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SMOD21ACO004 ¢ National Assessmen Centre Servces [408533]
ENTRY TE & TIME: 12102021 17:06 (SGT)

SUBMITTED |3 v Roslinda Binte A, Wanab

VERSION: 14 WER0ET 106 (SGTYH)

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gomecily the details of 1he accident 1o spoed up 1he clalms process

2, This Form must be complated by the Pokcyho: andior the Aul n«. i ‘..'.'-u:e:'

3. Information provided must be as tulhiul ang accurale as poasible. Any wilful misrepreseniation o withgdding of matenal tecis may allow insurance co
palic ¥

4. The wsue and accestance of this Foarm By insurance companies is nol an admission of pelicy Eability on the pan of the iInsurance companies

5. Any false repurunn may be referred 1o l:he Police for investigation.

E. This raport will be forwarded by the insurers of the | JIJ tm‘n ds ‘1<'| agement Cemre gstablished by
application by interested panes
7. By the lodgemsnt of this regan b the insurars, you here :u:,: ,_,_'.n n' o the archiving al this repoda at the centre and to copies of the repon being

and .:Ilvplll"‘\. 1 1his report will, for a fee, I.'IL maiE av

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1211002021 17:06 (SGT)
AM05/2021 16:20 (SGT)
Tuas Ave 11, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?
Mame Of Registered Owner

Company Reg No
Email Address
Mobile Phone Na
Alternative Phone No

VEHICLE PARTICLLARS

Manutacturer

Model

Wanan

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

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

Vehicle Category

Transmission

o
i

NELRANCE COMPANY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Mame of Driver

Accident report SNOS21AC0004

GBC32575

Yes

e General Insurance Assocaton of Singapors {GlA

mpanees 1o repudssle

14 tor anchiving

available aforesaid,

SINGTEK MARINE AND INDLSTRIAL ENGINEERING (PRIVATE

LIMITED}

2AAXNKEBIZ
zingtekmarine@gmail.com
(Phone) +65-97460197
+G65-97460197

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2082

AlG Asia Pacific Insurance Ple, Lid,

Comprehensive
Mo
2100283240-09

UDAIYAR SAMYNATHAN

Page 1 of 10



Fassport Mo/FIN FXXXXE680P

Date OF Birth 05061971

Ciecupation Qutdoor

Date Of Driving Pass 17/01/2009

Driving experience 12 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Fhone) +65-97460197

Alt. Phone Mumber %

Email Address sivami@singtekgroup. com.sg
Address BLK 264 JURONG EAST STREET 24
Address complement #02-517

FPostcode BO0264

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employes

Does Driver Qwn Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDEMT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER ANFORMATION

Was any foreign vehicle involved in the accident? Yes
MNumber of vehicles involved in the accident 2

Was anybody injured in the Accident™ Yes

Was any injured conveyed lo hospital by ambulance? Yes

Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
FOREIGH VEHICLE 1

Yehicle Registration Number JNRES466
Vehicle Category Motorcycle

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Folice Station Name Jureng West Neighbourhood Police Centre
Police Station Phonea Mo (Phone) +65-18002689992

Alt. Police Station Phene Mo (Fax) +B5-62672438

Police Station Address 700 Corporation Read Singapore 649818
Was netice of intended Prosecution given? Na

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210530/2052

ATTACHMERNT|S)

Are accident photos available for attachment? No
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JNR5S4G6

Y Accident report SN0921AC0004 Page 2 of 10



Vehicle Manufacturer

Vehicle Model ;
Yehicle Vanam E
Vehicle Colour ’
Vehicle Category Motorcycle
Name of Driver »
Contact Number e
Address =
Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of properny damaged in accident i
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURELD 1

Name of injured person LNKNOWN
Gender z

Phone No x
Address

Address Complament

Post Code

Approximate Age Years Old .

Injuries Sustained SLIGHT
Injured person in which vehicle? JMNREAG6
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? Yes

Accident report SN0S21AC0004 Fage 3of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Peaze raport coprectly the details of the accident to speed up the clims process.

