH CHYE

i | GUAN (NRIC
INO .
. _ S6803943F) _ |

2 |Cash Lost . 10 Singapor 10 SGD3$100/-

e Dollars lamounting to
1100.00 SGD$1000/- |

' : belonging to
| |SEAH CHYE |

(GUAN (NRIC

I NO
. | | |SEBID3943F1 B
S_igr;ature Of Officer Recording The Eeport: | rSignature Of Informant:

J/Sgt 2 CHUA KIAN TIONG ﬁ . | /Q

Signature Of Interpreter: Date/Time:
Mot applicable 15/03/2021 14:59

Officer In-Charge Of Case: Classification Of Case:
J/ Nanyang N.P.C/ ‘

Staff Sgt PEH SEOK CHENG
Contact No.: 65152151

; ) ==

Authentication Stamp " FUPO hotline number: 68429645

iu' wmwuna
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

AR

2027031

CONTINUATION OF REPORT

| 3 |Cash

Lost

D

3of7

Report No. J/20210315/2065

Singapor (04 SGD$50/- |

le Dollars |amounting to

150.00

SGD3$200/-
belonging to
ISEAH CHYE
IGUAN (NRIC
NO
S6803943F)

4 |Credit Card / Debit
Card/ ATM Card

Lost

DBS
BANK
LTD

ito SEAH

01 DBS Bank
Card belonging

CHYE GUAN
(NRIC NO
S6803943F)

A
5 |Credit Card / Dehit
Card/ ATM Card

Lost

POSB

01 POSB Card

belonging to

SEAH CHYE
GUAN (NRIC
NO

SB803943F) |

Signature Of Officer Recording
J | Sgt 2 CHUA KIAN TIONG

ThE Report

Signature Of lnte.rpreter:

Mot applicable

Signature Of Informant:

s

Date;T ime:
15/03/2021 14:59

Officer In-Charge Of Case:

J / Nanyang NP.C/

Staff Sgt PEH SEOK CHENG

Contact No.: 65152151

Dlassiﬁcatir:-m Of Case;

Authentication Stamp_

i%_

SIGNATURE )

FUPO hotline number: 68429645



POLICE REPORT (NP322)

SINGAPORE
POLICE FORCE

AR

CONTINUATION OF REPORT

6 |Credit Card/Debit Lost  |POSB
Card! ATM Card

7 |Credit Card / Debit |Lost OCBC
Card/ ATM Card LTD

4of T

Report No. J/20210315/2065

'01 POSB Card |
belongingto |
'SEAH CHYE
IGUAN (NRIC
NO
\S6803943F

F)

01 OCBC Bank
Card belonging
ito SEAH
iCHYE GUAN
{(NRIC NO
56803943F) |

8 [Credit Card / Debit |Lost OCBC
Card/ ATM Card LTD

01 OCBC Bank|
Card belonging|
to SEAH
CHYE GUAN
(NRIC NO
S6803943F)

9 |Credit Card / Debit |Lost OCBC
Card/ ATM Card iLTD

01 OCBC Bank
Card belonging
to SEAH |
|[CHYE GUAN |
(NRIC NO _
S6803943F) |

_é.i-gr;ature Of Interpreter:

Signature Of Officer Recording The Report:
J 1 Sgt 2 CHUA KIAN TIONG

Mot applicable

ISignature Of Informant:

L

Date/Time:

15/03/2021 14:59

Officer In-Charge Of Case:

J I Nanyang N.P.C/

Staff Sgt PEH SEOK CHENG
Contact No.. 65152151

Authentication Stamp

o *.m SIHGAF‘EFE
‘g’ PIJL'.tE FORCE

wnperaly LT EY DAS

R ————
| B GIGNATURE

Classification Of Case:-

FUPO hotline number: 68429645



J SINGAPORE (e

& PGL".:E FURCE JF20210315/2065 -

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. J/20210315/2065

10 [Credit Card / Debit |Lost  [CITIBAN | | 1 | 01 Citibank
lCardf ATM Card | K LTD | . Bank Card
' | | | | belonging to
| | | . SEAH CHYE
| | GUAN (NRIC
| l NO
! - S6803943F)
11 |Credit Card / Debit |Lost ICITIBAN | 1 01 Citibank
Card/ ATM Card KLTD | . Bank Card
Ihelnnging to
‘ 'SEAH CHYE
| , ' : GUAN (NRIC
INO

