SGOF21810003 / GOLDBELL ENGINEERING PTE LTD
ENTRY DATE & TIME: 18/08/2021 17:34 (SGT)
SUBMITTED BY: Eng Kwok Long

VERSION: 1 (18/08/2021 17:34 (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 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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/08/2021 17:34 (SGT)

18/08/2021 11:45 (SGT)

Singapore

BESIDE JUNIOR COLLEGE CORPORATION ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SGOF21810003

SMY4015X

Yes

ANN AUTOMOTIVE
53176368D
vtech.autoservice@gmail.com
(Phone) +65-62646222
(Office) +65-62646222

Toyota
Noah

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNA00006792100

IRWAN BIN KAMSARI
S7516824A
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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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO THE POLICE REPORT T/20210818/7038.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SGOF21810003

03/06/1975

Outdoor

05/11/2007

13 YEARS AND 9 MONTHS
Male

(Phone) +65-96513324
vtech.autoservice@gmail.com
BLK 273C JURONG WEST AVENUE 3
#04-07

643273

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SJR7777H
Mercedes
E200

Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SGOF21810003

ANG JIN WEI REUBEN
S8727255!
(Phone) +65-96388841
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SKETCH PLAN

IMPORTANT NOTICE

L, #lesse report Sereastly the details of the secidert to speed up the clalms process,

2. This Torm must be gamnlateg lw&hp.wc.vh__olmuﬂtwbs.a_uﬂméﬂ_stm-

3. Wfermation provided must ba a5 tethfuland accurste 33 Sistible. Any wilful mbrepcesemation br withheldi g of mateslal
facts may allow Insursnce Sempanles to ropudiste palicy Bability,

4. ‘The issue and acceptarce of this Form by insursnce companias is A0t an sdmission of policy liability on the pact of the insurance
companies.

5. Any falso roporting ms 2y b coferond 10 10 Police for invastinaticn,

6. The report will be forwarded by the Insurers of the Gia Records Managemant Contie established by the General fngurance

Asseciation of Sihgapore (GIA} for asehiving and that ceples of this ceport will for a fue be maile svailsble upan appteation by
interested pacties,

7. 8y thelodgment of this fepeslto the insuers, you hereby consont Lo the archiving of 1his report st the ¢entre and to copies of
the repoit boing made avaitable afozessid,

5. Consertunder the Personsl Dats Protection Aet [Poray

lunderstand, ackngwiedge, agree and congent thyy:

Bl My insurer, my viotkshop 2ad the Genersl tsyrance Assodiatlon of Stagapore {"GIN) tiny/s re pormited to collect, use,
. distlose andfor precess My personal datofpersonal Information sot OLL & i fform) aned any otfier persoral Infermation
( provided by me or possessed by vy insurer (calectively the “Personal Information”) and disclose and Uansfor such
Personal Information ta olf Insueee(s) who have insurcd! vehicle{s)involved in this pecident (oM insucer(s) who bave insurad
vebicle(s) invalved i this 20tident shall bo collectively referred to as the “Inswrurs”), the Insurers’ lovepersiiow firms, the
ftanetary Authority of Singapore and any retwvent govemment agency/aumianity (sueh 35 the pelice), for the nurposafs)
of:
() processing, handling and/or dealing with ry cialns Including the settlement of the dnims and any necestary
investigytions reiating to the elaims;

] investigating the accfdent sidfor my claimg;
[t} careying out andfor dealing vith ray instructions of responding to any engulrles by me;

(v} ndministering ey cialms {including the mafing of corresnondence, statements, Iirvoleas, reports or nutices to ma,
weiich could imvolve discysuce of ceilain peranst dats abowt me to g ot delivery of 1ha stene sc waell o5 on the
extoinal cover of envelepes/mail Packages); andfor

(V) cornplying with 2pplfcable taw In administering, processing, handling and/ee dealing with my cialms fcolleetively the
“Purposes”)

(5} allinsurer(s] vihs kave Insured vehlclefs) fnvelved in this atcldant antl the Insweers’ lovepers/fiave Sirms, may/are permitzed
%o collect, use, gischore andfor Rroctess my Persanal Information for one of mote of the abowve Purgoses; snd

(<) myPersonal information mayfeon be dischosed by any of the Insurers andfor GIA 1o their thied party renize providers or
dpenislincluding the's favyorsflaw Tiems), wivich may Do sited outside of Singapore, for one or morg of the ateve Purposes.

