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Suver: Kovin

REENo / TNC (B01WH5 / Uvbnz ‘

ASSIGNMENT

From Date: Veh No: J"{ gf‘fﬁ’i C Yr Regn: ‘fﬁ ) 7 ,(
EstimatetCost: Type: M.Car | M.Cycle | Bus | Van [ Lorry | Tgi | Prime Mover |
0D /TP s I TP RES 1 OD RES / EVA 1INV [ MV | TruckiTratleror
To InspedVehicte No: Make: ’L},ﬁ 4 T 1id
at Workeship mis _ Calour _ #“ Ef AIC insﬁ&dIStdINHNA -
of soReadng 2 V" Roxf  TRadio: Inskfed 1td INI/NA
Insured: C';Hﬁ %hﬁm EnaMNo: -
oy BADIB8IS 040201 Mo T TP REI990) r78 T
Claims No. T n%m...gg& Gen. Cmd:Gnﬁ Fair/ Poor / Burnt
Sum Instred: Excess: Steering: 1n0r§!Jammed!Laakadeumt or

(Client’s Record) Brake: lnuré\'uammedf Leaked / Burnt or
Mabe of Veh Modi: Nil ISIRim | €D ARim or

Tyre Size:  F: [ ‘?f'/(r e r

(Policy Condition) R: ~t

Remark: The veh had commenced its NS | OS5 | | BS/DUN/EXNOVA [ GY | FS/LIZA/MIC/ OHJSU | PIR 1 SUMI |
repair at the time of Inspection. TOYD | YOKO or M ﬁ
Bal. or Market Value: Eront Rear
IDAC Acident Rport: Consistent? : Yes or No R/Bal. :2 mm R/Bal. 7 mm
GIA / PR Seen: Consistent? : Yes or No UBal. I - LiBal, F B
Est Repalrs: - days Res: Yes or No D.OA. 91/ ( ;’-! DOJ _.} {/f
Lum Sum: % 3Val: Yes or No Survey held at { ﬁ( £ [t « pemsf
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear / gz.' ;gium ! Runftn; or |
Vehicle: IN/OUT

Date: Person Contacted: The UIC /| Chassis frame | Body Structure affected due to collision.

Date / Tima Action f Instruction ﬁv‘
- rr

e | Lhat 777 Sinf 24

(Red 1203. 13 35?9

DatelMime, File Pass 107 D: Preli. Report Days Of Repalr: 2
1} I_I: Final Report Resurvey No. of Trip: ! iS1.|:1..re].r Fee:
DigteTime, File Retum io? Transportation:
2) < st Add Fee: :Site Insp  ($ )|_s+rs_si
Interview  ($ )| Photos
Report Format: P ‘Tech. Invs ($ )| Otners |

Lump Sum /LB.L: ($ E!fg !H“h!él'i )

] bo

“Weekend '[5_ |

| TOTAL




National Assessment Centre Services
31 Ubi Ave 1 #01-23 Paya Ubi Industrial Park, Singapore 408933
TEL 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18011435/K1vb

1051 NIUC TRABE IO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 23-06-2018 |
189556
Code: |NC4
1= Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHB 8865M Veh. Inspected SH 883sC
Paolicy No. 5095103893 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 22/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  20/06/2018 Inspection Date 2210612018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
28 LOYANG DRIVE
SINGAPORE 508268
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




0INY 37 WO} paAIdal wiep

[ €9°'z04's 5 | €E2895'L 5 BIOZ/9/ET dBLEI M1S SFESE QHS QL7 11d NOILY1HOdSNYHL 180400 Z00-6952660/1W | &
00°055'T 5| zeoer'e S B10Z/9/81 JZLGE 38D HYEIEL JHS 017 3Ld NOILYLHOdSNYHL THO4WNOD 100-Z186660/ LN ¥
0o ooy S | ETEO9'T S 8107/9/02 WS98E gHS JREBE HS Q17 31d NOILYIHOJSNYHL 1HO4W0D £00-0156660/LW £
0000zt 5 | DO989'E S 810Z/90/61 HEZES HAS HILT JHS 17 31d EVIALID Z00-9ZPEE60/LIN i
00006 S | PIBELE S 310Z/90/81 360t 415 HEBTY AHS 017 3Ld NOILYLHOdSNYHL LHO4NGD 7005876660/ LN T

15032 Jiedal anlejua | ajewWnsl uapRoy joajeq  [ON B[2IY3A BLUOUTON F)AYBA JUBRLWIED {Auedwo? (xe] / J3Ump) JUBLLIED 20Ua13)ay ILI0IU| N/S

