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Survey Department Check List (Case Handler)
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LKK Auto Consultants Pte Ltd

51 Ubi Ave 1 #01-25 Paya Ubi industrial Park, Singapore 408833

TEL: 6256 3561 FAX: 6256 4315

Reg. Mo 199607198R GST Reg. No. 19-9807198-R

Affiliated 1o Federation Internationale Des Experts En Automobile

8 SHENTON WAY #24-01
AXA TOWERSINGAPORE 068811

Date: 18-01-2018

AXA INSURAMCE PTELTD Aef :  CS/ASM18001092/R1vD

LA

Code: ASM
1. Policy Particulars :- OWN DAMAGE
Insured Veh. Veh. Inspected SJH 3075D
Policy No. Coverage ($) 0.00
Claim No. SBMOO07BW Excess ($) 0.00
Assign From SMART CLAIM (YVONNE ANG) | Assign Date 18/01/2018
2. Vehicle Particulars & Condition
Make & Model c.C 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre rrrm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  16/01/2018 |Inspection Date 18/01/2018
Survey held at MOVA AUTOMOTIVE PTE LTD
15 FAN YONG ROAD
SINGAPORE 629782
5a. Remarks
AJTHE MARKET VALUE IS §§—--m———rr{EST. AVERAGE]}

BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE AUTHORISED REPAIRS,




11972018 Claim Portal

LKK AUTO CONSULTANTS PTE LTD(OD) - Menu

« |ASUBMITTED

Type
© Question

Message

Dear Yvonne, Please be informed that IA submitted. We have Not authorise repair. Kindly let us have your
approval please. Repairer's Estimate (Gross) :5$6,330.00 Revised Estimate Amount -543,500.00 (LUMP
SUM) "Check” Items Amount :5% Total :5%5,625.00 Market Value -5$11,800.00 COE/PARF Rebate

-5$8,072.00 Nett Value :5$3.728.00 Thanks Veron Chen

https:!r-.rp.smam:laims.am.mm.sgf:laim-pnrtauhtmwindax-uandnrqsarvica-raquasts.html#.l'sanric:efequastshriew-mssage.f?sawioeﬁmuasmumba... 1"



112018 Claim Portal

« SJH3075D - AUTHORIZED

Type
© Question

Message
Please proceed to authorize repair

hl'tps:rf-.rp.smarldaims.axa.mm,sgn’claimvpnrtalfhml.'inr.!ax-vandorﬁer-.-ica-raquasts.html#fsawioa-raquasts.f\riew—rmssaga.f?semoeﬁequaslwumba. .



1119/2018 Claim Portal

| KK AUTO COMSULTAMNTS PTE LT {2} - Menu

& RE: EXCESS AND MEDICAL CONDITION

Type
© Question

Message
Dear Yvonne, According to repairer, there ic no letter stating that the spouse is not fit to drive. Best Regards,

Veran Chen

&

http's-_.'.'-.-p_srnanclaims.axa_mm.sg.'v;laqm-poﬂawhiml.fundax-uandnr-sawio&-raquasts.html#-'senrica-requastsfvlaw-massage.f?sawiceﬂaquastNumne S M



119/2018 Claim Portal

LKK AUTO COMSULTARNTS PTELTD IOD) =

EXCESS AND MEDICAL CONDITION

Type
© Question

Message
EXESS §700 + $500 (UN-NAMED) PLEASE CONFIRM WITH INSURED, ANY DOCTOR MEMO OR CERTIFICATION THAT THE
DRIVER [SPOUSE) IS NOT FIT TO DRIVE THE CAR. PLEASE PROCEED TO AUTHORIZE IF ABOVE IN ORDER.

&

Reply

Dear Yvonne,

According to repairer, no doctor Ietteld pwner spouse can't driving.