() my Personal Information vl 2lse be collected 2nd used 1o cornpile daims bistory for the puepose of fraud detection,
( investigation and rxnsgement n present and all fulure ¢lafme.

(e} the information so collected under (d) above may be shored [/ disclosed:

U} 1o allinsurers ardfor ary other thirg parties that assistin evaluating, vestigating, controlling or managing fraud,
fegulators, law enforcement and Boveinment agentles as reaseanily required for the purposes stated, or

{5} for comnplying with ‘equlraments under any fegulations, faws of court arders,

P‘U

VN 2
I I % ; can /
Policytiolder's Sgnature —— Driver's Sigrature Reporting ?’}Kultersaamhsknmre
Gate & Time: (U driver is not the palicyhotder) Nama:

m,{‘,r yor? Date & Time: | &7 >0/ HRICHIN No:

M g

LARIAL Sl wWarin 3
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SKETCH PLAN #2
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impoziant i T Reponting Only ]
You have been advised by lhcwomhumhatin:heeveanhawou-.vish tol T Chimop 5
clafny against your ovae policy (0D CLAIMY, There is 2 FOURVEEN {13} e = e
DAYS CLAUSE WHEREBY MMUST B2 MADE withiln the stioulated tima frare b Claim TP
l_ffm the dsy of thi: occurrense. ‘/ Claim G TPato\herworkshop
DECLARATION "

Peiicyholder’s signy
Date & Time

(&1&1>0>1
(&‘:'M

@’Accident report SGOF21810003

Driver’s Signature

(if driver not the policyholder)
Date & Time &f & >031

tpra

Name:

Raporting

Nric/Fin No.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT T

18/7038

1of3
Report No, T/20210818/7038

Date/Time Report Made:
18/08/2021 16:14

Vide Report No.:

Station Diary No.:

—
——

l1se2 2 4 AP e At T wm T
| Informant's Parfictlars

Name of Informant;
IRWAN BIN KAMSARI

Address:

273C JURONG WEST AVENUE 3 #04-07 SINGAPORE

643273
ID Type /1D No.: Contact No..
NRIC NO / 875168244 Home/Office: Mobile: 86513324
Nationality: Email:
SINGAPORE CITIZEN irwankamsari75@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
fale 46 03/08/1975 Driver
Race: Language: | Institution / Schoo! Name:
Malay English
QOccupation: | Driving Licence Information:
Chauffeur Class: 2B,3 Date of Expiry:
eneral Information of the Accident ~ R
Type of Injury Drink Datfeﬂ' ime of Typt?‘ of Lacation:
[ Accidont: Others Drive: Accident: Straight Road
: i No 18/08/2021 11:45
Location:

| CORPORATION ROAD

@Accident report SGOF21810003

Weather: Road Surface: Rozad Speed Limit:
Clear Ory 60 Km/h -
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Werking Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
= =T |
= 3Make 2 |Model ‘Color - |:.Genditio | Nt
SJR7777H Car MERCEDES White Slightly | 1
BENZ Damaged
' SMY4015X | Car TOYOTA NOAH Brown Seriously | 1
Damaged
I i 3
Page 22 of 28



POLICE REPORT #2

sicaeoRe T
Police Station Of Origin: 20f3
Traffic Police Report No, T/20210818/7038
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance _ . s BRI T :
Vehicle No. | Instrance Company Insurance No Effective | Expiry Date
SIR77TTH NOT SURE
SMY4015X | CHINA TAIPING INSURANCE DMHCSNAQOO0679 21/07/2021 | 08/07/2022 |
(SINGAPORE) PTE. LTD. | 2100
| Detalls of Person Involved
Any Pedestrian involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver f
Name ANG JIN WEI REUBEN 1D No. | $8727255]
Related Vehicle | SIR7777H (Car) Contact No.| €6388841
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
| Expiry |
Date | NIL Date NIL
No. of Days granted Medicai Leave [ NIL Degree of Slight
Driver 3
Name IRWAN BIN KAMSARI 10 No. ] S7516824A
Related Vehicle | SMY4015X (Car) Contact No.| 96513324
Hospital/Clinic | FAMILY CARE CLINIC PTE LTD Class of | Class: 28,3
Driving Date of Expiry: NIL
Licence &
B Expiry
Date 18/08/2021 _Date 18/08/2021
No, of Days granted Medical Leave {03 Cegree of Serious
Brief Details.