2. Thig Formmust be com pleted by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of raterial facts may
allow insurance companies o repudiate polley lability.
4. The issue and acceptance of this Form by insurance companies is not an 2drissian of policy kabilty on the part of the insurance
campanies,

Any false reporti referred to the Police for inves tigatio
6. The report wil be forw arded by the insurers of the Gl Records Management Cantre established by the General heurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon appcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of the
report being made available aforesaid

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

| understand, acknow ledge, agree and consent that:

(&) My insurer . my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitied to cellect, use, discloze
andler process my personal data/personal inforration set autin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Informatlen”) and disclose and transfer such Personal Infarmation to all insurers)
w ho have insured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicla(s) invelved in this accident shall be

colectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevart
government agancylauthority (such as the police), for the purpose(s) of ;

(i} processing, handling andler dealing with my claims including the settiement of the clairs and any necessary investigations refating to
the claime:;

(i) investigating the accident andfor my claims:
(iif) earrying out andior dealing w ith my instructions or responding to any enquiries by me;

iiv) administering my claims {including the malling of carrespandence, stetements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defvery of the same as well as on the external cover of envelopesimail
packages); andior

(v} complying with applicable law in administering, processing, handling andfer deakng w ith my claims.

{collectively the "Purposes”)

(E) all ingurer{s) who have insured vehicle(s) invelved in this accident and the ingurers’ law yersllaw firms, may/are permitted to collect,
use, disclose andior process my Personal Infarmation for ane or more of the above Purposes; and

tc) my Perscnal Information nay/can be disclosed by any of the Insurers andfor GlA ta their third party service providers or agents
(including their law yersflaw firms), w hich may te sited outside of Singapore, for one or more of the above Purposes.

-~
7 ) iy i
i 1 B F
L) - JW‘W" 3 /.- (= /}-;!
=
Felicyhalder's Signature [ Date & Driver's Signature (F driver is not the policyholder) / Date Witneaded by Reporting Certre
Tirre & Tirne Personnel

Sketch Plan




Describe Circumstances of the Accident

n—‘:_‘ L T“‘-‘ 'rldln:-'-.! 1[ {_I}J‘L

T L aesios 3930 5 )

Declaration

"V declare the foregaing particulars are trus in eVEry respect.

f by ol 3fee |
1 P . ‘ y f 1
5 ;#1}-1' ' /JL (

Polieyhelder's Signature [ Date & Criver's Bignature (i driver is not the palicyholder) / Date Witnessedi by Reporting Centre
Time & Tine Fersonnel



S 00
POLICE FORCE T/20210530/2052
Police Station Of Origin: 10f3
Jurong West N.P.C Report No. T/20210530/2052

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/05/2021 18:01 | 52
I ﬁ. %, M _: -} 1 = :.” ._ - ?
Name of Informant:; Address:
UDAIYAR SAMYNATHAN APT BLK 264 JURONG EAST STREET 24 #02-517
SINGAPORE 600264
ID Type / 1D No.: Contact No
_FIN NO / F8256680P Home/Office: ~ Mobile: 91244654
MNationality: Email;
INDIAN
Sex: Age: Date of Birth; Type of Infarmant:
Male 49 05/06/1971 Driver —=
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
DRIVER Class: 3.4 Date of Expiry:
T R N T e T {
Date/Time o ype of Location;
; ; Accident: Straight Road
Aeclent 20/05/2021 16:20 |
Location: '

TUAS AVENUE 11

Weather- ' Road Surface: Road Speed Limit. |
Clear Dry | - B
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light B |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:;

Yes
of Vehicle Involved i e e = Ll e 5
GBC3257S | Lorry Seriously | 0
Damaged

 Details of Person Ir S P Ao N e e T R

 Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE N TR DRAR Mg

TI20210530/2052
Police Station Of Origin: 20f3
Jurong West N.P.C Report No. T/20210530/2052
700 Corporation Road SINGAPORE 649818
Tel No: 1800-26889599 CONTINUATION OF REPORT

e T ST S R R e X
Name UDAIYAR SAMYNATHAN ID No. i F8256680P
Related Veh'rt:lé_ NIL Contact No. 91244654
|
Hospital/Clinic | NIL Class of | Class: 3.4
Driving Date of Expiry: NIL
Licence &
| Expiry Date| ]
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details. <

