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ENTRY DATE & TIME: 18012018 0905
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to speod up the claims process,
2. Tris Farm musl be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and sccurate ae poesibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy ability

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the nsurance companies

5. Any false reporting may be referred to the Police for investigation.

£. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Assoclation of Singapore (GLA) for
archiving and that copies of this repor will, for a foe, be made available upon appheation by inarestad parias.
7. By the kndgament of this repa 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repor being macde avalable

aforesaid.

Date Of Report

Date Of Accldent

Exact Lacation OFf Accident
Country/State of Loss

ACCIDENT STATEMENT

18/01/2018 09:05
17/01/2018 14:20
CTE (AYE) 10.2KM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Na

Alternative Phane Mo
Vehicle Particulars
hManufacturer

Modal

Exact Purpase for which vehicle was being used at
tima of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Data OFf Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

GBDS5645L

FLEXI-TEC ELECTRICAL PTE LTD
2015436882
MOEMAIL

OFFICE-62979338

MISSAN
NWV350 PANEL VAN 2.5 SMT 5DR EURO V

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

HTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S082817235-01

ONG TIAM CHONG
S1493808G

15/02/1961

QUTDOOR

07/09/1981

36 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81398693

NOEMAIL

Page 10f 20



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solicitingfoffering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas,Please state which Police Statlon
Police Station Mame

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFPORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 12BC CANBERRA ST #12-562
753128
YES

CHAIN COLLISION
CLEAR
DRY

NO

WO

¥ES

YES

¥ISHUN NORTH NEIGHEQURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY"
SINGAPORE

TEL NO: 1800-8529990 - FAX NO: 68522289
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Addross

Postoode

Insurance Company Name

Mature Of Damage

YM2961T

COMMERCIAL VEHICLE
RAMAMOORTHY MOHANRA
GT5T0137W

82726742
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properies

Vehicle Category

Name of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature OF Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
YKSE91T

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
YP4TTC

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy lability an the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded 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 lodgment of this report to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the repaort being made available aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “personal Information®”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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 with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{c] my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared / disclosed.

il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

j\«\

Driver's Signature Reparting Centre Persannel’s Signature

Date & Time: {If driver Is not the policyholder) Marme:
Date & Time; NRIC/FIN Ma.:




SKETCH PLAN

Hraddet| .
Exit B= YN 2980T
= YR S¢317
[ gy ':.31 -
L CTE] CAYE)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Pleas e Reder +z Polrce Felﬁlﬂ rt

Palicyhalder's Signature
Date & Time:

Drriver's Signature
(If driver is not the palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE(_IF/ 1/ 1 ){DD/MM/YYYY), TIME:(_T % 2 25 j{HH:MM]

Locamon;,____CTE CAYE) 102 Kwa

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER:; Gop S64S L
) INSURAMCE COMPAMY: IMC
c)POLICY NUMBER:
d}POLICY TYPE: {CDMPREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2|MAKE & MODEL
f)TYPE:(SALOON / COUPE / MPV /V AN / LGRR"!’I MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:__ oy lting
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER L

AJNAME_ Flexi -Tec  Elecircal Ple o (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:__629% 433
c) ADDRESS:
* CONTIMUE TO 2.d IF DRIVER ALSO POLICY HOLDER

e of passengdy DRIVER _

Cincuding dhivar) CINAME__Gny Traw, Cheng (MALE / FEMALE)

HAING BT ) NRIC/FIN/P ASSPORT: CONTACT.__ 9139 ¥643
€D c) ADDRESS:

*d)DATE OF BIRTH: | / / } (DD/MMYYYY)

8)OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. Q)WEATHER CONDITION: (CLEAR / RAINING ,I’OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
3 o prssonger @) veMiclENuMBER: __YM 296( T moDEL:

Clncluding, dyiver) ) DRIVER'S NAME__Rowi o oovily, Moh 9nyn:
€\ S ©c] NRIC/FIN/PASSPORT: M_CDNMCTM
— 9. THIRD PARTY VEHICLE MK SeuT
d) VEHICLE NUMBER: Unowa. MODEL:
”*r My of pasiager
ty 5] DRIVER'S NAME:
{ Ind ueling o m) f]  NRIC/FIN/PASSPORT: CONTACT::
.
= r
— YP 433 c
bl Pt Iri"] :
Omail =

