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Merimen e-Claims

..CLAIM SUBFOLDER...(New Assignment)

'CLAIM SUBFOLDER TRACKING e _
| Case | Motified ’isL Submittad !-—"&—"-:4- Assigned |Ad)Rpt | Ady Submitted |Ins Auth'ad j[fEr.ut-..c. —- 5
|
i | D9 Mar 2018 ilg:r;;r 2018 ‘New Assignment
: .n's'sigpn | | . Cancel Case |

Reference

Claim Details

Documents

|CLAIM SUBFOLDER DETAILS

|[Created by insurer]

|Insured:

| Main qélmant:

'HITACHI CAPITAL ASIA PACIFIC PTE LTD, Co. Reg. No.: -

Clalm Type:

Vehicle Reg. Mo.:

_|COMFORT TRANSPORTATION PTE LTD, Co. Reg. No.: 199303821R

SHD3607P

Date of Loss: )

09/03/2018 00:00 - :59

TP

Pollcy/Cover MNote No.:

MSD/VPCP/17-002474

Coverage: 14/10/2017 - 13/10/2018

| Policy No. [Ctalmaﬁt}:

. } | Excess: )

| ComfortDelGro Engineering Pte Ltd (Loyang) 59 Loyang Drive, SDB8I69 Loyang - Tel: 6214 8300

MSIG Insurance (Singapore) Pte. Ltd. (HQ) - Tel: +65 6827 7888 ... [Handled by Jasmine Lok Kheng
_{Kwel - 6594 2550) : T . =G
LKK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ... [Imm.Advice due 13/03/2018]) |

'ASSOCIATED MAIL RECEIVED 5 - View All | Compose Case Mail |

II‘H‘IEI“E are no mall for this case.

Handling Insurer:

| [adjuster:

i ALL ASSOCIATED TASKSE
Dua Date

View All | Search Tasks | Create New Task | Complete |
Assigned By Created On

Priority Type  Task Group Subject Handler Completed On Done?

'No rasults,

https./isingapore.merimen.com/claimsfindex.cfm?fusebox=MTRadjusterafuseaction=dsp_cimheaderfcaseid=6909328extid=2668124CFID=3009... 12



F VV LKK Auto Consultants Pte Ltd

Bl B 51 Ubi Ave 1 #0125 Paya Ubi Industrial Park, Singapore 408933
TEL: 62565 3561 FAX; 6256 4315
Reg. Mo: 19960T198R GST Reg. No. 19-9607198-R
Affiliated to Federation Internationale Des Experts En Automobile
MSIG INSURANCE (SINGAPORE) PTE LTD Ref . CS/MSG18004662/K1rd3
#2401 HONG LEONG BLDG SINGAPORE 04gsg1  0e: 12032018 ” u”"mmumnmm
Code: MSG
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLQ 284L Veh. Inspected SHD 3807P
Policy No. MSDNVPCP/M7-002474 Coverage (§) 0.00
Claim No. MSC/V/18-000374 Excess ($) 0.00
Assign From MERIMEN (JASMINE LOK) Assign Date 12/0372018
i 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 mm
L/H Front Tyre FrFm
R/H Rear Tyre mim
L/H Rear Tyre mm
4. Description of Damages
5: General Information
Accident Date  09/03/2018 |Inspacticn Date 12/03/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089639
5a, Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT FREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




LKK Auto Consultants Pte Ltd (coreq.no:108807198R)
51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: sur@Ikkauto.com;assignments@Ikkauto.com

To: MSIG Insurance (Singapore) Pte. Ltd. From: LKK Auto Consultants Pte Lid
4 Shenton Way 51 Ubi Ave 1 #01-25
#21-01 SGX Centre 2 Paya Ubi Industrial Park
Singapore 068807 Singapore 408933

Attn:  Jasmine Lok Kheng Kwei Date: 13 Mar 2018

Preliminary Advice

Insured Vehicle No : SLG294L

TP Vehicle No : SHD3E607P Accident Date 1 09/03/2018
Make - TOYOTA PRIUS Assignment Date 1 12/03/2018
Date of Inspection : 12/03/2018 Est. Duration of Repair : 2.00
Inspection At . COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

59 LOYANG DRIVE

SINGAPORE 508969

Point of Impact / General Description of Damages
The vehicle sustained impact / damages rear portion and parts claimed are consistent to the accident.