On 30/05/2021 at about 1620hrs | was driving my lorry (GBC 32575) along Tuas Avenue 3. | intend to
make a right turn into WestPoint Transit PTE LTD located at B/S Tuas Ave 11. Before the turn, i made a
check on the side mirror and did not see any incoming vehicle. however after | made a complete turn, |
heard a loud bang on the back of my vehicle. | then made a check on my side mirror to realized a
motorcyclist{JNR5466) hits against the left- rear tyre of my vehicle. Immediately | came down from my
vehicle to make a check on the rider, the rider sustained some injuries on his nose and blood was seen
from his nose. Subsequently, the ambulance and the traffic police came to scene and the rider was
conveyed to the hospital. The Traffic police then issued me a case card (J/20210530/0131) and advised
me to lodge a report in the police station. | took down the particulars of the rider; Lai ban chow, FIN:
F7009475N. HP:97393801.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

Ti20210530/2052

3of3
Repori No. T/20210530/2052

CONTINUATION OF REPORT

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

E’rgnature Of Officer Recording The Report:

J!
SC2 THANG ZHANG XING

.
b s

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

I Date/Time:

Officer In Charge Of Case:
TPIGITY

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

30/05/2021 18:01

Authentication. Stamp
NP 168 ;

' Classification Of Case
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10 5in Ming Drive Singapore 373701
www.lta.gov.sg

01 Oct 2021 Ourrel 0110210501 N001898285

SINGTEK MARINE AND INDUSTRIAL ENGINEERING (PRIVATL LIMITED)
30 TUAS AVENUE 11

202-26 TUAS L.OT

SINGAPORE 639107

Dear SirMadam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. GBC32578
We are pleased to inform you that your application to transfer ownership of the

above-mentioned vehicle has been approved. You are no longer the registered owner of the vehicle
with effect from 01 Oct 2021. The details are as follows:

Vehicle No, : GBC3I375
Application Date + 25 Sep 2021
Effective Transfer of Ownership Date : 01 Oct 2021
Vehicle Make : TOYOTA
Vehicle Model s DYNA 150 MANUAL 3SEATER
Chassis No./Trailer Chassis No. P JTFAT35Y70K201840 / -
Engine No./Motor No, : 1KD2142021 /-
2 Please contact our customer service officers at tel: 1800-CALL LTA (1800-2255 382) should

you require further assistance.

3 Thank you.

Yours sincerely

Assistant Registrar of Vehicles

Vehicle Licensing Division

Land Transport Authority _

[This Is a computer-generated letrer, no signature is required. ]

Road Safety Reminder: Please drive safely and look out for fellow road users, including cyclists.

Digiral enforcement cameras are deployed island-wide to deter and detect rraffic offences. Let's keep
averyone safe on our roads!

Page 1

Please do not use your browser's Back or Forward
buttons as this may result in information loss

Land Transport QAulhurily



ACCIDENT DATE;( 30 / 05 * 2 r[DD;MMmWﬁ TIME: f___;rHHMMJ

LOCATION:__Z “2 % Ave /1

— —— s

1. DETAILS OF VEHICLE & R -

aVEHICLE NUMBER: B¢ 313 75
b]INSURANCE COMPANY: * 274 *
c]FOLCY NUMBER:
of]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
e]MAKE & MODEL;

fITYPE:(SALOOMN ;"CDUPEI MPY f‘JANf LDERE { MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE !/ COMMERCIAL MOTORCYCLE) :

h]PURPOSE OF USING AT ACCIDENT TIME: :
)] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYESfﬁa.l
IF NO, PLEASE STATE (THIRD PARTY CLAIM rEEPr:}EﬂNG ONLYI—