ON 18.08.2021 ABOUT 1145AM, | WAS DRIVING SMY 4015X TOYOTA NOAH ALONG
CORPORATION ROAD. | WAS STATIONERY IN FRONT OF THE TRAFFIC LIGHT WAITING MY TURN
TO MOVE INTO JURONG WEST AVE 1. SUDDENLY, THIRD PARTY SJR 7777H MERCEDES DRIVEN
BY ANG JIN WEI RUEBEN HIT (BANG) MY VEHICLE FROM BEHIND. | WAS SHOCKED AND GET
OUT FROM MY VEHICLE TO CHECK ON THE INCIDENT. | SAW MY VEHICLE REAR PORTIONS WS
BADLY DAMAGED. WE EXCHANGE PARTICULARS. | FELT PAIN AND WENT FOR MEDICAL
CONSULTATION. | GET 3 DAYS MC FROM THE DOCTOR.

Page 23 of 28
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POLICE REPORT #3

SNeAtORE IR
POLICE FORCE Ti20210848/7038 o
Police Staticn Of Origin: Sof3
Traffic Police Report No. T/20210818/7038
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch

Signature Of Officer Recording The Report: | | Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Nct applicable 18/08/2021 16:14
1

. | S .
Signature Of Interpreter: l Date/Time:
|
l

Officer In Charge Of Case: Classification Of Case:
TPITPIB/

TAY CHUN KEEN
Contact No.: 65476436

Authenticaticn Stamp
NP168

@Accident report SGOF21810003 Page 24 of 28



PRIVATE HIRE

" Land Transport € Authority

PRIVATE HIRE
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OTHER DOCUMENTS

»

PEIAER thEA TR (3003 AHEAS

CHINA TAIPING ... ... ... KBS B S CHINA TAIPING INSURANCE {SINGAPORE) PTE.LTD

Motor Hiro Cor MZ24LB

N SN
CERTIFICATE OF INSURANCE
Mot Veivcies (Thid Pary Risis and Compensstion) Ast ccamc- 16%) ANOTEGA
Mator Viohclas [Thid Pacty Risks and Corpensapen) luies. 1008

Rood Tracason AL, 1987 (Malays ;
Mo'ar Vericks (Thind-Pacty Rigke) Rules, csol (rdelysa) Cov.Typoix
( - cm—— TS it A e
Enging No.: 2ZR0061056

CERTIFICATE No. DMHCSNADDOOE792100 Cha. No.:ZNE 100409740
3. Modex Mark and Rogiaraton SMYL015XK

Nurber of Vente
2. Nama o Pokzy Makier ANN AUTOMOTIVE
3 EMocihvd ¢nte of the Come of

Inswance for the ;l;osug?wemw.\(ms fgc‘ogongozl’ Brass Suct.l 331,50000

Créranes ot Enatizest Excess Sectll (Qutsico Singapere).  $83000C0
4. Dot <f Expiry of bsuwanco 0810712022

5 Paonons or Classes ¢ Pecens erdaod 1o drive”
As por Namad Drives(s) stated batow.
Provided that tho person criving is ited in dareo with the I ing of oFer lsws of
reguidasons 1o drive the Moter Valicle of has been so permilled and |s nol disquaified by order of
o Court of Low or by renson of ony enaciment of reguiation in that Behal! #om riving the Moo
Vehicle.

& Us2aticns w0 usec”

(1) Usa for tho catiogo of p RErE & §OCds 0 Ten with tho Policyhokder's tusiness,
(2) Use for sacia) Cemastic pieasure ana buss P of 3ny persoen 19 whon the vehiss Is hred,
The Policy does nat cover

(1) Use for racing, pace-maiing, redatifly tdal or spood-tasting,
| (2} Use whisst grawing & vaier excep! the towing (other than for rewnrd) of any one dsabied mechanicaly pecpelied wehicie

L o by Sechion § of 1he Motor Vahicles (Thid - Party Risks arxd Componzation) Act (Chagter 188)
K 2 Sothion 58 o e Fod Transport Act 1987 (Malaysia), are not fo ta ntiuded under hose hapaings.