Repairer's Estimate (Gross) 5% 2170.74
Revised Amount 5% 280.00
Check Items (Estimated) 5% 255.04
Total 5% 535.04
Lump Sum Repair 5%

Total Loss Consideration

Mew for Old Value 5%
Pre-Accident Value :S$
COE / PARF Rebate 5%
Salvage Value 5%
Margin for Repair 5%

Remarks
() The vehicle is economical/not economical for repair,

( X ) The above survey was conducted on a 'without prejudice’ basis.



MCDE18033337 P ComfonDelGro Engineering Pre Lid - Lovang
ENTRY DATE & TIME: 1M0372018 8.1
SUBMITTED BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleas= report correctly the delails of the accident 1o spaed up the clalms process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misreprasentation or witholding of matertal facts may allow insurance companies o
repudiate pokcy ability e

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the nsurance companies

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

&, This repart will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made available upon application by interested parties.

7. By the lodgement of this report ko the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the report being made availabie
atoresasd

ACCIDENT STATEMENT
Date Of Report 10/03/2018 09:11
Date Of Accident 09/03/2018 18:55
Exact Location Of Accident PIE TWDS JURONG AFTER FPAYA LEBAR EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHD360TP
Insured/Policyholder
Name Of Registered Qwner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phone No OFFICE-B5508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 4G
Exact Purpose for which vehicle was being used at
time of accident
Are ynu_clairning under your own insurance palicy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleat Policy YES
Paolicy Mumber D-180BB8936MFSH
Cover Note Number
Driver
MName of Driver LEE TECK HIN
MRIC No S1639763F
Date OF Birth 20/02/1964
Occupation QUTDOOR
Date Of Driving Pass 16/07/1990
Driving Experience 27 YEARS AND 7 MONTHS
Gender MALE
Mobile Mumber
Fax Mumber
Contact Number
EMail Address TECKHINGI@GMAIL.COM

Page 1 of 12



BELK 457 ANG MO KIC AVENUE 10
#05-1532

Fostoode 560457

Address

Was driver an employee of the Insured's Campany WO
If Mo, Relationship of the Driver with the Insured OTHER - TAX] DRIVER

vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: s
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recorded? NO

WVehicle Registration Mumber SLO294L

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver UNKMNOWM

MRIC/Passport Number

Contact Number 06469641

Address

Postcode

Insurance Company Name

Nature Of Damage FRONT

Page 2 of 12



Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyhelder and/or the Authorised Driver,

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity,

4, The issue and accegtance of this Form by insurance companies is not an admission of poficy Hability on the part of the insurance
COMpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA] for archiving and that copies of this report will for a fee be made avaifable upon application by
interested partles.

7. By the ladgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

#, Consent under the Personal Data Protection Act {POPA)

COMFORT TRANSF ORTATION PTE

| 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 and/or process my personal datafpersanal information set out In this [form] and any other persanal infermation
pravided by me or possessed by my insurer (coflectively the “Personal information™) and disclese and transfer such
personal Information to all inserer(s) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehiclels] involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyersSlaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such s the police), for the purpase(s)
of :

(il processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my caims;
(iii) carrying out andfor dealing with my instructions or rasponding to any enquiries by me;

(iv) administering my claims (including the maillng of correspondence, statements, invoices, reports or notices to me,
which could involve disclosura of cartain persenal data about me to bring about delivery of the same as well as on the
external eover 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) who have ineured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process ry Personal information for one or more of the above Purposes; and

{c} my Persenal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d) my Personal Infarmation 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:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(i] for complying with requirements under any regulations, laws or cours orders,

0. REG. NO. 189303821 Pa
Pokicyholder's Signature Driver's Signature H.Epﬂﬂing Centre F‘I mﬁ;ers Signature
Date & Tima; [If driver is not the policyhelder) MNarme;
Date & Time: MRICFIN N

GANAL Shelchilanfarm_ W3

5 &l

Page 4 of 12



Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
If'we declara the foregoing particuiars are true in every respect.

COMFORT TRANSPORTATION PTE LTD *®
cO. REG. NO. 198303821R j

Policyholder's Signature Driver's Signature Reporting
Date & Time: {if driver is not the policyholder) MName:
Date & Time: NRIC/FIN Mo.:

1
EIAREAL ShatehFanFedra 0D
i

Page 5of 12



OMEOR1

ENGINEERING
menber of COMFORIDELGRO Date/Time: 10.03:201810:31  Page : 1
sam:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: 16 No305123764
omMen | REGN NGiacnoo | MiLEAGE

COMFCORT TRANSPORTATION PTE LTD '
!S 7010045 | MAIKE TOYOTA F_"UEL )
CMER %3 S I N MI NG’ DR I VE 5 B3 PRI | o SRR 1
5% gingapore SINGAPORE 575717 MODELpRTUS HYBRID(G4)10.0372018 'B8: 05

