ASS. REb BY:

1 = AU 214, 3495 /¢, .

//c HALTS

From: Dale: -

ASSIGNMENT
Veh No: yf? 23 ?.5/0 ¥r Regn: ﬁs’ 0;’

 Estimated Cost

Type ’ M.Cycle /Bus {Van / Lorry / Taxl / Prime Mover/

00 yfp YW 1 TP RES / 0D RES / EVA 1INV
To Inspect Vehicle No:

Truck / Traller or »

Make: Vi~ f ]g cc Z ¥ }T ;

aWorkshopmis 3" “hree Colour DB AC Insured!StINIINA

SoReatng  /O4 V)3  TRado: Insured ! StdI NI/ NA

of S
Insured: e e, " | EngNo:
PolcyNo. C/No: WPO 221'5¢241¢ 72225
Claims No. 2 Gen. Cond: 8ood / Falr / Poor | Burnt
Sum Insured: Excess: Steering: Inorqﬁ; Jammed / Leaked / Bumnt or

(Client's R:zcn—r:-I}_ﬂ—-—mﬁ~ Brake: lno@lJammedlLukadJ'Buml or o
Make of Veh: Modi: NIl | SIRIm | STRATRIR or -

Tyre Size: F: sz/ff/e/,z
(Policy Condition) R: =

Remark: The veh had commenced Its
repalr at the time of Inspection.

Bal. or Markal Value: 6) J(f /C

NS | 058 BS!DUNIEXNOVAIGYIFSIL!ZA IC/ OHTSU/PIR 1 SUMI/
TOYO/YOKO or

IDAC Accident Rport: Consistent? : Yes
GIA / PR Saen: Consistent? : Yes
Est. Repairs: 0 )7 days Res.: Yes

Lum Sum: 20 % 3Val: Yes

CA | REV | REP if‘IHRS
ol :

Date: __Person Conltacteq:

or No R/Bal, mm R/Ba!,

—_———— - S ——

or No L/Bal. L/Bal. ; mm
or No D.OA. /? /Z/ 0.0l 23/; /ZﬂZ’
or No Survey held at

Des. of Damages : Frt [ Rear | OIS | NIS | UIC I Rooftop or

Vehicle: IN / OUT fea_ s
The UIC | Chassls frame / Body Structure affectad due to coltision.

mm

Eronf Rear /

~_Date TTime | Action /Insbruction

He|7IL, R 3t ko N e .

Date/Timo, Fitg Pass to7? D Prell. REDOﬂ
1 [ ]: Finat Report

Dute/Tima, Flle Roium 'ID?

3.... — -

Report Format :
Lump Sum/LB.I: (§

Days Of Repalr:

Resurvey No. of Trip:

Add Fee: ‘Site'lnsp  ($
“Interview (S

]
D Tech Invs (S. 7
D.

Weekend (S




s THRE@

Automotive Recovery Pte Ltd
» Reg No.201325741R

TO ;
ATTH ; MOTOR CLAIM DEPT.

S THREE AUTOMOTIVE RECOVERY PTE LTD

T/P VEH. NO. : SHC7450C

ESTIMATE REPORT  1st QUOTATION

OWNER'S PARTICULAR

NAME : HO CHING PENG

ADDRESS : 12A LORNIE ROAD
SINGAPORE 298696

LICENSE NO. : SFF2345P TRANS.