L
.Q‘J)c =
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POLICE FORCE T/20180117/2140
Police Station Of Origin: 10f3
Yishun North N.P.C Report No. T/20180117/2140
31 Yishun Central SINGAPORE 768827 s
Tel No: 1800-8529999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
17/01/2018 20:45 F/20180117/0152 138
Informant's Particulars -
Name of Informant: Address:
ONG TIAM CHONG APT BLK 128C CANBERRA STREET #12-562 SINGAPORE
S 753128
ID Type / ID No.: Contact No..
NRIC NO / 51493808G Home/Office: Mobile: 91398693
~Nationality: Email:
SINGAPORE CITIZEN o
Sex: Age: Date of Birth: | Type of Informant:
Male 56 15/02/1961 Driver
Race. Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
an driver Class: 3,4,5 Date of Expiry:

General Information of the Accident |
—— Injury Drink Date/Time of Type of Location: |
A erident: Conveyed By Ambulance | Drive: Accident: expressway

No 17/01/2018 14:20 | i
Location;
Along Road 1
CENTRAL EXPRESSWAY

| Near ERP Gantry
Weather: Road Surface: Road Speed Limit:

Clear | Dry ]
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heawy
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved B |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD5645L | Van NISSAN White Slightly |0

Damaged
YKS5691T Lorry DAIHATSU Green Slightly |0

Damaged
YN2961T Lorry HINO Blue Slightly |0

Damaged
YP477C Lorry HINO White Slightly |0

B i | Damaged 2|




SINGAPORE WV AAUA AR

POLICE FORCE T/20180117/2140
Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20180117/2140
31 Yishun Central SINGAPORE TEBB2T
Tel No: 1800-8529999 CONTINUATION OF REPORT
Brief Details.

On 17/01/2018 at about 1420hrs, | was driving along CTE towards AYE at the most left lane with the
registration number (GBD5645L). As the expressway was fully packed with vehicles, suddenly | heard
there's a loud braking sound behind me and | had no time to react, as such there's a vehicle hit on the
rear of my vehicle. During that time my vehicle was stationary. Afterwards | went down and check the
situation of the accident, | found out thatis ita chain collision accident petween 4 vehicle. The faurth
vehicle (YP477C) droved 1o quickly and unable to stopped in time as result it causes the fourth vehicle
(YP477C) to hit on to the third vehicle( YK5691T) and the third vehicle hit on to the second

vehicle(YN2961T) and the second vehicle hit on to my vehicle (GBD5645L).

During the accident happened, the third vehicle (YK5691T) driver had some injuries on his neck, Traffic
Police and Ambulance was called upon to scene and the driver was conveyed to Tan Tock Seng Hospital.

| wish to state that there's no vehicle camera installed inside my vehicle and the accident causes my rear

windscreen shattered.
Second Driver particulars Ramamoonthy Mdannaj , 82726742, YN2961T



SINGAPORE
POLICE FORCE

Police Station Of Origin:
yishun North N.P.C

31 Yishun Central SING
Tel No: 1800- 8529999

APORE 768827

Sketch Plan
hnfc:rmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your

the certificate with you now, p

Signature Of Officer Recording The F{epnrt

F!
Sgt 1 GAN WEI LEONG, ALASTAIR

vehicle's Insurance Cert
lease fax a copy to 65474

AR

g
CONTINUATION OF REPORT

885 stating t

T/20180117/2140

30f3
Report No, T20180117/2140

ificate to this report. |f you don't have
he report number as reference.

