
ASSI~ 
From: 

CstinateclCost • 

Dale: VlhNo: SBS tJ!11.-- YrReg,r. ?-1~ . . 

oa{£!3wstJP8ESWBEiiEVAffNYtPN··--·· ·-· ·--
To lnapec\Vehlde~: ___ 51}6 . &J{~j ····--- .. 

1),1: ~ IILt,dl~Y_ml I.any IT~ I Prime llovtr I 

Truck I Tnller or · 

Make: m_~_,;ui·c~---· c~ ~'1? ~--·-
at Workshop mis _ ~~- ~~J1 ··-·-----· __ _ 
of _ __ (AL~_l_~ . _ _ ___ _ _ . - ·· 

Insured; l \ \ 
P~No. 

ClalmsHo. 

Sumk\Slnd: --
(Cienl's Record) 

Make of Yeh: 

. (Poicy Condition) 

Excesa: 

Remalk: TIie veh had commenced II 

repair It tbt tlml of lnlplcllon. 

Bal. or Maiket VakJe: 

IDAC Accident Rport Consistent? : Yti or No 

GIA / PR Seen: Con&islant?:Y11orNo 

Eel Repais: days Res.: Y• or No 

Lum Sum: % 3 Val.: Yes or No 

CA I RIV I JEP. I 2'HRS 

Date: Person Contac:led: 

Oate/Time ___ _ Adlon/lfllWdlon 

Cololr _ -~-- AIC: lnlullCIIStdlNIINA 

Sp.Reading_;;; _14'-t~ _ T~:hlllndllld/NJIHA 

EnglNo: --·-·· -- -· ·----- ~ 
CMG: ~,~,}~1ll:?J.'J:¥ .. ----- .... } 
Gen.~: Good~ Poor I Bumt ~ 
~~I Jlmmldl LealadlBumt « · 
Brake: I Jllllmld / Laud I Burnt or --- -
Moel: euuia I BTDNRlm ~ < _ __ 

TyraSiza: · F: .l.1~t1, 1 5" 
R: _··:_~--- -~-- Cl -~--- · -►r-~•-·-· = 

BS/ DUN I EXIIOVAIGY IFS I UlA / IIIC I OHTStJ / PIR/ SU■/ 

TOYO IYOKO or 

fmD1 am . 
- Ma ~-- __ mm · R1Ba1. ____pjj___ . nvn 

l&I. _ t __ mm lmaL ~,~------ nvn 

_D.OA (~1 t<>\2Jf D.0.1 .• ?Sf{{o{~-
SUtYey held at · ui» P'Stl9 flN · 

--· --------- . 

------·------ - . --·-·· ·-·- ·-·-· --··--
Dtlell)n,,Fle,_1117 a: Pr811. Report 

: Fln■I Report 

Daya Of Repair: 

Resurvey No. of Trip: 

2] -.. -·· --· . 

Report Format : 

Lump Sum / 1.B.I: ($ ) 

□ !T ! lllaic 
Add i=ae: : Sita lnsp ($ _ .. )j-J+RL.SI 

§: Interview ($ ); Plaas 

:T~. lnvs ($ -- - . >\ a. 
: Weekend ($ ). --- -- --

TOTAi. 

, 



NT DATE: 

CCI DENT REPORT NUMBER: 

3RD PARTY CLAIM AGAINST : 

SECTION A 

13-0ct-24 

1059Hrs 

AR-2024-5615 

SLG1294H 

Part or ltern Description 
BLINKER LAMP;FRT LETT /' ,II/./ 

Accident Repair Estimate 

BUS NUMBER: 

BUS MODEL: 

DATE OF SURVEY: 

PI\HTS & Ml\ Tf HI/\L COST 

Quantity 
I 

SBS6719Y 

WSD 

24-0ct-24 

TOTAL PARTS & MATERIAL CO 

SECTION B ASSESSMENT/REPAIR/SPRAY PAINT (LABOUR COST) 

To Remove/ Replace/ Repair Damaged Parts by Workshop 

To Remove/ Replace/ Repair Damaged Parts by Contractor 

To Remove/ Replace/ Repair Damaged Advertisement Panel 
!TOTAL LABOUR COST 

SECTION C: SUMMARY 

Total Repair Costs 
Total Downtinie (Days) I 1 

Towing Cost 
Total Overheads Costs I 
*Please kindly note that the downtime (days) is just an estimate. !TOTAL COST 

*Please undersign to acknowledge this repair estimate. 