MAKE / MODEL : MERCEDES S300L

OWNER'S INSURER : AIG

JOB-CODE: TP S/A: JOEY

CLAIM DETAIL
MATERIALS

1 REAR BOOTLID
2 REAR BOOTLID $300 EMBLEM

3 REAR BOOTLID LOGO

4 REAR BOOTLID 7G TRONIC EMBLEM

5 REAR BOOTLID INNER LOCK MECHANISM

6 REAR BOOTLID CATCH

7 REAR BOOTLID WEATHERSTRIP

8 REAR BOOTLID INNER TRIM

9 REAR BOOTLID CHROME MOULDING

10 REAR BOOTLID SIDE GARNISH INNER RH

11 REAR BUMPER / f ¢o

12 REAR BUMPER SIDE RETAINER LH

13 REAR BUMPER SIDE RETAINERRH /2 ¢

14 REAR BUMNPER REINFORCEMENT BEAM 6 50

15 REAR BUMPER REINFORCEMENT BRACKET

16 REAR BUMPER TOW COVER
17 REAR BUMPER INNER PLASTIC BEAM
18 TAILLAMP RH 7 f5o
19 TAILLAMP BRACKET RH

20 TAILLAMP MOULDING RH

21 REAR END PANEL

22 REAR END PANEL TOP GARNISH

23 REAR EXHUASTSHIELD 235

24 REAR SPARE TYRE FIBRE PANEL

25 KEYLESS SENSOR

TOTAL (PARTS) :

SPECIAL NETT ITEM
' REAR BUMPER CLIPS
2 REVERSE SENSOR WITH HOLDERS /77
3 REVERSE SENSOR WIRE HARNESS 250
4 REAR END PANEL SEALANT

a7 AiZhoyp”
/1Ny 8350/
%}‘u’v A‘ﬁly /@747

]"/“z/

2o

QTY

1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00

1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00
1.00

1.00
1.00
1.00
1.00

ACCDENT DATE

CONTACT :

CHASSIS NO :
ENGINE NO :

QUO-PRICE

7T 3100.00

Fh/ 75.00

Aa 7800
e 1991606
T 780.00
A 23200

Fe 22800
P, 620.00
b 580.00

o, 176.00

A, 2100.00

S 148.00
Pt 148.00

,Zf 986.00

M 37600
Sin 48.00
fe~ 83200
C”1l 2140.00
foy 680.00
fee 320.00
2 1039.00
fun 265.00
PNt 283.00
fiy  1080.00
T~ 380.00

16816.00

e 80.00

1200.00
e 790.00
A 100.00

. 19-Mar-21

DISC.
%

10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

10.00

10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00
10.00

0.00
0.00
0.00
0.00

DISC-
PRICE

2790.00
67.50
70.20

109.80
702.00
208.80
205.20
558.00
522.00
158.40
1890.00
133.20
133.20
887.40

338.40
43.20
748.80
1926.00
612.00
288.00
935.10
238.50
254.70
972.00
342.00

15134.40

80.00
1200.00
790.00
100.00

SUR.
DISP

Y/

R R R e R e e T T R B B BV RO e

PRI R [V

o

REV. PRICE

-
.

S



5 REAR SPARE TYRE PANEL SEALANT
6 REAR BOOTLID INNER TRIM CLIPS

TOTAL (PARTS) :

LABOUR
I STRAIGHTEN & PANEL BEAT ACCIDENT AREAS
2 SPRAY PAINTING ON ACCIDENT AREA
CHECK & REPAIR WIRING SYSTEM
R&R BOOTLID COMPARTMENT
RESET BOOTLID LOCK MECHANISIUM
R&R EXHAUST HEATSHIELD SYSTEM
RESPRAY TUFF KOTE ON AFFECTED AREA
R&R REVERSE SENSOR & RESETTING OF SYSTEM

® 1 N = W

TOTAL (LABOUR) :

TOTAL PARTS & LABOUR

EXCESS : : S8

NO. OF DAY : ; -3 0/411
RE-SURVEY : BEBOKE / AFTER BATNTING =
PART-B¥<FART OR LUMP-SUM S8

DATE OF SURVEY - 2/7/; R4
SURVEY BY - %"W/ﬁ

CONTACT NO :

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.

1.00 A ro 280.00 0.00 280.00 Y x
2530.00 2530.00
1.00 120000 000 120000 Y 272/
1.00 1200.00 0.00 1200.00 Y @
1.00 150.00 0.00 15000 Y Z2ef
1.00 Ya 15000 0.00 150.00 Y X
1.00 A 15000 0.00 15000 Y A
1.00 150.00 0.00 150.00 Y 71(
100 Ya 15000 0.00 15000 Y 2
1.00 #» A 38000 0.00 380.00 Y X
3530.00 3530.00
22876.00 21194.40
FAX NO

LKK Auto Consultants hence notify

airer of the following:




siha5§§§3

Automative Rfcmfery Ple Ltd S THREE AUTOMOTIVE RECOVERY PTE LTD
TO :
e N e ottt Al e e s e FE J T S50 R R

ESTIMATE REPORT  1st QUOTATION

OWNER'S PARTICULAR

NAME : HO CHING PENG

ADDRESS : 12A LORNIE ROAD
SINGAPORE 298696

LICENSE NO. : SFF2345P TRANS.

