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LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01.25 Paya Ubi industrial Park, Singapore 408633

TEL: 8256 3561 FAX: 6256 4315

Reg Mo 189607188R GST Reg. No. 18-86071868-R

' Affiliated to Fedaration internationale Des Experts En Automobiin

AXA INSURANCE FTE LTD Ref . CC4/ASM1800404%/A2a3
bbb owe ssosave | [N
Code: ASM
1. Policy Particulars :- THIRD PARTY CLAIM
insured Veh. FZ 6348A Veh. Inspected SKZ 1581R
Policy No, Coverage (§) 0.00
Claim No. SBMOCARY Excess (§) 0.00
Assign From Assign Date 16/03/2018
5 ehicle Particilars & Condiio
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No, Colour
Odometer s Steering
Brakes Modification
General
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
g of Damages.
I
5 ‘General Information
Accident Date  12/03/2018 ~ |inspection Date 151032018

Survey held at

MG SOLUTION PTELTD
23 KAK| BUKIT AVE 4

(SOUTH WING) #02-038
VICOM INSPECTION CENTRE,
SINGAPORE 415833

5a. ¥ | I IERSEEN X Remi A

AJTHE INSPECTION WaAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
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SINGAPORE ACCIDENT STATEMENT
IVMIFORTANT NOTICE
1. Fease repon SxTECHy The decads of B scooent (o spesd 1D The cisime process

2 s Form must be compistad by the Palicysnlder gredior the AtRerited Srves

1 Wormation proviced mus! be ay fratshl Sns socursle aa potalzie Any witul susregrpnetation or witholkdery of maleral (acts =ay sl RAUTENCe So=celes -

& Eiate sodiey w5y

4. The el and scowdtenoe of Bis Form by insumanos samman

=% 8 St an acmuslon of Upsdlity 2o e aart o & S

Ty

3 ey false raparting may be relermed to the Police for investigation.

5. T report will be forwassed by the sscrers o the 304 Recsres Masageam Carts siatisbhed by the Genersl Insanence Lasociston of Smanare (GIA ) tze

arcEy g and thit copes of el repord will for 5 {29, 58 mads oy

I. B the ladgermndt of this meoort 1 e
AoEas

D= O Rapart
D=a OF Accidant
Exact Location Of Accident

Country/State of Loss

Veficle Registration Nutrbar
Insured/Policyholder
Name Of Registared Ownar
NFLC No

Ermail Address

Maiile Phone Na

Altsrmative Phona No
Vaticls Particulars
Manufacturer

Modal

Exact Purposs for which vahicla was being Used &

time of sccident

Are you claiming under your awn Insurance policy
far repair to your vehicle?

If Mo, Please state aclion 1o be taken
Vehicla Category
Insurance Company

- y
pa Of Coverage
=lmas O o
sover Nole Numbsr
Driver
vama of Drives
NRIC o

Dats Of Birth
Ocoupation

Da®» Of Driving Pass
Drivirg Sxperienca

anelar

Led

toblle Number
FaxMumber
Cortact Numbar
EMal] Address

el jpou haseby comment B the EThiving of Tes reDort &2 Pe cente 80 1o copie o thie Nepan e mate srRAdl

silnble upon application by Maresied porties

"

12/03/2018 16:08
12032018 22.45,
JUNCTION O
SINGAPORE

DETAILS OF OWN VEHICLE
SKZ1581R-

o g =

F WOOOL

AND

M

SHUNG CHIN HAN
S8338451Q

NOEMAIL

(LOCAL) -55-83374158
OFFICE-60000000

=
=

PRIVATE U

SHAREEN

2TI07i8E3

INDOOR

2002012

5 YEARS AND 1 MONTH

I‘_'Erll'_.'_l'_1

LOCAL ) +E5-833627

-

CHUNGCHS3@GMAIL.COM



Address

Psicoda

VN8 griver an empioyea of ine nsured's Campany
IF No, Relatioshiz of tha Driver with e Insiead

Vehicdla Reg=tation Numbsrof Drivers Owna
Vehicla

insuransos Company of Driver's Dwn Vohicle

General Information of the Accidont

Tyre Of Aczidant

Waathar Condltions

Recad Surface

Other Information

Wes any forelgn vehicls involvad In this s=cidesi?
Number of vehicies involved in the zccidant

Wes any body Injired In the Accidant?