Best Regards,
Veron Chen

ﬁ)r.ﬁ//k;\ A l’;,ﬂ]m"ﬂ'_sul. rors (S o
Ww /}ﬁ/ %’h{[‘\(\/j At e ’.;l[qw "rB k
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hups-.-'fvp.smanclaims.axa.mm.sgfclaim-purtah’h{ml.ﬁndux-wndnr-5amm-raquasm.hImwsewicuarﬂquamsMw-massagaf?serviceﬂaquasthlumna... 1M



182018

Claim Portal

« Service Request Details

Claim
SEMO0TBW

Reference

None &

Loss Date
January 16, 2018

Request Date
January 18, 2018

Due Date
January 25, 2018

Vendor Mame

LKK AUTO COMSULTANTS PTE LTD (OD)

Type of Loss

Incident Only

Services

Accelerated workshop survey

Actians

Mext Step
Agree to perform service

Vehicle Information

Incident Vehicle Registration #

SIH3073D

fd ke
MISSAMN

hitpe:ivp.smartclaims axa.com,sglclaim-partalhtmlfindex

vandor-servica-requests. himitsarvice-req pests/?serviceRagquestlumber=26131

12



1/18/2018 Claim Portal

Service Address

Blk 1008, ,,159722

Primary Contact/Insured

PRAVIN VINAYAK

BLK 51 STRATHMORE AVENUE, #20-191, 140051, Singapore, Singapore
91456740

VPRAVING@GMAIL.COM

Claim Handler

Yvonne ANG
$568804461
YWonne.ang@axa.com.sg

Additional Instructions

Pend estimate Excess to be confirm

Messages Invoices History Documents Assessment Metrics MNotes

hitps-/ivp smartclaims, axa.com.sg/claim-portalihtml/index-vendor-service-raquests. htmi#/service-requests/?servicaRequestNumber=268131 22



o= Consultants
A B Pte Lid Company Registration Ho. 199607198R

' -{7[[ Auto

51 UKEAVE 1, #02-25 IPAY A UBIINDUSTRIAL PARK, SINGAPORE 408933 TEL: (65) 62563561 FAX : (D65) 62564315

Your ref: SEMOOTBW
Our ref: CS/ASM18001092/R1vb Date :19/1/2018

The Motor Claims Department

M/s AXA INSURANCE PTE LTD

Dear Sir/Madam,

PRELIMINARY ADVICE OF VEHICLE NO. SJH 3075D

We thank you for your instruction on 18/1/2018

Please be informed that we had conducted the inspection of the above mentioned vehicle
on 18/1/2018 at the premises of M/s MOVA AUTOMOTIVE PTE LTD

and have the following to report:-

Repairer's Estimate (Gross) :5$6,330.00
Revised Estimate Amount :$$3,500.00 (LUMP SUM)

"Check" ltems Amount 5%

Total :5$5,625.00
Market Value -5$11,800.00
COE/PARF Rebate :S$8.072.00
Nett Value :S5$3,728.00

Description of Damage:
The vehicle sustained damages at the
o/s front portion

Survey date and time: 18/1/2018 at 5.40PM offside
We have Not authorise repair.
No of days: 6 days

Yours faithfully,

MOHAMMED RASUL
Automotive Assessor



1119/2018

PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type:
Cwner 1D:

Vehicle Details
Vehicle No.;

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:
PARF Eligibility Expiry Date:

PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:

COE Category:

Singapore NRIC

4068E

5JH3075D

No

19 Jan 2018
MISSAN
LATIO15LT
Silver

2007
HR15078386A
JN1BAAC11Z0004088
80.0 kW (107 bhp)
$14,652.00

31 Jul 2008

31 Jul 2008

1

$14,652.00

Yes
30 Jul 2018

$7.326.00

30 Jul 2018

A - Car (1600cc & below)

https::'n".lrl.Iba.gou.agfllafwlfactIc-ru'anquireRahataByPuhlicBefomDereglnput‘?FLJNCTK}N ID=F0304009TT