I/We hereby Certify that the golicy 1o which this Certificate setates is fssued in accordance with the
provisions of the Motor Vehicles (Thitd-Pasty Risks and Compensalion) Act (Chapler 183) and Pan IV of the Road
Transpont Act, 1987 (Malaysio).

Please see reverse Fér CHINA TAIPNG INSURANCE ([SINGAPOKRE) $T8.LTO

Y
-~
b7
e Oy L TN T M e DR

Authersed Offcer Authonsed Signstory

China Taiging Insurance {Singapore] Pte. Ltd. {Co. Reg. No, 200208384E)
W3 Anson Road ¥16-00 Springleaf Toveer Singapore 079909 ©)63896111 62221032 @ wwwsgentaiping.com
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OTHER DOCUMENTS #2

ANN Automotive

ong stop car sorvice centro

1 Soonlee Street, Pionear Centra, #08-22 Singapore 627605 VHA No ; 1 0 8 0
Tid: 6515 0729 L9782 4330 UEN: 531763680
Email; an omotived101@gmail.com VEHlCLE H|R|NG AGREEMENT

HIRER'S PARTICULARS (ehicieNo: Shal 4015 X Ropiace Veh ho: )
Name (as i vcy _LYIAYIN B Ka’}?éﬂ"’ _— Mileage Cut: 25140 Rental Periog:
NAIC/Passport No: _ é‘j{;{é?&d 'q,m Date of Birtl: 3 _\?‘{n L@ 7{7 !Make&.‘.‘.ode‘: TW Noaia Hgbhd Auto/Manua! Group:
ndeess: BIK_I13C JU'D"Q necd Ave 3 7 - Ic—tt‘ate 1afs03  tme
#ok0n 0 Gaals_, | (ume Dl e
< T | | HirerPeriod Expiry: £2 [0 /231 Time

S L

o

Name & Address of Emploper

S R Ovin Damage Excess: J000T 000 & COWYESTND
l Cecupation: ____ e Drivingextp: _Ys Ef’ ?any Excwf:__h Y i CRRER I,
;Dnvllv{; Ucenco No: §7§'992‘4 4;7 Passod Date: 9 Nov Yo7 e T T e oo = e -A:
| D Ty LocavimWiOthers: ST 9‘?“? B w0 day @s$ ?0 ) Per day . I
o) D1523654 . ___vewy FH513324 | weakty | Wieek @3 Por weok|
DRIVER’S PARTICULARS Monthly month @ $ Per Menthl ‘
Nameiesinvey Lrwan_Bin_Kamsaei N i s N
NRICPussport Mo S 1210824 A Gy oy mm: 3 Jumn ﬁ7?_ | |cow @3 Par cay/Monthly
l ?» . ——— ———d 4 -
;u.':(~-.- B D720 Jgrof,g,_, Aest 'ql_/{ 3 age | Pal @s Par day/Monthly |
J - _#.0.4_'0_7__; s S( é'4~2>27_3_ ) Befivery/Cotlection Sve ;
iOc;u:a:icn' PR . _Oriving Bxtp: Y e o A .GST— . e
i Ueonca o:_S 1516894 A . £ oy 057 e e
Driving Licence No. _ 7_/_____&?_ 73 Passed Dals VIV o \OR No: (A SUB-TOTAL | [
O/L Type: Localint'WOthers: Bt L o P —— : =l
'\C No: ﬁAé‘-C/ 33)‘4' e FOnE—— - Pﬁse]&x: e —— s e e \
- e — — GST
i T R
. o uB-7 L |
Naatss iy NubGi2an Bfe Las | P—————  @ahToml |
LN !
NRICPazspart No: S 1023181 I oo crgan 07 eligl | e S !
adacoss: B 2130 M Net A 3 pge o : — oo  —-—
#0407 s 43272 | |oRNa: (C) SUB-TOTAL w
{Ocoupation: o __Driing &ap: _____ Yes P‘"";W“" !OUT "'\‘F/":““!M 12 - 34 £ |
| Deiving Licenco No: S '/é_) 34/ € __ Passed l’;a:e:__'_gholég’,g__ Surchage { N | _"“—i‘_w_ i 5 1
VL Type: Local®at ¥Others: P e SIETLES iR A . o gs_;——“-“ | M.‘]'“ ™
d . ! | f—— o —— e — 1 PR3
Congumet o: _ ig.«? 3951 o U TOTAL CHARGES
(s ity Deposit: § - fs:mk: - D
— - e ——— s 2 —— ‘fl '-
CASHINETSNISAMCIANEXICHE No: .
Ll - S ¥
Expiry Date: Card 1> No: o
Remarks: = o - ) i |
H:'er'shs_ig'ﬁéi:.; v Additional r.ir‘i-i.'e."sré«!éna:.ue: |
U —— — — - - S — . B RS AN Sy oy 1
Fonted Ow By: Sales ID: /' SINGAPORE Use Only - : /