W s any injured conveyed to hospital by
avhulance?

Was any ather malstial of property demaged?

| have been approashed by unknown persan(s)
soleiting/offering accident claims assistance,

Mumber of Passengers (Including Drivar)
Pazsengar 1

Detalls of Polica Action
Was tha accident reported 1o ths solica?

I Yes Pleass state which Palics Station

Wes notica of intended Prosecution glvan?

If es, against wham?

Circumstances of Accident

Rapon pleass refer 1o sketeh plan
Attachmeni(s)

Are e=zident photos svallable fr z2sSment?
VWes thers any video capiurad by Car Camars?
VV'&s ther= any audio recarded?

Vahicla Ragistration Numbasr
Viehicls MakaModelCalzir
Detalls Of Proparting
Vehicte Category

Name of Driver
NRIC/Passport Mumber
Corlact Number

Agdress

Epsfcoda

ins=ance Company Name
Watirs Of Damegs

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 854 WOODLANDS STREET B3 #12-84

COLLISION « CROSS JUNCTION
CLEAR
CRY

NAME:
GENDER:

¢ CHUNG CHIN HAN
! MALE

NO

NOD

FIsissa/

MOTORCYCLE

Page Zof 10



DETAILS OF INJURED PERSON 1

Nana CHUNS CHIN HAN

V= thig | » Bia 5 | .
=ErvoulEnc -
Fcrioods

DETAILS OF INJURED PERSON 2
Name TAN LI LING, SHAREEN
Aprorimas Ags =5

' i=m g b = —_
L e
- i !
- |} - ¥
3T BN
A ~f s
e )t ]

Face 1 of 18
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31512018

Service Request Details
Claim
SEMO0ARY

Reference

None g

Loss Date
March 12, 2018

Request Date
March 14, 2018

Due Date
March 21, 2018

Vendor Name
LEKK AUTO CONSULTANTS PTE LTD (TP)

Type af Loss
Third Party Vehicle Damage

Services
Pending verification - Direct Settlement

Actions

Next Step
Agree to perform service

Claim Portal

5 BI01d € T360m

Gpa Y 0

Menu

Do

LKK AUTD CONSULTANTS PTE LT [TP] =

Decline Wark ll Accept Work

Vehicle Information

Incident Viehicle Registration &
SKZ1581R

Make
TPVD MISSAN

hitpaclivp smartclaims axa com. sg/claim-poartaltitmiindax-vendor-service-requests himi#/service-requests/?serviceRequasiNumbar=34862

2



aNs20e Claimn Portal

Menu

SErvice AQaress

Primary Contact/Insured

ABDULLAH MUHAMMAD AERZAM BIN
450 PASIR RIS DRIVE 6. #03-174, 510450, Singapore

Claim Handler

LOH Cynthia
6568804843
cynthia loh@axa.com.sg

Additional Instructions

Messages Invaices History Documents Assessment Metrics Notes

hupunqum-n:ulmm.m.w|m-pnmmunu]run:mruMwuh,ﬂMWlwuuMMMumrﬂMm



52018

PARF/COE Rebala Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Owner ID Type:

Owner |D:

Vehicle Details
Vehicle Mo

Viehicle 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:

COE Perlod(Years):
PQP Pald:

COE Rebate Amount:

Total Rebate Amount:

The information contalned herein is correct as at 15 Mar 2018

Singapare NRIC

74616

SKZ1581R
Yes

15Mar 2018
MNISSAN
SUNNY AUTD
Silver

1998
Q615217771
FB15018024
$15,770.00
01 Apr 1999
01 Apr 1799
4

$22078.00

Forfelted

$0.00

28 Feb 2019

E - Open Category
10

$53446.00
$510.00

$510,00

hitps:/fvrl ita gov.sg/talvriaction/enquireRebateByPublicBeforaDereginput?FUNCTION_ID=F0304008TT

"



SACH 118035742 | ETHIOZ Prokect Ple Lid - Bulil Balos

" Your NCD will be affected due to late reporting
SURMTTED BY: S Bin Subarman Actual e-Filling Submission Date & Time: 14/03/2018 14:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease ropori comacily the details of the sccxdont lo speed up the clairms process

2 This Form must be complelad by the Policyholder and/or the Authorsed Driver.

1. Informabion provided must ba as iruthful and accurale as possible. Any willul mesrepresentation or witholding of material facts may allow nsurance companies 1o
rapudints policy ability = EE—

4, The masus and accopiance of this Form by inaurance companses (8 no! an admission of palicy lisbikty on ihe gan of the imursnos comoanas.

5. Any false reporting may ba referred fo the Police for investigation.

&, This repert will be lorwarded by the insurers of he GIA Records Management Centre established by the General Insurance Association of Singapore |GIA) for
archiving and that copess of this mport will, for & fen, bo mada avaiable upon npphcation by inaresisd pariies

7. By the lodgement of this report 1o [he insurers, you hersly consenl 1o the anchiving of this report st the centre and o coples of the report being made svallable
aloresad,

ACCIDENT STATEMENT

Date Of Repon 14/03/2018 14.14

Date Of Accident 12/03/2018 22:25

Exact Location Of Accident WODDLANDS AVE 1 X AVE 2 TRAFFIC LIGHT JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number FZB34BA.

Insured/Policyholder

Name Of Registered Owner MUHAMMAD AERZAM BIN ABOULLAH
NRIC No S921T668A

Email Address MDAERZAM@GMAIL.COM

Mobile Phona No (LOCAL) +65-81510444

Alternative Phone No OFFICE-91510444

Vehicle Particulars

Manufacturer HONDA

Modal CB400

Exact Purpose for which vehicle was being used at
fima of accidant

Are you claiming under your own insurance palicy NO
for repair to your vehicla?

If No. Please state action 1o be taken THIRD PARTY

Vehicle Calegory MOTORCYCLE

Insurance Company

Mame of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleal Policy NO

Folicy Number AMN3158235

Covar Note Number 16/0/2017-15/092018
Driver

Mame of Driver MUHAMMAD AERZAM BIN ABDULLAH
NRIC No S59217668A

Date Of Birth 25/05/1992

Occupation INDOCR

Date Of Driving Pass 04/08/2017

Driving Expariancea 0 YEAR AND 6 MONTH
Gender MALE

Mobile Number
Fax Number
Contact Number
EMaill Address

{LOCAL) +65-91510444

OFFICE-21510444
MOAERZAM@EGMAIL.COM

Page 10l 8



Address

Postcode

Insurance Company Name

Mature Of Damags

No. Of Passanger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured persan in which vehicla?
Were seat balts womn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Paosicode

DETAILS OF INJURED PERSON 1

MUHAMMAD AERZAM BIN ABDULLAH

FZE348A

Page 3ol B



Sketch Plan Pg. 2

SKETCH PLAN Reley tor RHACH4

A | | | |
S B 2 I PR = | et 11 |
o i ad | FEEET e il S b ) par

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ahrhpﬂfa 7 i
v 7

|qunnnqnmr
You had been advised by workahop that In the svent thet you wish te clalm
againgt your own policy (0D ¢laim), thare 1 s |9""m
whereby the claim must be made within the stipulsted timeframae from \/'I:_I,nw
the day of occursnce. Mfmw&““wm Ii

DECLARATION
/We declare the foregoing particulsrs are true In svery respect.