["Signature Of Informant:

———

Signature Of Interpreter:
Not applicable

Date/Time:
17/01/2018 20:45

Officer In Charge Of Case:
TPIGIT/

S| NG CHWEE THENG
Contact No.: 65476397

-

}Elassiﬁcaliun Of Case:

Authentication Stamp-—
MP168 | s
e ;
)

3 /

4 |
Signature.___

Singapore Police Force

&

S 085 |

|
|
|
=




REPUBLIC OF SINGAPORE St
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REPUBLIC U SINGAPORE DRIVING LI

2

&

—

Féama

_ONG TIAM CHONG

£ & F

\ L
1 Dl of B 5w 5 1ePIBOED

15-02-1961 M E

! Cogusntry of birth
SINGARORE

a4278BEO0

wcne $1493808G

ad

' 25-10-2004

hPTELHEBI:HHEHHﬁETHEETHE—Eﬁ'I
SINGAPORE 753128
NRICNo:  S14B38086  Date: T
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Policy Search

Hello, NAC_PAYA_UBI_S00601 * Change Language + Change Password * Log Out
My Desktop Policy Query .
Motice of Lo F r = = - — — =

B Policy No. ] Date of Accident [17/01/2018 16:16
wehicle No,(Far Mator) GHD.EQSL |
" Palicyholdar Paolicyholder Wehicle Insurad Commence "
Select  Policy No, Name NRIC Product  Cowver Type No. Diata Expiry Date
FLEXI-TEC
082817235 Preferred
oL ELECTRICAL 2015436882 Gy Warkshop Pan GBDSGASL  GBDSG45L 11/11/2017 10/11/2018
PTE LTD
Continue

hllp:.l'.l’gic:laim.inmmﬂ.cnm.sg..'gcs.ficmfacLalm!lCMpollcyS&arch.do

1M
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Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/0978471
Palicy No. SOBIELT235-01 Venick Na. GADES45L GST Regestration Mo,
Pokcyhoider Marr FLEXI-TEC ELECTRICAL FTE LTD Palicyhaldar MRIC
Proguct Code COMMERCIAL VEHICLE INSURAT Cover Type Preferred Workshog Plan Loading
Contact No.{Mobia) 62379338 Contact No.(Office} Contact Mo.{Home)
Email Addrass Special Remark eCade
KFK = Mo Yes TCA = No | Yes eCade Reason
HCD Pratecticn Mo HCD Entitlomnant] %) 10 Private Hirg

w  Accident Details
Report l:latt. - 18/01/201E8 16:09 - __:m-d:r'; Report Within .i.;l hﬂ --';et_ = Accident Type
Date of Accident 17/01/2018 Tirree of Accident hh:mm 14:20 Country of Accident
Reporting Centre Drange Force TCM M,

Aecident Location
= Bencfits
o Ewcess

CTE (AYE] 10.2KM

Own damage Exeass

Sing

L5/
36

753

&00.O0 Additional Excass Windscreon Excess

Unnamed Driver Excess HOutslde Singapare OO Excass
Third Party Excess 0.00 Outside Singapare TP Excess

w GST Registered Information
G5T Registarad Yot G5T Regestration Date 41/01/2015
GST Registration Mo, [ G5T Status Verified Na
Medification History

w Policyholder Malling Address
fddress 1 BLK 809 205-156 Addrass 2 FRENCH ROAD Address 3
Addrass 4 SINGAPORE 200805 Andress Type Sangapore address Post Code
unit Mo, Erlated Palicy Number SOEIELT 23501

W 01 Briver Info
Dirfwer Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Nama ONG TIAM CHONG Driver NRIT 514538060 Drivar DOB
Register Date of Driver License  07/0%/1981 Driver Aga L) Driwing Experience
Contact Mo (Menibe] 91338693 Contact Mo, (COffica} Contact Mo.{Hams)
Bddress 1 BLK 129C #12-562 Address 2 CANBEARA STREET Address 3
Addross 4 SINGAFORE 753128 Address Typa Singapore address Post Code
Limit M, 12-B62
Dioes b own a Singapore fa
Rigistered car? Yag # No Driwer Vehecle Na. Diriver Inswrer Campany
Declaration
'ar'g-a:ha.rpser or Blood Test a ; =
Re 7 i mo Any injury? Yes & No
Medification History

cioien 001 Jrne)
Claim Type * [CID—MK ¥ i Insured Mame b E;q:ren: ELECTRICAL PTE nd Insured NRIC