Prepared by: ~ . ARICNG 
.,,,::e.. ;:;.-gnr Technical offtcer 

Ulu Pandan Workshop 

Surveyor Name & Contact: 

Signature: ___ ....;B_t_Ji:_. _E_n..:ag_in_e_e_n_· n_g _____ Signature : 

Date: '¥0/~ 
_______________ Date: 

Total Cost 
$56.22 

$56.22 

-
$188.00 / 
$200.00 / 

$0.00 
$388.00 

$444.22 
$408.10 
$0.00 

$133.27 
$985.S9 

i'J ~r~ 
LIQ(Auto Cooettr., hlncl noWy 
the Repair• of tht following; 
•TOIIIIMJblb",....., ... 
• To~,_.)duftng...,._, 
• Pn prtc. l!J Mljlct lcoo11lmklllo:. 
• Third party 111w, ■ Olll"fflhoulPfljudlce• NIii 
• No Ml8Qll mocl'aliot~1) II IIIMd. 
• ~~-, ... , fflllltbel--,ed ... 

• subject to hi IIIIIIOVII from hwurance eomp., 

~ --._.. 
SIQnnn: 
Date: 

eH.tt \ : ,CASv. \@(kK~ LJ),v\ 



SS2N24AH0004 i SBS Transu Lld[62B0SS] 
ENIBY DATE & TIME: 17110/2024 16:16 (SGT) 
SUBMITTED BY: Sim Huat Tieng 

Your NCD will be affected due to late reporting 

VERSION: 1(17110/202416:16 (SGT)) 

~ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

1. Please repon ~ the details of the accident to speed up the daims process. 
2. This Fo'!TI must be complererl by tbe PP!icybpldec aadtm the Arana! Ddvec 
3. l~o~ation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate 
policy ,habillty. 

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. s Any 111H mpnntng m■y he mterntd to tbe Ponce toe lavuttgettoo 
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 par1ies. . 
7 • By the lodgement of this report to the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repon being made available aforesaid. 

ACCIDENT STATEMENT 

Date of First Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

17/10/2024 16:16 (SGT) 
Actual Driver 
13/10/2024 10:59 (SGT) 
Near CP6J+4P Singapore 

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 
Vehicle Fuel 
First Regisration Date 
Chassis no 
Effective Date/Time of Ownership 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number / Cover Note Number 

DRIVER 

~ Accident report SS2N24AH0004 

SBS6719Y 

Yes 
SBS TRANSIT LTD 
1XXXXX653M 
simht@sbstransit.com.sg 
(Phone)+65-99999999 

Mercedes 
Citaro 

No - Claiming third party 
Bus 
Auto 
6374 

MS First Capital Insurance Ltd 
D-24102280MFBP 

Page 1 of 9 



p 

Name of Driver 
Passport No/FIN 
Dale Of Birth 
OCcupallon 
Driving Pass Date 
Driving License Pass Class 
Driving License Validity 
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 

lnsuran~e 'co~pany of 0th~~ V~hicle O~n~d by Driv~r 

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? 
Translator's name .. .... 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

PASSENGER 1 

Name 
Gender 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

PASSENGER4 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name . . . . 
Police Station Phone No · 

f!/ Accident report SS2N24AH0004 

Lu Peng 
MXXXX703X 
19/07/1979 
Outdoor 
27/07/2022 
4A 
Valid 
2 YEARS AND 3 MONTHS 
Male 
(Phone) +65-99999999 

simht@sbstransit.com.sg 
Blk 209 Boon Lay Pl #08-303 

No 
Employee 
No 

Side Swipe 
Clear 
Dry 

No 
2 
No 

Yes 
5 

No 
Sim Huat Tieng 
SXXXX247C 
(Phone)+65-99999999 
simht@sbstransit.com.sg 
English 

unk 
Male 

unk 
Female 

unk 
Male 

unk 
Female 

Yes 
Traffic Police 
(Phone) +65-65470000 

( 

f'J 

page 2 of 9 



I. I, 

lte 

il»m'a 

,m\11\: 
ml\.8 

,An. Police Station Phone No 
police Station Address 

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

CIRCUMSTANCES OF ACCIDENT 

(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408866 
No 

The left was a row of parked vehicles. The said car was 'looking/searching' for a parking lot & the car stopped. I also stopped as I was 

unable to overtake him. The car then reversed & his right rear side body panel grazed against the left front body panel of my bus. 