s N

Policyholders Signature Driver's Signature u:?({énm nnel" s Signature
{It dihvar i& not tha palicyhalder) Namd "

Date & Time: ‘q/?/,? Date & Tame: WRIC/FIN Mo.:
CAAERALC 8 o=l Pl ';}lgﬁh

T e —— T ——" - — —— ; T 7



POLICE REPORT Pg. 1

SINGAPORE
e T

Palice Station Of Origin: 1of3
Traffic Police Division HQ Repori No. TI20180313/7015
10 Ubl Avenua 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vida Report No.: Station Diary No.:

13/032018 19:20

Name of Informant: Address:

MUHAMMAD AERZAM BIN APT BLK 450 PASIR RIS DRIVE 6 #03-174 SINGAPORE
JABDULLAH 510450

ID Type / ID No.: Contact No.:

NRIC NO / S921T7888A Homa/Office: Muobile: 91510444

Nationality: Emall:

SINGAPORE CITIZE mdaerzami@gmail.com

Sex: Apge: Date of Bith: | Type of Informant:

Male 25 25/05/1992 Rider

Race: Language: Institution / School Name:

Malay English

Ooccupation:; Driving Licance information:

Fire-fighting and rescue officer Class: 28,24 3.4 Data of Expiry:

Injury

Type of Attanded by Police

Accidant:
Locatian:

WOODLANDS AVENUE 1
A the cross junction batwesn Woodlands Ave 1 and Woodlands Ave 2, near Innova JC

Weather: Road Surfacae: Road Spaed Limit:
Clear Dry 70 Km/h
Traffic Fiow: Traffic Control; Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision:; Anyone conveyed by
Batween Moving Vehicles - Head To Side ambulance;

Yas

YIEC3
SKZ1581R | Car 0




POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 85470000

Skeich Plan
Informant is not able lo provide sketch plan

TIZO1B0N VTS

kY-
Repon Mo, TRD1803137015

CONTINUATION OF REPORT

= e == - —

Signature Of Officer Recording The Report Signature Of Informant:
Not applicable The idantity of the person making this report has
been authenlicaled by SingPass. No signature s
requirad.
Signature Of Intarpretar: Date/Timea:
Nat applicabie 13/03/2018 19:28
i
Officer In Charge Of Case: Classification Of Case: E
I
Authenticatlon Stamp '
WP188 .
I.'.I:;EE‘."? o ';m e 'LZWT-_T_W 5 Iii‘-r'ﬁmE

Page S ol



EDDIES - Status of Driving License Page | of |

Status of Driving
Licence

QUALIFIED DRIVING LICENCE

Qualified Driving Licence No. : S8217688A
Status of Qualified Driving Licence :  Valid
Class of Qualified Driving Licence : 2A2B34

Expiry Date : Valid for Iife unless revoked,
suspended or disqualified.

PROVISIONAL DRIVING LICENCE

Provisional Driving Licence No, : 58217668A

Status of Provisional Driving Licence:  Expired (Click here for
explanation)

Class of Provisional Driving Licence : 34

Expiry Date : 28/12/2016

The above infarmation is accurate as at 20/03/2018 12:01 AM.

https://eddies.police.gov.sg/licencestatus/xhtml/layout/Frame.xhtm| 20/3/2018



LKK AUTO CONSULTANTS PTE LTD (TP} = Menu

. Mandate approval to reject TP claim

- >
i

Type
©® Question

Message

Hi Cynthia. We refer to the above matter. TP reported that he make a right turn with an green arrow, insured
beats the red light to go straight and collided into his vehicle. Ol reported that he was traveling straight with a
green light in his favour, TP make a right turn and collided into his motorcycle. Video clearly show that insured
was traveling straight with a green light in his favour, third party make a right tum without green arrow hit
insured. We are of the opinion that liability is not in third party’s favour. In view of the above, we are intending to
reject TP claim. For your approval/ comments/ instruction. Thank You. Best Regards, Asher Sng