65508755

el YROF MaNhg 90 16 TARGET DATE
(P
JUNT CARD MO,
JOB DESCRIPTION
zcident Date: 09.03.2018 )
ATURE: 3P 098.03.18
NG LABOR CODE DESCRIPTION
KED & PASSED OUT BY,
SERVICE ADVISCR CLUSTOMER'S SIGNATURE
¥
sdgemant Siip Exit Pass
.. SHD36OTP LIMTS veneleNos  eHp3607P
|

Service Advisor Signature/Date Mame of Service Advisor Date
urned to Sarvice Reception upon collection To be kept by Sscun'ty.E-Lrard




COMFORTDELGRO ENGINEERING PTE LT

REPAIR ESTIMATE
VEHICLE : SHD Ia07TP

[h\ & \ C’[ -(p \U.’-nmzms(ﬁ;{ﬁ X

1

120

MODEL : TOYOTA PRILS
Ty PARTS DESCRIPTION TYPE UNIT PRICE AMOUNT
REAR BUMPER Y Ape?~ §  458.60
REAR BUMPER RE-INFORCEMENT Xoes s 318.80
-t
REAR BUMPER UNDER COVER X ;__ §  552.60
REAR BUMPER SIDE RETAINER X $ 112.70
REAR BUMPER SPONGE & " S 14340
REAR BUMPER TOWING COVER X S 82.70
SUBTOTAL S 1,068.80
LESS 20% 5 333.76
DISCOUNTED TOTAL 5 1.335.04
REAR BUMPER REVERSE SENSOR X Jie 5 135.70 INETT
5 135.70
Labour Charge s
Panel Beating 5 LT0
Spray Painting Charge % M rfe
Wiring Charge 3 S A as
Remove/Refix Reverse Sensor & I/‘-‘MFI/A’ 14
TOTAL LABOUR b 700.00
ESTIMATE TOTAL $ 2,170.74
Kl ﬂf* /Z{('U
/ )8 16l
2 by
LEK Auta C
F // r-'r.-_. .‘:'Z"'i. o 1ence nofify
o B wing
{% aT paiting
ﬂ’i {“' @"L f «F ,_1 ngresnvey
. r 2 eURrejudice” basis
: on(s} i liowed
i.E; it -;:I be resurveyed and
? fimal approval from Insfrance Company
Achnowlledged by Repairer
Signatups:
Dats
| This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
. | after the vehicle i= surveyed by a motor Surve

srepared @

i apPaipded Bf the meurance c

Ry




COMFORTDELGRO ENGINEERING PTE LTD

Date: 15.03.2018

Time: 08:56:31
REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305123764
CUSTOMER: 7010043 REGN NO SHD3AOTP
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 000000000

383 SIN MING DRIVE MAKE TOYOTA

SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{G4)

65508755 DATE OF REGN 14.09.2016

DATETIME IN 10.03.2018 08:05
ACCIDENT DATE 09.03.2018
JOB /| PARTS DESCRIFTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITIOHN
SUB-TOTAL 0.00
JOB NATURE
QO00 L PANEL BEATING 10000
0001 23-5302 SPRAYPAINT ON AFFECTED AREA 180,00
SUB-TOTAL 2R0.00
, _ TOTAL 280.00
L B ~ AUTHORISED : YES /NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo © 305123764
= = ComfonDelGm Enginesnng Fe Lid

Date : 15/03/18 59 Loyang Drive Singapore SOEDED
- ) Fax: 6546 8156

FINALIZATION FORM

e LKK Fax:
Attn KALWVIN ANG
Vehicle Reg No. - SHD3607P Date of Accident : 09-Mar-158

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to: MSIG - SLQ 294L
2. The finalized amaount shall be:
{g) Spare Parts after List discount MNIL ) -
b} Labour Charges $280.00
Total for Part-By-Part Repair Cost $280.00

ic)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less.  20%
Final Lumpsum Repair cost

3. Estimated narmal period for repairs: 2 working days

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5 Thank you for your assistance. We confirm the estimates and
finalized amount

4 I' -\.'|. II !
Signature : | i | \:' Signature
Mame  LIMTS Mame FALVIN
Tel : 62148398 Date - Iy / 7 /ff
—
Fax : 65468156
For Official Use Only
Document .
Item Amount Attached {CS?S:':;TWE;:; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees B e
4, LTA Search Fes
5. Medical Fees {on behalf
of driver, if applicable)
6 Overrun

Remarks:




Adjuster Report Page 1 of 3

LKK Auto Consultants Pte Ltd (coregno 19eso7198m)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel: 6256-3561 Fax: 6844-8805 Email: ~sur@lkkauto.mm:assignmnts@lhkautu.mm

VEHICLE DAMAGE INSPECTION REPORT

Our File No: CS/MSG18004662/K1RD3N2

Date: 19/0:3/2018
FEREN
Handling MSIG Insurance (Singapore) Pte. Policy No: MSDVPCPRIT-
Insurer: Ltd. Froe 002474
Claimant Insured Vehicle
Vehicle No : SHD3607TP No : SLG294L
: - Claim  MSC/N\V/18-
Date of Loss: 09/03/2018 Mature of Claim: TP No: 000374
DESCRIPTION & IDENTIFICATION OF VEHICLE
Reg No: SHD3607P
Make & Model: TOYOTA PRIUS, 1.8 HYBRID CVT (A) Engine No: 2ZRR922734
Reg. Date: 14/09/2016 (Man. Year: 2016) Chassis No: JTDKB3FU703530284
Colour: Blue Odometer: 189340 km
Engine Capacity: 1788 cc
Market Value/New Car Price: MIA
Sum Insured [S$): Market Value/Mew Car Price
CONDITION OF VEHICLE AT THE TIME OF SURVEY
General Condition: Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): Yes Engine Modification: Mo Pre-accident Condition:
CONDITION OF TYRES
Front Tyre Size: 185/65R15 Rear Tyre Size: 195/65R15
Front Left Side: West Lake 7 mm Rear Left Side: West Lake 7 mm
Front Right Side: West Lake 7 mm Rear Right Side: West Lake 7 mm
The abave valuas represent the rermaining fyre treads depth
COST OF CLAIMS Repairer's Adjuster's Difference Diff %
Parts 1.470.74 0.00 1.470.74 100.00
Miscellaneous ltems 0.00 0.00 0.00
Labaour T700.00 280.00 420.00 60.00
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Gross Total (S5) 2.170.74 280.00 1,890.74 87.10
+ GST 7.00/7.00% (S8) 151.95 19.60 132.35 87.10
Nett Amount (S$) 2,322.69 299.60 2,023.09 87.10
INSP N
Date of Assignment: 12/03/2018
Date Inspected: 12/03/2018 Inspected At: ComfortDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508569
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: Janice Lee 5i Hua

NOTE: This repart represents our findings at the fime and place of inspection staled herain. Such inspection has been carmed out o the best of our
knowiedge and ability but any other hability under any ofher circumstances (s hereby expressly excluded.

https://singapore. merimen.com/claim s/index.cfm?fusebox=MTRadjuster&fuseaction=g... 19/3/2018



Adjuster Report Page 2 of 3

REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 19 Mar 2018)

Parts: 144 TOYOTA PRIUS 1.8 HYBRID CVT (A) (Catalogue:Merimen Singapore 1.0}

Labour: Repairer's {Price-denominated Standard List)

Print Code: (Unsubmitted. no print-code for SHD3607P)

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page
Further Info: ltemsivalues not in reference catalogue are prefixed with an asterisk *.

Recommended Parts

Mo. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *REAR BUMPER Repair 458 60FL *.FL
2 1 *‘REAR BUMPER RE-INFORCEMENT Serviceable 318.80FL *-FL
3 1 *REAR BUMPER UNDER COVER Serviceable 552 60FL *-FL
4 1 *REAR BUMPER SIDE RETAINER Serviceable 112.70FL *~FL
5] 1 *REAR BUMPER SPONGE Mot Mecessary 143 40FL *FL
5] 1 *REAR BUMPER TOWING COVER Serviceable B2.7OFL *FL
T 1 "REAR BUMPER REVERSE SENSOR Serviceable 135.70FS *~Fs

F=Franchise part S=SpcNett. L=ListlitemDisc — —_—

Sub Total (S%) 1,B04.50 0.00

- List Item Discount on L ltems 20.00/20.00% (S$) 33376 0.00

Total Parts (S%) 1,470.74 0.00
[ Report was unsubmitted during this print-out. |
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Recommended Miscellaneous ltems
There are no new miscellaneous items selected.

Recommended Labour

Wo  Particulars Lab.Type Repairer's Amount
Labour Items
1 PAMNEL BEATING New 350.00 100.00
2 SPRAY PAINTING CHARGE Mew 200,00 180.00
3 WIRING CHARGE Mew 30.00
4 REMOVE/REFIX REVERSE SENSOR MNew 120.00
Gross Labour Cost (S%) 700.00 280.00
Report was unsubmitted during this print-out, l

< END OF ESTIMATES =
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