A TTACHMENT(S) 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Reasons for not uploading a video of the accident 

No 
Yes 
confidential. 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer .... ......... . 
Vehicle Model .. .. .. . .. .. . . .. .. .... .. . . 
Vehicle Variant .......... .. ..... ... . . 
Vehicle Colour 
Vehicle Category 
Name of Driver . . . . 
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 SS2N24AH0004 

SLG1294H 

Private car 
Cherly Chan 
(Phone) +65-96955502 
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SKETCH PU\N 

IMPORTANT NOTICE SKETCH Pl.AN 
I 

7 
~;l>IINU (l' jJOI\ ~QIHWl'l'. 11111 IJ11l 111 K QI H111 liC<:1Llu111 lo !l l)llt/U up tlI1J 1:l,1.111h tlflJCllh t,. 

11 !>. f om, niu~, llll ~iilJllJ~~<JY!.!9.IJ!ll1.i!ill1/.llJ.lllUllLl.11_r.1LQ1M!I 
li1l(i-! <1WIJOl1 l)JO~ldU<l 11\JIM l} t) ,1 S ''""1f I j · , 

' = llil!...l!fll ~ fJllll ll l\. gillWll]U, 1\1,y W 1111 !lll~IOJlfU~Olillltlon UI wilhll{) \llrl ll ol 1111110 11111 fUIJ IU HIii~ Ul", V/1 
ln :1 11111111;<1 (:0111p11 n•n1, to ll/l}.uilill\ll.l~ l:j' ill l!J.IJJ.Y 

5. 
,I , l ho IMlUO i)ll(l fl CC<Jl)lfHI C(l ol lhl~ l'o •. I ' ' . ' 

' ' In\ v}' ll~lll,lllC() (,QIIIPlill lt S It; 0011111 !1()1111 ~~,an of policy ll oll ll lly Oil lllO 1)011 or 1h11 ,r16Urnncu 0011\Jltlf\lOr. 

Any fnlso ropo11ing "'"Y bo roforrod to tho Traffic Polico Dopartmont for invosllg11tion. 
ll . Tn.,,, roport w,11 l~ fo1w,i,1i11 <l by 1110 ,I1~u1111i; 10 tho GIA Ro~o,dR M,111,1gnm11n1 Co11t10 or.i1,hli~hod l>y 1110 G111mr,1I lr1&urnnc11 /\11~t)r. lnllnn or 

SllllJllllOIO (G I,\) tm 011:ti ,011111 (llltl 11101 COPIUG l) I 11 110 H)i) IJII YoHI ru, U ltjO Im "11ld0 ,wu ,lohlo upon ! IJID'•rn l•on t)'{ ll~IJIU51fld p11rt,i," , 

1 · !ly lho l(tduom(lll \ ot lh .. ,, 10110,t to tlw lnr. u1u1u , you l111111lly eo,,1uon1 lo lh~1 arch1v11111 ol 111, s 1up1J11111 tho c,:mtru 111\.fl 10 00111m; ol t110 

BJJX:.11 bolng IJIOdU llYalr11bl(l afOICS il lcl 

&. Com;onl undor tho Pun,onol Datu Pro100Uo11 Acl (POPA) 

1 UJIOOf~llU1d, i10kllOWIOtll]O, OOH)O lltld C0t\901ll ll\lll : 

(II) M)' lllSUror, tlly l'IOrkQhop lllld llw G1mm1il lnBtlll1ni;;1 i\~~nc;inll<m of Sln11~poru ( 'GIA") nmy/mu purm1l1od :a ool loct, usr.1 , (HRoloso 

1111<.l/01 p!OCOSS my IJUIK011111 dolu.'porB()Jlll'l lnfom\.f1!1on sa( 0';11 ,n lh lB [fc,m j ond My olhor POl~O!IOI l11 f<Ym,1l1(')n ,,.,ovldod by m o O< 

po,s:ws11Cd by rny ln~uri,1 (co'«icliYOI)' tho "Pcrsonul lnfo,matlor1· ; (J11d ul~cloN<t 1111cl 1.111n11for such Pm~o11I,I lr1fo1m11lloll lO all rr1~111vr(~) 

WI\O h/WO lllf,LlrtJa VO IIICIII[ ~) lnvoivod in lh111 (lCGl(IOnl (1111 lrmllrnr(~) .... ,,o llllYll l11surnd V(l'111<;lu(6) lm•olvod 111 lhlt; 1io1; !donl Shl\ll l}ij 

r:0I1L,cttvoly rnlmrnd lo 11~ ttm ·1n1,111or11' ), 11 1<: l11surur,;. ' l1Iw',1"~/law firms . lhu Monui.,ry Authorily ot Slngh1poru a nd ;iny rn luvalll 