112



1192018 PARFI/COE Rebate Enguiry

COE Period(Years): 10

QP Paid: $14,101.00
COE Rebate Amount: $746.00
Total Rebate Amount: $8,072.00

The information contained herein is correct as at 19 Jan 2018

OK

htlps;ﬂm.ll.a.-gm-.sg.’lt,a.fwlractian.'anquirsRebal&EIyF‘ublicEafnreDareg!nput?FU NCTION_ID=F0304008TT

212



PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Chamer |0 Type:

Owner 10y

Wehicle Details

Wehicle Mo

“ehicle to be Exported:
Intended De-registration Date:
Wehicle Make:

Wehicle Model:

Primary Colour:
Manufacturing Year:

Engine Mo.:

Chassis Moo

Maxirnum Pawer Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
FPARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amaount:

Total Rebate Amount:

Singapore NRIC

4068E

SJH3075D

Yes

17 Jan 2018
MISSAN

LATIO 15LT
Silver

2007

HR 150783864
IN1BAACI1Z0004088
BO.O KW {107 bhp)
$14.65200

31 Jul 2008

31 Jul 2008

1

§14.652.00

Yes
30 Jul 2018

$7.326.00

30 Jul 2018

A - Car [1600cc & below)
10

£14.101.00

§754.00

$8.080.00

The information contained herein is correct as at 17 Jan 2018

https:/vrl.lta.gov.sg/lta/vrl/action/enquireRebate ByPublicBeforeDereglnput?FUNCTIL...

Page 1 of 1

17/1/2018



Nissan Latio 1.5A Details - sgCarMart Page 1 of 2

SGICé\II‘tMA\HIlT.IEDNI

Nissan Latio 1.5A

Price £11,.400
Reg date OB-Jul-2008
Manufactured 2007
Mileage 105,000 km
Transmission Auto

Engine Capacity 1,498 cc
Road Tax 4584 par year
Power BO.O EW (107 bhp)
Curb Weight 1,110 kg
Features

Accessories

50 Down Payment Availablel Balloon
Scheme Available! We Are sgCarMart
Preniumn Dealer! Buy With No Worries! No
Hidden Cost! Car In Original Congdition! Low
Mileage! Accident Free! In House Loan Or
Description Bank Loan Available! Mo Need Guarantor Or
Minimum [ncome! Fast And Easy Loan
Approval! Hegh Loan Or Ower Trade
Welcome! ARl Qur Vehicles Has Undergone
A 120 Points Safety Check By Our [n House

Mechams
COE $14,101
oMy 513 B5T
ARF 313,857
Depreciation
No. of owners 1

Type of Vehicle

Avallability

Company

Address
Location

Office No

Contact Person(s)

Posted on @ 1°

Last Updated : 1!

http://www.sgearmart.com/used

Mid-Sized Sedan

Available
88 Motor Trading
»dll 91

200 Jalan Sultan #02-38/Level 7 Carpark

Textile Centra

62911187

Mr Ho 96811350
Ron EZBEL1ESD
Jeremy 97625070
Ben G(¥013551

cars/print_info.php?ID=705243&DID=2080

17/1/2018



BAMON1BOOBOES { Mava Automative Pie Lid « Bukil Merah

ENTRY DATE & TIME: 16012018 15:23
SUBMITTED BY: Enny

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please raport comrectly the details of the accident 1o speed up Ihe Claims process.
2 Thig Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and &

repudiate policy ability.