I have read and agreed to the terms and condition on both sides of this agreement, If | have presented a chargel/credit card lor payment. | agree that all ameunts
payable under this agreemeant and for parking and traific infringements may be Diled 10 that account and my signature above witl be considerod 1¢ have been
made on the chargelcredit card voucher, All informaticn | have been given ANN Automotive in connection with this agreement is true,

IMPORTANT OFFICE HRS HELPLINE: 6264 6222

1. Only persans above 22 years old and below 7% years of age with more than 2 years driving expenence authorised licensed and Sigreng this agreement may driva the vehicle.
2. @5 are supplied with petrol and should rotuned with petrol level likewise. A service charge of $5 on top of a petrcl surcharge is payabla by the hirer should

he fail to

turn the velrele at the appropriate petrol Jeve

3. Mo refund for eatly relrun of Vehicle. The Hirer shall be liable for oxcess charges for any late relurm at the rato shown per hour per day, inclusive of COW ang/or PAS
where appicable. Any reluns alter our operation hours will be charged as a full day rental.

<, Use of the v purpose (for instance: in connection with thefs, drug padaing of teaflicking, smuggling), is strclly prohvbited.

5. Vehicle stricty for Singapore use only and my not be driven out of Singapore without prior written conseat of ANN Automotive. The hirer is liable for a penally feo
of $200 in additional 10 the apgropriate insurance top up in the case of non-disclosure of Malaysia usage.

6. In cass ¢f accident, the hirer shall ceport to réntal office immed atoly. An accicent repornt mwst Be made within 24 houws. Faiure to <compiy, the hiver will have 10 borme
all habiity feem all parties claim

feturn of vehvicle: The hirgr driver is required 10 sign in the column “Sipnature of Hirer driver failing which the day and time inscrted below shall be deemd to
be the day and time the vehicle is returned 1o ANN Automotive and the same shall Be accepted as conclusive evidence of the same and shall not be challenged
o questicned on any account whatseover,

CateIn Timein | Mieage Checxke Remarks ‘L’ h

T
|
L EbAS oA e
H | {
! I S
i !
i
i |

Hirar's/Driver Signature

.
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OTHER DOCUMENTS #3

@Accident report SGOF21810003

B/18/2021

42 FAMILY CARE CLINIC

415 Bukil Batok West Avenue & #01-272
Singapore (650 415)
GST and Co Reg No: 1688024550

Patlent: Irwan Bin Kamsari Date : 18 August 2021
1C: XXXXXa24A MC: #6437
13: 57642

Medical Certificate

This is to cartify that the patient is Unfit for Seheol / Work from 18 August 2021 1o 20 August 2021 for 3
days.

Note: This medical certificate is not valid for absence from court.

D e,ouis Ng (MCR 61043G)
MBBN(Singdnure), Dip, Dermaralogy {London)

GOFXQvE

MRCP (UK, MMed (Internal Medicine)

i S Gamed nie

HEBRINBRck West Avenue 4 M) 1-272 S(650 415)
'Nm@maPare»-uiw.fn.nuycm-cclinic.sg
Cermalteiegy (London)

GDFM (NUS), MRCP {(UK),

Master of Medicine (Internal

Megicing)

11

Page 28 of 28