{lll'IUIIWIUlll <ll)llllGyloulhoril~ (IIUCh ilS thu 110I,c:o), fol lhu PUljl<",GO(~l of 

(IJ procossing, handling and/or do11ilno with my claltnli lnolud,ng 1'w Sll l11omon1 rit Ille cir.Im;; J111d nny n1,1:.-1iw111y lnv11R!J9011w1 11 rol/ll/JIH lo 

tire clnim&; 

(II ) OIWQ~IIIJ<Jling 1tl tl 11ccidt:nl ar1<l!Of my clr111m;; 

(iii) cnrrying oul ,111(1/0, do11,,..~ wllt1 111y ttl~llucUr,ns or rosp~w.1,ng 1" ,111y onqul1los by ma; 

(11/) l1cln11nl'6tonno my clulm6 (1nclui:Jino thu 111.11 ,1.11,') o,1 corru,pundonoo. illltoI1Iunts . mvo1cu~. Ioports or 110IIces to me, whri:I1 could 11wa1v1i 

dlsciosuru of corla," pmsonnl dilt11 aboo1 mo lo bring /\bout dolMt1y of tho snnw as wflll os l)fl t11t't •~Kt1)mnl cove! ol (11wc,rop1J91J<1,:III 

Pll~kugt:J; I, ltnfJ/01 

(v) i:omplylng w11h nnpllc,1hltt lnw In aominlitow1iJ, procoG:<111!l, h,indhng ,1nd/or aonling wi th my clmms. 

(co'llcrcll\loly the "Purposoa') 

(b) nll lnsu,or(s) who hnvo Inlourad vuhlclll(ti) lnvolv1Jd In thi~ acd do111 and tho Insurer~· li;1',')'0 rll.'lflw llrrn~. m~y/Mc purrnlt1ud to ooloct 

ll!iC. diticlase and/or process my Porsonnl lnforrn11t.1on for ono or 111o,10 ol thu olx;,~u Purpose::;. 11110 

(c) my Peruom1I h1lcirn111l'°n mnylc:111 b11 rJl~1:lo~ctd t,y ,iny ol ttw lris ururs 11111!/or GI.I\ to lholr 1hlrd-pnrty s(t/\'IW pro•,· ldcm; <X agonls 

'"'"""7,;,l,,'"'f" <=•'; "'"''may be"'"''"'""'''"''"'°"· '" oo," ,=,~mo•'"~""'"" 

D\t;(f ' ',,,;,J' 61 ° XI< 
"""'·-· .• \½T 

1 
~\\::1;,1~ ,1 

Ske1cl1 Plan I 

((/ Accident report SS2N24AH0004 

Actual Drrvois Signaturo f1I dl!v!lr Is not o, 
pol1cy1~)ldu1 ) I D111t:, & Tlmu 

WitnDRllt:d hy Rcpol11ng Cm1lr<1 Pur~unnnl 

(Ni11110 ON III NRIC/tD CiJ!d ) 
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I 
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I . 
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Ii J'\ SINGAPORE 
~ POLICE FORCE IIIIIJIII llfl!JII Ill~ 1~11~111111 IJIIIIJI~ I~ I ~~1 11111111~ l1ffl ~ I~ 

Police Station or Origin: 
1 ra1fic Police 

10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Driver 

Name LU PENG 

Related Vehicle (bus) 

Hosp,ital/Clinic NIL 

Date Treatment NIL 
No. of Days granted Medical Leave (MC) 

Driver 
Name CHERIE CHAN 

Related Vehicle NIL 

HosprtaUClinic NIL 

Date Treatment NIL 
No. of Oars granted Medical l.eave (MC) 

Passenger 

Name Unknown Passenger 

Related Vehicle (bus) 

Hospital/Clinic NIL 

Date Treatment NIL 
No. of Days granted Medical Leave (MC) 

.Blial..O.olalls~ 

l NIL 

I NIL 

I NIL 

CONTINUATION OF REPORT 

1 1□ No. 

I 

Contact No. 

Class of 
Driving 
Licence & 
Expiry Date 

I Date Discharge I NIL 

I Degree of Injury I NIL 

ID No. 

Contact No. 

Class of 
Driving 
Licence & 
Expiry Date 

1 Date Discharge I NIL 

I Degree of Injury I NIL 

ID No. 

Contact No. 