S
2. INSURED / POLICY HOLDER —ToticH €
AINAMESING TEX MARINE A [nol fagimter 3o e ) eemale)

b) NRIC/FIN/P ASSPORT: CONTACT: G 2460/ G 7
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥po of passengd: DRIVER

- IMAME: ' FEMALE) _

Cinddid ; a) NAME: @m_r_g; 2
neluding dyivar) b) NRIC/FIN/® ASSPORT: CONTACT: @ 7Lt 0l 9
{._., :) c)ADDRESS:

*d)DATE OF BIRTH: [ & 5 7 ¢ Cy [ “L'J’Laﬁnwmwwm

&) OCCUPATION: [INDOOR / O UTDOOR) _
f)YEARS OF DRIVING EXPRERIENCE /1 /ot (e —\
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDITION; (CLEAR/ RAINING / OTHERS
b)ROAD SURFACE: (DRY-/ WET / OTHERS L )
6. WAS ANYBODY INJUREDYES / NO) 7 ,vcbe~ /7 )
7. Q]REPORTED TO POLICE (YES'/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S Mo of pussenger ) VEHICLE NUMBER: _JNRS 66 MOIDEL: - Moderc /ol
Clnduding deiver) b) DRIVER'S NAME:
- ) - €] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
% o o) pasmagee O VEMICLE NUMBER: MODEL:
p PASARC ) DRIVER'S NAME:
lﬂclu&mﬂ drwe-r) fl  NRIC/FIN/PASSFORT: CONTACT: .
Cmail = SivamE > Hm.-j l i r J
0 [ 1o [ 21 | ¢ 8 6ol
. ! 3 0 {zym
- i ! he
Ades ﬂ..&*f()ﬂ).f .j;ﬂ)g = -JL'LH r g ,/, -

AU AABLL \ipke =

2 Bdley .ﬂﬂ (et



CERTIFICATE OF INSURANCE

PLUS COMMERCIAL VEHICLE

MERCIAL AUTO | | ik i
4y holder  : Singtek Marine And industrial Enginesring (Private Limitet Uur:IcIuNHa e o
mm;uf’r-;f:ga:“ - 19 Dec 2020 To 18 Dec 2021 :ﬁﬁ“:;m S o002
P"l' ":"’ | JTFATaYIC lasued Date + 48 Dec 2020
ey . JTFAT35Y70K201840

ABOUT THE COVER [Lorry]

. TOYOTA DYNA 150 1.8 ton [Lorry ; istration © 2011
= Tannage : 2 Tonnage Summ Insured | Market Value b Mo T:?;PhRF ves
e ntn NA Off Peak Car : No bl :
Driver Restnch
Persan or Ciasses of Pe

Folgars
ANy pRisor who & drteing on fhe Py
;i'n-l’; Peirey wil indnmevy e Polcyfrldur of oy s

sum of 53,000 ar "Young andior Inaxpenencsd Déver Escass” [TFIDR™) T You

ragns Entitled to Drive”

i OF wath Tt DA ksion
i drveer onfy | hofsi misls o apecfied age condficn

Fas Eis
are ¢ Your Auhorind Drivar (namesd of unnamad) ia undar tha age of 23 wndios has

Yoou have o py an acditonal
than § pREY dewng mEnench

a Age Condition . All Age Condition

Limitation as o use®

1) Ligs in conneckon with the Palcyholders bukiness

| o pasgengar (Giher 1an for i of fwand) in connechon wilth Ta Polcyhokdars busineas 5 T
fﬁl 5:: gmﬂ“ﬂm“ lh:ﬂ' lemsuny farposas. This Poiicy Goss fot cover a) use for hire o reward, driving fuibian, drving best, meing, cooe-making, ralabidity rial or speed-tashng
.;m..g f ¥ider sxooct B8 A of amyane disabied usirg & mschanicaly propolisd wahicke. o) s 507 @y PUTOES in CONMOCHoN with Molor Trads.