MAKE / MODEL : MERCEDES S300L

OWNER'S INSURER : AIG

JOB-CODE: TP S/A: JOEY

SUPPLYMENTARY

1 REAR BUMPER LOWER BRACKET LH
2 REAR BUMPER LOWER BRACKET RH
3 TAILLAMP SIDE GARNISH COVER RH

EXCESS : : 8§

NO. OF DAY

RE-SURVEY : BEFORE / AFTER PAINTING

PART-BY-PART OR LUMP-SUM : 5%

CONTACT :
CHASSIS NO :
ENGINE NO :

ACCDENT DATE : 19-Mar-21

1.00 C# 90.00 10.00 8100 Y ——

1.00 Cm 90.00 10.00 81.00 ¥ o
100 4y 85.00 1000 7650 ¥

DATE OF SURVEY / /

SURVEY BY

CONTACT NO :

FAX NO

NOTE : LUMP-SUM AMOUNT WOULD BE REVISED IF SUPPLEMENT REPAIR IS REQUIRED.



SC15213N0001 / CYCLE & CARRIAGE INDUSTRIES PTE LTD
ENTRY DATE & TIME: 23/03/2021 10:06 (SGT)

SUBMITTED BY: KERLYN ONG

VERSION: 1 (23/03/2021 10:06 (SGT))

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 complet the Policyholder and/or th thori Dri

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23/03/2021 10:06 (SGT)
19/03/2021 15:00 (SGT)
Orchard Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1S213N0001

SFF2345P

No

Ho Ching Peng
SXAXX443F
rachrinlin@gmail.com
(Phone) +65-97381180
(Home) +65-97381180

Mercedes
S300

Private use

No - Claiming third party
Private car

Auto

2997

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100388316-06

Ho Ching Peng
SXXXX443F

Page 1 0of 9



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO SKETCHPLAN
ATTAGHMENT(S)

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

06/09/1964

Indoor

05/11/1999

21 YEARS AND 4 MONTHS
Female

(Phone) +65-97381180
(Home) +65-97381180
rachrinlin@gmail.com

12A LORNIE ROAD

298696
Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Accident report SC1S213N0001

SHC7450C

Taxi
LEOW WHEE JIN
SXXXX086F



Address complement =
Postcode 2
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) "

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFZ1008P
Vehicle Manufacturer s

Vehicle Model .

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver HATHIRAMANI DEV RAJESH
NRIC No TAXXX924Z
Contact Number 5

Address -

Address complement .

Postcode -

Insurance Company Name -

Nature Of Damage =

Details of property damaged in accident .

No. Of Passenger (Including Driver) -

Accident report SC15213N0001



SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
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Descéribe Circumstences of the Accident
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Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: /Ci /O 3 /"lf (dd/mm/yy) Time of Accident: (b .00 &~ (24-HR-FORMAT)

Vehicle No.: 91—'1:9-3 Lf'b 19 Vehicle Make & Model: ﬂ,)@V Cf&’ffb §§O°
*Transmission : 0 Manual \o-Auto

*Ce:_ =208
Exact location of Accident: {] red 15&'/0‘( é
Policyholder's Name: W C[“” ﬁ Pﬁ‘ ) NRIC/FIN/REG No.: 576 667 L‘ %3 F
*Policyholder's email address : VG{UTNV]’M \é' j‘mé"{ ok . .
Driver's Name: H’U 6[‘117\6’ féJ/‘f’) NRIC/FIN/REG No.: S/‘éé 67, (f[(‘/DBT
*Driver's email address : d

Driver's Contact No.: 9 ?—3‘9 //(97’) Company ContaE’ENo (If any):

Date of birth: 6/7 /é y il Driving Pass Date: 5 / /99
Driver's Address: [Q)_fl— Z,W}’//{ Kz{ :—2’?5‘/6 ?‘é

Insurance Company: ( é)