4 The issue and acceptance of this Foem by insurance companies is not an admissicn of policy liakdity on the part o

5 Amy false reporting may be referred to the Police for invastigation.

f {he insurence companies.

courale as possible. Any wilful msrepresentation or witholdin of material tTacts may allow inSurance companies o
P ¥

§. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (SIA} for

archiving and thal copies of this repart will, for a fee. be made available upon applcation by interesied parbes
7, By the lodgement of this report to the Insurers, yau he

aforesand,

Date Of Report

Dale Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accidem

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Folicy

Palicy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
16/01/2018 15:23
16/01/2018 13:50

46 LEEDON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJH3075D

VINAYAK PRAVIN
SR364068E
YVPRAVINGGMAIL.COM
(LOCAL) +65-914568740
OTHERS-91456740

NISSAN
LATIO1.5LT

PRIVATE USE

YES

PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GADBTEAY

DEEPA NAIDU ANANDA
58435152

23/10/1934

INDOOR

02/01/2014

4 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-90280964

NOEMAIL

reby consent to the archiving of this report al the cenitre and o copses of the report being made available

Page 1 af 8



Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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 personi(s)
solicifing/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PRIVATE USE

Attachment(s)

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

Was there any audio recorded?

BLK 51 STRATHMORE AVENUE
#20-191

1400351

MO
SPOUSE

COLLIDED INTO PROPERTY

CLEAR

ORY

MO

NO

YES

NO

NO

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

KERB
NAUNKNOWN

Page 2af 8



Sketch Plan Pg. 1

SK PLAN

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process.

2. This Form must ke completed by the Pol ider & At Driver.
3. |nfermetion provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of matesial

facts may allow insurange companies to repudiate policy liability.

4 Theissus and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5. falze re b ra the Poli investigati

& The report will be forwarded by the insurers of the GIA Aecords Management Cenire established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interestad parties.

7. By the lodgment 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 avaiizble aforesaid.

8. Consent under the Personal Data Protection Act (PDPAJ
| understand, acknowledge, agree and consent that:

[af My irsurar, my workshop and the General insurance Assoclation of Singapore [“GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
persanal information to all insurers) wha have insured vehiclels) invalved In this accident {all insureris) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ fawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant 2gency/fauthority [such as the police}, for the purpose(s)
of :

{i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil} carrying cut and/or dealing with my instructions o responding to any enguiries by me;

(iv} ad ministering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invotve disclosure of certain personal data about me to Bring adout delivery of the same as well as on the
extarnal cover of envelopes,/mail packages); and/for

{v] comphying with applicable law in administering. processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

[b) @il Insureris) whe heve insured vehicles) invelved in this accident and tha Insurers’ lawyers/law firms, may/#re permitted
to collect, use, disclase andfor pracess my Personal Information for one or mare of the above Purposes; and

{¢}  my Personal Information may/can be disclesed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one oF more of the above Purposes.

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

{e} the information so collected under (d) above may be shared / disclozed:

{i) te all insurers andfor any other third parties that assist in evaluating, investizating, controliing or managing fraud,
regutators, law enforcement 2nd government agencies as reasonably required for the purposes stated, or

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

§7

Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: {1 driver is not the policyhelder) Narme:
Date & Time: MRICSFIN No.:

Page 3ol B



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ucense FLATE:  CThgo754 D ACCIDENT DATE & TIME: [{‘/;{; g [: 50 pr
CONTACT NUMBER: gru grg Fyo E-MAIL ADDRESS:  \J > /23 VY. A@_ g,”w [ comm
LOCATION: ,{' 6 lﬂ'—d o /

Deeps Nasdit /N-&; was drvey At Can . The G it

10 f-'lf- CMIE- She had _on Ejpcipbe. SefTlere -

WOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

Fleasa siale

{ § Ctaim Cwn Policy { ) Chalm Third Pary { 3 Cheim OCITP at clhar workshop { ) Repariing Only

DECLARATION
If'We declare the foregeing particulars sre true in every respect.