Reply




r
MG SOLUTION PTE LTD
23 Kaki Bukit Avenue 4 (South Wing) #02-03 Singapore 415933
Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376
Reg. No: 2011427044N
T0 ¢ AXA DATE  : 14/03/72018
ATTENTION : MOTOR CLAIMS DEPT JOB TYPE : T/P CLAIM
ESTIMATE REPORT
VEHICLE DETAILS
VEHICLE NO . SKZ1581R
f.- !,H'
MODEL . NISSAN SUNNY
CHASSIS NO
ACCIDENT DETAILS DATE : 12-Mar-18
TIME : 22:45HRS
THIRD PARTY REQUESTOR / CONTACT : JACK
CLAIM DETAIL : PARTS
UNITLIST | TOTAL LIST
SN OESCRIFTION QTY | pRrice PRICE
1|BONNET  Tededd 1 |s sss3ols 85530 |«
2|FRONT BUMPER SIDE RETAINER  #* FH 2 |s 5500 | § 19800 |+
3|FRONT BUMPER REINFORCEMENT ged 1 |s 3s500|s 3ss.00 |7
4|SUPPORT PANEL TS 1 |s §30.00 | § 830.00 | »
]
KELR TOTAL PRICE $ 1,951.20
a- D 6 Ls
Q% G 1 L LESS 30% 5 58538
¢ LI.I ¥ ¢
SUBTOTALPRICE §  1,365.84
CLAIM DETAIL : PARTS
UNITOST | TOTACLIST ]
SIN DESCRIPTION aTy el o
1|[FRONT GRILLE & it 1 1S 266005 286.00 |-
e
2lFRONT GRILLE LOGO | 1 | s 52.80 | § 62.80 | ¥
3|HEADLAMP cnedad. 1 |s  43000]s 43000 | =
alsipELamp  Credld 1 1s 100,00 | § 10000 | =
S|FRONT BUMPER ’r‘l-'}'!‘f’ 1 s 450,00 | § 450.00 -
6|/FRONT BUMPER MOULDING(SIDE)  Yp.—2 1 |s  1e0g0]s 16900 | =
! -
7|FRONT BUMPER MOULDING(CENTRE) 1 |s 180005 160.90
8|FRONT BUMPER FOG LIGHT cover  #ed—4 1|8 80.00 | § ga.00 | =




'?:IS-T!‘-“{M'

o|FRONT FENDER RH 1 |s 47000 | § 479.00
TOTAL PRICE 5 2,306.80
[ LESS 10% s 230.68
SUBTOTALPRICE § 2,075.94
SPECIAL NETT ITEMS
SIN DESCRIPTION QTY | UNIT SINETT | TOTAL SINETT
1|FRONT NUMBER PLATE Cacel - 1 |s 5000 | § so.001 5o
2|FRONT BUMPER CLIPS(SET) 1 |s 20,00 | 5 2000 | <
3|CENTRE GRILLE CLIPS{SET) ¢ o~ 1 |s 2000 S 2000 | *
N
TOTAL s 90.00
CLAIM DETAILS: LABOUR AND SPRAY PAINTING
PANEL BEATING, REMOVAL AND -
1|REPLACING PARTS $1,200000) §oo
e
i =
2|TO SPRAY PAINT AFFECTED AREA §1 .oq:-ﬂ’ﬁ 9'—*
7T ] _:L'_'|
3| TUFF COAT s2s0.00]
=
4|WIRING CHECK s120.00] 27
4
TOTAL $2,570.00
ESTIMATE REPORT L2 YN 2
Adrien L"’] wCef TE7HU0
TOTAL PARTS COST : § 3.531.78 $ *S/ﬂyfﬁ' my o Zale
TOTAL LABOUR COST : § 2.570.00
TOTAL REPAIR COST : § 6,101.78 DA 5»7/’
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" Asher 52-2 (LKKAuto)

From: Asher Sng (LKKAuto)

Sent: Friday, 24 August 2018 911 AM

To: ‘MG Solution’

Cc: Admin A

Subject: RE: ACCIDENT INVOLVING SKZ 1581R AND FZ 6348A ON 12.03.2018 *** LKK REF
CC4/ASM1B004049,/Aead

Attachments: Ol SKETCH PLAN.pdf, FZ 6348A - SKZ 1581R.mp4

Without Prejudice

Hi Su Waong,

We refer to the above matter,

We attached here with a copy of our insured's accident statement and video for your easy reference.