Contact Mo [Moblle)

Emakl Address

Claim Description

mlerna-u. Workshap Contact

faz02801 ]
pocounTsaREXTEC.COMSG

Contact No.{Home)
Ol Mehicle Number

C ]

IGBDS645L |

[5EDS645L / YN2961T ON 17 Jan 2018

3 _

Insured Liability *

[ Mot at Faule v

Contact Mo (Office)
TP Vghice Murnber

| Hame af Preferred warkshap

2l

Pl
b=

Ml

Retuire Finalisaticn [ves v Prefarersd Regalr Option [Frafarrad Workshap, Name unknawn GIA repart [Ree
Date Registered figorszo16 16002 ] Claim Clase Date L ] Date Received it
Regort Taken By LIEW SHAN HUI |
# Print Ak bEttes
S
Attachment
w
http'.Hgir;Iairn.inmma.l:aorn.sg.l'g::sﬁmﬂaclaimheg'istratlmﬁaua.du 152



1/18/2018 Claim Handling(accident reporting Claim Task )
Accioent Mo MT /0978471 Claam Mo, oot
Last Doc. Receivad ® ves &) No Upload Date 168/01/2018 16:13
Path * Category * Confidential Urgency *
Choose Fila | No file chosen [Ciear | | Piease Select v|[mo v | | wormai Ny
Choose File | No file chosen Clear | [Piease Select ] v * | [narmat .
Choosa File  ho file chosen [ Ciear | [Please Sebect v ] [ne v ] [Foma
Choose File M fils chosan Cear | [ Pluase Select | o v | [ Mormai '
| Choose Fila | Mo fila chosen Clear | [ Please Select v [mo v | [mermal .
Choose File | Mo file chosen | Clear !_P‘Inm Select v | [no | [mormal i
Message Read
@ Attachment List
attachmant Unloaded By/Date Categary '? Urganey Descrip
ot R "
MAC_PAYA_UBT_BD0S01( NATIONAL ASSESSMENT CENTRE SERVICES]) an 18
£ m Tan 2018 16:13 NRIC/ Driving License Hormal MRIC/ Driving Lice
NAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) oa 18 :
Jan 2018 16:13 SAS i EAEA0LE
NAL_PAYA_UBL_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) on 18 y
Tan 2018 16:12 Phates Marmal Phatos 200
NAC_PAYA_URI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 Phokaa Marmal Photos 20°
Jan 2018 16:12
WAC_PAYA_UBI_B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on 18 .
a0 2018 1612 Photos Harmal Prates 20
NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 18 L
Jan 2018 16! 12 Phatcs Mormal Bhotag 20
NAL_PayA_UBI_GODE01] MATIONAL ASSESSMENT CENTRE SERVICES) an 18
Jan 2018 16:12 Phabos Marrmal Phictas 20
NAC_PAYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 1B Photos Morrmal Phatos 20
Jan 2018 16:12
NAC_PAYA_ LB B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 18 3
Tan 2008 16:12 Phatos Mormal Phatos 20
NAC_PAYA_LWBL_BDOGOL] NATIONAL ASSE_EHENT CENTRE SERVICES) on 18 Bl Hormal Photas 20
Jan 2018 16:12
HAC PAYA_LIB]_S00801{ NATIONAL ASSESSMENT CENTRE SERVICES) on 1B -
Jam 2018 16112 Phetas Marrral Fhotos 20
NAC_PAYA_UBI_H00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jan 2018 16:12 ERe el Fhutos 20
MAC,_PA 1N MEN
C_PaYA_UBI_BODE01( ATI?aerlliﬂﬁ]SEIngizE T CENTRE SERVICES) on 18 Praotes (i) P
MNAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 1B =
Jan 2018 16:12 Phakal el Photos2p:
+ WVideo List
Upioaded By/Date Falder Date Fik= Name ? Source

CDispiay i oew Window | | Scan end upioading |

hup:I.fgicla.im.inmma.mm.sgfgcﬂicnﬂaclaim.rregistratbnSm.dn
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