) , \S6803943F)
12 Credit Card / Debit Lost BANK OF 1 01 Bank of

Card/ ATM Card ICHINA - China Bank

LTD ' iCard belonging

tto SEAH

. CHYE GUAN

. (NRIC NO
S6803543F)

Signature Of Officer Recording The Report: Signature Of Informant.
J / Sgt 2 CHUA KIAN TIONG ‘ﬁ} ) /Q
?Signature Of Interpreter: " Date/Time:

Naot applicable 15/03/2021 14:59
Officer In-Charge Of Case: Classification Of Case:

J ! Manyang N.P.C /
Staff Sgt PEH SEOK CHENG
Contact No.; 65152151

Authentication Stamp

W SIGAPORE
1

55}/ POLICE TORCE
|

'{-ﬁ

o

e ——



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

IV

Il

20210315/206

JHIRTY

13 |General property LLost

01 Driving
License
belonging to
|SEAH CHYE
IGUAN (NRIC
NO
S6803943F)

i

6of7
Report No. J/20210315/2065

| 14 Id'r.-:-ntitz.r Card Lost

SINGAP | |
ORE
INRIC
[

01 Singapore
Pink NRIC
'belonging to
'SEAH CHYE
(GUAN (NRIC
NO
|SEEUBB43F]

15 |CashCard {Lost

|

'01 Cashcard
Ibelonging to
'SEAH CHYE
(GUAN (NRIC
NO

S6803943F)

Egnatura Of Officer Recording The Report: - |

J 1 Sgt 2 CHUA KIAN TIONG

o,

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

J /I Nanyang N.P.C/

Staff Sgt PEH SEOK CHENG
Contact No.: 85152151

Authentication Stamp

5 GIRGAPORE

| PRV quCE TORCE
| ST A .

TS:gnature Of Informant:

=il

Date/Time:
15/03/2021 14:59

- ) .
|Classlﬁcatmn Of Case:

— FUPQ hotline number: 58429645



£33 MEAR PEAFRI (FNE ARLS]

P CHINA TAIPING CHINA TAIPING INSURANCE [EINGAPORE] FTE LTD
Kotar Commercial M2 3001
e SH
CERTIFICATE OF INSURANC
lAtnne Yericieh ;T her-Farty Sisks and Comaenaanot AL Fusgie 1ES CL R
l Enices { Thirg-Party RSk s
. L e
Engihe No - 1RD2 106014
CERTIFICATE No DMCYSNWDD0RERE200U Cra Mo JTEATISY 10R201591
Irsciis Mgk i Rsgistatioe GH23415 AUTCGBAFE
Murnbar ol Yiehecia sssseEoEs
5 Wame ot Polcy Hoided WING LIAK ENGINEERING CONSTRUCTION
1 Effeciss daie of the Commencement af 12110/2020 Excess Sect! 5550000
Irsurpne for the purposes of the Roguabons
Cmdinanice of Enaciment Ex ON WINDSCREEN S5100.00 |
4 Dase of Exury ol irsurance 31/08/2020

& Pewons of Classes of Parsons enlilled [ drive® |
Any person who & driving on the Palieyholder's order of with their permission

Provided that the person driving is permitted in sccordance with the licansing or other laws or
roguiations to drive the Malor Vehicle or has been B0 permitied and is not disqualified by order of
2 Court of Law o by reason of any enaciment or regufation in that behail from driving the Maitar
Vahicle

f Lirdators s 5 use ®

| {1} Use in connaction with the Policyholder's business
(2] Use for tha carrage of passengers {other than for hire or reward) in connechon wih e Poboyholdar's business
{3} Uisé for social, domestic or pleasunes pUrposes |

Thae Policy does nol coves
{1] Usa for hise or rewand of racing, pace-making, reliability trial or speed lesting
{2} Usa whilsl drawing a trailer excep! the towing of any ane disabled mechancally propelied vehicle,

HIRE PURCHASE CO. . LAKE VIEW CREDIT FTELTD
“ Lamitations rendered inaperative by Seciton 8 of the Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 183)

L and Section 85 of the Road Transpod Acl 1987 (Malaysia), are nof o be included under these headings. o)

I/We 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 Acl, 1987 (Malaysia)

For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD

-ﬁ'} ~
lssued By _ LAKEVIEWAGENCYPTELTD.

Authorised Officer 7 Authensed Signatory

China Taiping Insurance (Singapare} Pie, Ltd. (Co. Reg. Ne. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Me3Ee 6111 5222 1023 & www sg ctaiping.com