Class of 
Driving 
Licence & I Expiry Date 

1 

I Dale Discharge I Nil 
I Degree of lnJury I Nil 

T/20241013!7043 

2of 3 

Rep,url No. T/20241013/7043 

M3064703X 

87612169 

Class: 3,4A 
Date of Expiry: 05/07/2027 

NIL 

96959502 

Class: NIL 
Date of Expiry: NIL 

Nil 

NIL 

Class: NIL 
Dale of Expiry: NIL 

On t~e above mentioned date, lime and location, I was driving my SBS bus bearing registration number SBS6719Y 

service number 15i along Macpherson road near 70139 Jin Belangkas Bus Stop. While driving along that road, 1 

noticed a car bearing registration number SLG1294H in front of me. The vehicle ilad came to an abrupt stop. and 

subsequently reversed and collided into the front bumper of my bus. 

Dunng the ~im~ of the incident. there were about eight passengers on board. None reported any injuries to me 81 lhe 
time of the mc1dent. 

I then got out of the bus and spoke to the driver and exchanged particulars. 

I am not feeling any bodily pains as of the lodging of the report . 

I immediately informed m . . 
Y supervisor who advised me to lodge a police report . 

<fl Accident report SS2N24AH0004 Page 6 of 9 



Ii J'\ SINGAPORE 
~ POLICE FORCE 

Polu::::e St.at~on 01 Oriorn· 
Traff,c Pohco - · 

,o Ubi .t:vonuc 3 SINGAPORE 40B865 
Tel No: o.5470000 

~t , ' - , 1 I · I • I · / / , I I ( 

1~11m~mm~mrfirn11~m11Jmm11 ; 
T/20241013rt043 

1 of 3 

Rep:;rt No. Tf202~ 1013/7043 

Rt::.~ORT OF A TRAFFIC ACCIDENT 

Daternme Report Made: 
13{'\0[2024 18:06 l V:de Report No.: Station Diary No.: 

lnformant'a Particutara 
Name of Informant: 
LU PENG 

ID Type! ID No.: 

FlN NO I M3064703X 

Nationality: 
CHINESE 

Sex: 
Male \

Age: 
45 I 

Date of Birth: 
19107/1979 

Race: 
Chinese 

Occupation: 
BUS CAPTAIN 

3e.neralJnformation of the Accident 

_ I Non-Injury 
Type of Accident: Government Propert-1 

Location: 

MACPHERSON ROAD 

Weather: 
Clear 

Traffic Flow: 
OneWa}' 

Type of Collision: 
Between Moving Vehicles • Head To Rear 

D_etails·ofVeh\c:le Involved 

Vehicle No. Type Make 

SLG1294H Motorcar MAZDA 

Address: 

209 BOON LAY PLACE #8-303 BOON LAY PLACE SINGAPORE 

640209 
Contact No.: 
HomefOffice: 

Email: 
3438747252@qq.com 

Type or Informant: 
Driver 

Language: 
English 

Driving Licence lnformalion: 
Class: 3.4A 

Mobile: 87612169 

Date of Expiry: 05107/2027 

I Drink Drive: 
No 

I Datemme of Accident 
13/10/2024 11 :05 

I Type of Location: 
Straight Road 

Road Surface: 
Dry 

Traffic Control: Traffic Volume: 

Traffic Light - Working No Traffic 

Anyone conveyed by 

ambulance: 
No 

Model Color Cooaition No of· Passeng_er 

Black Slightly 0 
Damaged 

bus MERCEDES White Slightly 8 

BENZ Damaged 

Details of Person Involved 
Any Pedestrian Involved: No 

No. of Pedestrians Injured: I-Ill I Use of Pedestrian Crossing: NA 

Page 7 of 9 



ii J'\ SINGAPORE 
~ POLICE FORCE 
Police Stat,011 01 Or,g,n 
Traff ,c Police 
10 Ubl Avenue 3 SINGAPORE 408865 TolNc: 65470000 

, : ·. I/ , , ' I I (, 
I I. 

llll:~ 1l l1lml,IJ[l)W1~~ ,1J 111111~: 11 111111 ,11rn11 
Tl2024101 3f7 043 

3or 3 

Ru;,c rt No T/202~1013/7043 

CONllNUI\TION OF REPORT 

Signature Of Officer Recording The Report: 
Not applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / 
LEE GUANG HUI 
Contact-No.: 65476414 

This report Is lodged at Jurong East NPC Kiosk 1 
NP168 

(6 Accident report SS2N2.4AH0004 

Signature Of lnfomlant: 
The identity of the person making this report has been 
authenticated by Singpass. No signature is required. 

Dale/Time: 
13/10/2024 18:06 

Classification or Case: 

p 8 ge 8 of 9 
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