¥z

Palicyholder's Signatere Drives's Signature Reporting Centre Parsonnel’s Slgnature
Date & Time: {¥f driver is nat the policyholder) Name:
Dare & Time: NRICSFIN No.:

Page 4 ol 8



oL . BB IMSURANCE SINGAPORE PTE LTD
redefining / insurance ® 1800-880 4888 (Within Singapare)
(65) BBEO0 4888 (Internatianal)
= {E5) 6338 2522
B wwwara.com. g

Letter of Authorisation for Lump Sum Repair
\INAYAE [EAIN,

1.t [Name] [NRIC] $83(4062¢ , the owner of vehicle [no.]
STHA0TSD  ("Vehicle") do hereby authorize the [Workshop/insurer] to repair the

Vehicle on a lump sum basis instead of part by part.

2. The [Workshop/Insurer] has explzined to me the difference between lump sum repair and
part by part repair and the conseguences of my authorisation for lump sum repair for the
Vehicle.

3. | understand that with lump sum repair, the Workshop may use a mixture of genuine parts,
original equipment manufacturer (OEM) parts, reconditioned and second hand parts to carry
out the repair and | note that the [Workshop/Insurer] will not be furnishing a detailed
breakdown of parts or price for such lump sum repair.

4. |am aware that AXA Insurance Singapore Pte Ltd (“AXA Insurance”} does not encourage lump
sum repair as AXA Insurance strongly recommends repairs for vehicles on a part by part basis
for transparency reasons. | confirm that | will hold AXA Insurance harmless from any claims

arising from the lump sum repair of the Vehicle which | have authorised.

Signed and acknowledged by:

)

|gna‘,ure of policyholder

Date: [5/9-’/“’

Name and signature of workshop personnel including warkshop stamp
Date:

ANA INSLURANCE SEMGAPDRE PTE LTD

£ Shuslon Wy, #27-01 Ak Tower Singapare COEE1E

Cusiomer Care Department: 25101

GET fepstration Mo, M2-000S822.3 Co. TFep, Moo 1835004060
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Veron Chen (LKKAuto)

From: Veron Chen (LKKAuUto)

Sent: Wednesday, 24 January 2018 4:43 PM

To: Mei Kwan (LKKAuto); Alan Chng; Rasul (LKKAUtO)

Cc: Admin A; SUR

Subject: RE: finalization for veh no:SJH3075D *** LKK REF: CS/ASM18001092/R1vb
Dear Alan,

Confirm the COR, repair cost lump sum limits $3500 before excess $1200

No of days: 6 days

Best Regards,

veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email ;sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Mei Kwan (LKKAuto)

sent: Wednesday, 24 January 2018 2:41 PM

To: Alan Chng <tuckmeng@mova.com.sg>; Rasul (LKKAuto) <Rasul@lkkauto.com>; Veron Chen (LKKAuto)
«yeranchen@lkkauto.com=

Cc: Admin A <admin-a@lkkauto.com>; SUR <sur@lkkauto.com>; assignments <assignments@|kkauto.com>
Subject: RE: finalization for veh no:SJH3075D +++ | KK REF: CS/ASM18001092/R1vb

Dear Alan,
Thank you for your email.

Please note that: -

LKK ref Officer in charge
CS/ASM18001092/R1vb Veron

To check availability of the case handler, you may contact the undersigned.

Thank you.

Best Regards,

Mei Kwan | Admin

LKK Auto Consultants Pte Ltd

Phone: 6366 0055 | email: Meikwan@lkkauto.com | fax: 67414108
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

-----Original Message-----

From: Alan Chng [mailto:tuckmeng@mova,com.sg)
Sent: Wednesday, 24 January, 2018 12:52 PM

To: Rasul (LKKAuto) <Rasul@lkkauto.com>




Cc: Admin A <admin-a@Ilkkauto.com>
Subject: finalization for veh no:51H3075D

Dear Rasul,

Please refer the attach estimate to confirm the COR, repair cost lump sum limits 53500,
Please confirm the COR reply by email, | will send you the after paint photos once the ready.
Thank you!

Best Regards

Alan Chng

Claims Estimator

Mova Automotive Pte Ltd
H/P 9686 9276

Office No:6262 3377

Fax Mo:6264 3151