Our principal has reiterated that the accident was caused due to the entire negligence of your client make a right turn
without green arrow and collided into our insured vehicle.

We are of the opinion that liability is not in your client’s favor.

Under such a circumstances, we regret to inform you that we have our principal instruction to deny liability and unable
to look into your client’s claim.

Thank You.

Biesl Resgortiy

Azher Sng | Case Handles

LKK Aulo Conwitants Ple Lid

phone: 6841-6051 | emol: gshenng@kkguto.com | fox 6741-4106

Hig & 8] VO LiEl incisbiol Pork, Ul Avenue | 803220 .:.l..‘.:f..-:-;i'l

From: MG Solution <mg3solution@gmail.com>

Sent: Monday, 18 June 2018 9:50 AM

To: Mei Kwan (LKKAuto) <Meikwan@lkkauto.com>

Cc: Asher Sng (LKKAuta) <AsherSng@Ilkkauto.com>; Vic (LKKAuto) <vicalpeh@lkkauto.com>; Admin A <admin-
a@lkkauto.com>

Subject: Re: ACCIDENT INVOLVING SKZ 1581R AND FZ 6348A ON 12.03.2018 *** LKK REF: CC4/ASM1B004949/Aead

Your Ref: CC4/ASM18004949/Aea3 (FZ6348A)
Our Ref: SKZ1581R

Dear Asher,



_Please find attached our LOD for your onward action. Original Copy will send to you by POST.
Please feel free to contact the under mentioned should you require any further infarmation.

Your prompt action will be greatly appreciated.

Best Regards,

SuWong

MG SOLUTION PTE LTD
No 23 Kaki Bukit Avenue 4
AAS Kaki Bukit Centre

#02-03B Singapore 415933
Tel: 6243 1373 | Fax: 6243 1376

On Thu, Mar 15, 2018 at 4:08 PM Mel Kwan (LKKAuto) <Meikwan@lkkauto.com> wrote:

Dear Sir / Madam,

We refer to the above matter.

Please be informed that we are currently pending verification for direct settlement.

Fyi, Ol has reported. Please refer to the below Ol's sketch plan and statement



Kindly provide us : -



« evidence to support your claim if any.

Please note that for liability, claim negotiation and settlement, please contact Asher at 6841 6051.

Our respective case handler will look into the matter and revert to you in due course.

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

Thank vou,

Rest Regards:

Med Kwan | Aidmin

LKK Auto Consultants Pe Ltd

Phone: A6k ooss | emall: MeiKwan@ kknutocom | fax: 67414108

Mk 51, Paya Ubl Induostrial Park, Ubi Avenue |, #02-25 | S(4080:3]

From: Sharon [mailto:mg3solution@gmail.com]
Sent: Wednesday, 14 March, 2018 3:59 PM

To: 5G AXA Insurance SM AXA SGP - Motor Survey <motor.survey@axa.com.sg>; 56 AXA Insurance SM Claims Service
Team <cst{@axa.com.sg>
Subject:

Dear person in charge,

Please refer to attach file and arrange for pre-inspection.

we prefer our single joint expert as below:



| ADRIAN LING WAI PING | LKK AUTO CONSULTANTS PTE LTD

Best Regards,

Sharon Chia

MG Solution Pte Ltd

No 23 Kaki Bukit Avenue 4
Singapore 415933

Tel: (+65) 6243 1373 | Fax: (+65) 6243 1376

This email has been checked for viruses by Avast antivirus software
www.avast.com
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