L whilsl

l + Limitatonis pendernd incparathe by Section B of S Malcr Vehicles [Thind-Pary Ritks and Compansatian) Act (Cap. 188}, Section 85 of the Roed Trarspart Ack 1967 (Mataysia) and Road Transpon ]

jAmandmant) At 2019 am rot ta be included under Ihesa haadings.

T R e e e T B e T o T T i o A £ L

IHI-I:I‘}M‘
Fire - §0 Cwn Damage - $800 Theft - 30

|
| Section 2
Prapaty Damage - $0

Windscrson ; $100

| Named Driver and EXcess (whers appicable)

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

Ary BeLioent rendin o the Vehice must be camed ot by ong of our Aufnonsad Repairers. Within the firsl 3 years of ®e first regisiration of ihe Vehicle in Singapom, You have the opticn of having the

ACCident Mmpains camed oul Al e Scla Agant's workshop. 3
| For athar Aporoved Reporting Cenfresidl Authorised Repaiers, please contact our 24-hour accident emergency hotine a1 +85 8338 8200, Allematvaly, You may refar b AYG webisile waw Big £g of |

| AIG 5G Mabin App. Simply saarch ant download “AIG 55" from iTunes or Googls Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

ﬁ"-"-'ﬂhﬂltrmfghllmmmmmmﬁmﬂmmlmmmulilmdlummhmm;ﬁhmu clasdT Comparaaticn
the Road Transpan Act 1637 (Malsysia), Road Transport (Amendmenl) Act 2018 and Mater Vebicas (Trird Pary Fiisks) Rules, 1mwl:1ﬂum} itia A sl i Rl 4

0430210000 : i
e N AlG Asia Pacific Insurance Pte. Ltd.

This computer generated document does not require a signature,
Underwritten by AIG Asla Pacific Insurance Pte. Ltd. | i

55178 Stherion Wy #0518 406 Rovcing SO73120 | 7465 6479 3000 | whne 4 59




AlG

Al Asia Pacific Insurance P
Ltd

AlG Building, 7B Shenton Way
#09-16

Singapore 079120

T: (65) 6419 3000

W aig.sg

Your Ref :GBC32575
Qur Ref : 84611136775G-003

Date : 17 June 2021

Singtek Marine And Industrial Engineering (Private Limited)
50 Tuas Avenue 11

Tuas Lot #02-26
SINGAPORE 639107

WITHOUT PREJUDICE
Dear Sir/Madam,

ACCIDENT INVOLVING GBC3257S AND JNR5466 ON 30 May 2021 ALONG TUAS
AVE 11 Singapore

We refer to the above matter.

We would like to inform you that we have received a claim of ($ ) from third party
involved in the above auto accident.

Our record shows that you have not reported the accident to us. We would appreciate it if
you could urgently file a report at our approved reporting centre.

You should also IMMEDIATELY forward us by hand any letters or Courts Summons
received from the other party involved in the accident. You should not negotiate, admit
liability or offer payment to them.

We would like to bring to your attention that under Policy Condition 5A, we shall have full
discretion in the process and settlement of the said third party claim.

Your NCD (No Claim Discount) will be reduced by 30%(20% for motorcycle/commercial
vehicles) if a claim is made under your policy.

To enable us to look into the matter immediately, please let us hear from you within seven (7)
days from date of this letter. In accordance with the policy conditions, we reserve the right to
repudiate the said claim to you should you not give proper notice to us of any occurrence
which may give rise to it.

Kindly contact our Call Centre at (65) 6419-3000 if you have any further enquiries.

Yours faithfully,

Claims Department
AIG Asia Pacific Insurance Pte. Ltd.

This is computer generated document, no signature is required,
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MOTOR ACCIDENT INTERVIEW FORM
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
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DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 1S THE RESU LT?
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WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE ‘h’(fl,‘ TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
I\

...........................................
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! Affirmed The Above Information Is Given To My Best Knowledge,

AlG Asia Pacilic Insurance Pie. Lid
AlG Building T8 Shenlon Way #07-16 Singapore 079120
Tel 5419 3000