Policy No.: ?—( 00 Pb%‘ & '3 ( L.{U C; Type of Coverag@ve / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

/Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

o Own Insurance / The one you want to claim against )/ o Reporting (For Record Purpose )

Tyce of Accident

Chdin Collision Yo Head To Rear o Side Swipe o Other
Occupation (nature jo@o Outdoor *No. of Passengers / Including Driver): \

*Passanger Name: Gender: Male / Female

*Passanger Name: Gender: Male / Female

lear & Dy / o Raining & Wet / o After-Rain & Wet / o Drizzling &\\et / Others:

- /N
ere any video captured by your car Car camera? O Yes ﬁ/o No
Any Injuries: o Yes(z o ; (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes / o No (If YES) Which Police Station:

(_;{ 'Lse Other Party (S) Details:
1. Driver's Name / IC No: O Vehicle No:

Driver's Contact No: S é} 1 Ll'o %F . Insurance Company :
2. Driver's Name / IC No (If Any): ‘H’”\"‘“M‘\rc\ MA A\ Vehicle NKC“) SF = ( 0 0 g P
Driver's Contact No: ﬁe . )‘qu Insurance Company :
*Independent Witness (IfAnv)’rDC ')/dl 9 7/‘9 <. Contact No:

Preferred Workshop Name: Contact No:

(B)S‘H <50




Describe Clrcumstances of the Accident

Mm el g als g"‘f“—""f“(mmq A]\/\ Q qvlbuud\ |
‘h/&/(ht— QUN\g Ovelion X Ko«( . SS“’\ELQW\V]
|

il
O 4 . L i a [
( P \j\«\"\_ A A be,Uu f N Lo \ OLKXS‘SW‘QQ/ |
.}
h "l - g
OMM@V\QJD—U&L,{aUSmNM 'ﬁ‘r\fbdo’, ’
|

CL.MA 05\'\?'\31@ }mvflw_ =4 U@—M'Q‘LAL’

Declaration

VW¥e declare the foregoing particulars are true in every respect.

Policyholfer's Signatutey Date & ~ Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel



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 possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate 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. The report will be forw arded 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 w ill 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 ‘Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w hao have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settliement 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 w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyr*)lder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time— ~ Personnel

Sketch Plan




Co. Reg. No.201009404M | Copyright ® 2019 AIG Asia Pacific Insurance Pte. Ltd.

Name of Policyholder  : Ho Ching Peng Vehicle No. . SFF2345P

Period of Insurance : 24 Sep 2020 To 23 Sep 2021 Policy No. 1 2100388316-06
Engine No. 1 27294630648716 Endorsement No.
Chassis No. : WDD2211542A147020 Issued Date : 29 Aug 2020
ABOUT THE COVER
Make/Model : MERCEDES S300L
Engine Capacity/Tonnage : 2,997.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

a) The Policyhalder

b) Any other person who is driving on the Policyholder's order or with his/her permission

This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition

You have to pay an additional sum of $3,000 as “Young and/or Inexperienced Driver Excess" ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*
Use only for social, domestic and pleasure purposes and for the Policyholder's business. This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or
speed-testing, the carriage of goods other than samples in connection with any trade or business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional
* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings

Section 1
Fire - $0 Own Damage - $1000 Theft - $0 Flood Cover - $1000

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Ho Ching Peng - $1000 (Own Damage), $1000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)
Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore, You have the option of having the

accident repairs carried out at the Sole Agent's workshap
For other Approved Reporting Centres/AIG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 5200, Alteratively, You may refer to AIG website Www aig sg or

AIG SG Mobile App. Simply search and download “AlG SG” from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Ltd

I/We hereby certify that the palicy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of

the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

0502368000 AIG Asia Pacific Insurance Pte. Ltd.
TH INSURANCE SPECIALIST AGENCY This computer generated document does not require a signature.

71 BUKIT BATOK CRESCENT #11-07 PRESTIGE CENTRE
SINGAPORE 658071
Underwritten by AIG Asia Pacific Insurance Pte. Ltd.

7B Shentan Way #0916 AIG Bullding 5079120 | T:+65'6418 8060 | v

Ying Ling Eileen Goh
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