Aanuns ygnoayl-mojjo4 :2wodu| DNLN suiede swie|d di




Policy Search

EBauTec h

Page 1 of 1
Halla, NAC_PAYA_UBI_BO06D1 -

My Deshiop

GeneralClaim
t Change Language * Change Password ¢ Log Gut
Policy Queary '
Motice of Loss R e i —————— = N - -
Paliey Mo. | = Date of Accident 200082018 1318
Vehicle No.(For Mator) |SHBBEESM |
S
Pelicyheid Pedicghold i
Select  Policy Mo, e TR proguct  CoverType  VSHIcle l;;;'::t" Commenc®  gupiry Date
5055103853 FR%:E_:;'_*B Z00304575H  GFT Third Party  SHBBS65M  SHEBESSM  20/10/2017

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

23/6/2018



SO ROROAZE | ComdoriDelGro Englraering Pte Lid - Loyang
ENTRYOATE & TIME: 22906/2018 D851
SLIBMITTED BY: Huang Xiaoyan

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2018 09:04

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cofmectly the details of the accident 1o speed up the claims process
2. This Form must ba completed by the Policyholder and/or the Autharised Driver.
3. information provided must be as truthiul and accurate as possible. Any wilful misrepresentalion or witholding of malerial facls may aliow insurance companies o

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwardad by the insurers of the GIA Records Management Cantra established by the General insurance Association of Singapare (GLA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested parties
7. By tha lodgement of this report to the insurers, you heraby consent to the archiving of this repar at the centre and to copies of tha repaort baing made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

22/06/2018 08:51
20/06/2018 19:15
T4 TAXI STAND

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHas39C
Insured/Policyholder
Mame Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Caverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-180B8936MFSH

TEOQ PUAY BENG
S0586808A

01/01/1948

OUTDOOR

03/11/1966

51 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96320731

NOEMAIL
Page 1.of 1%



Address

Paostcode

VWas driver an employes of the Insured's Company
If Mo, Relatienship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiele

Insurance Coempany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecufion given?
If Yes against whom?

Circumstances of Accident

BLK 329B ANCHORVALE STREET #05-587

542329
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : 3P REVERSE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Cempany Name
MNature Of Damage

No. Of Passenger (Including Driver)

SHEBBE5M

TAXI
CHAM CHEE KHEONG
S0120272C

NTUGC INCOME INSURANCE CO-OFERATIVE LTD

LEFT FRT DOCR

Page 2 of 13



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Please repart correctly the detaiis of the accident to speed up the claims process.

. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information peovided must be as truthful and accurate as possibie. Ay wilful misrepresentation or withholding af material
facts may aliaw insurance companies to repudiate policy liability.

4 The lssue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.,

5. Any fal he refar he Police for | lgation.

£ The report wili be forwarded by the insurers of the GlA Records Management Centre established by the General Insuranca
Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 8y the indgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Congent under the Persanal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

[2) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA%) may/are permitted to colleck, use,
disclose and/or process my personal data/personal informatian set out in this ifarm] and any other parsonal information
provided by me or possessed by my Insurer (coflectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have Insired vehicle(s) involved in this zccident (all insurer(s) who have insured
vehicke(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ronetary Authority of Singapore and any relevent government agency/authority {such as the police), fer the purpose(s)
of:

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

{li} Investigating the accident and/or my claims;
{iil) carrying eut and/or dealing with my instructions or respending to any enquirles by me;

(iv) administering my clalms {including the malling of correspondence, statements, invoices, reports or natices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same s well as on the

external cover of envelopes/mall packages); and/or

(v} eomphying with applicable Iaw In sdministering, processing, handling and/or dealing with my claims, (callectively the
“Purposas”}

(b} &l insurer|s) wha have Insured vehide(s) involved in this actident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c}  my Persanal Information may/can he disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lzwyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Persanal Information will alse 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 sa 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

-e®
4™
e i . 4P
COMFORT TRANSPORTATION PTE LTR

CO REG HO 189303821R -

Pollcyholder's Signature Driver's sldnatum itepmung Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
GEARRSE ShetchPlenFarm_Vi i

i ¢l

Page 3 of 1%



Sketch Plan Pg. 2

SHEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 206

g @ 1915 hrs |

Slopped  way oy
| J

ot abow locetion. Quddm!j a Sivercob

Fox: SHRSE(SM  reverCed +widg Mj ‘S"ﬁ:}ﬁanfr’j

Foxi. Be a recuik the

Y A m—r

r-H'WE Q{lnd —t0ne lm—l— —H«@, rﬂﬁh'ﬁ- L0~ PMMa

OTE Mg —ox

J

o ']!:IG“ () boo< I no _one

14 V:Juwlfid ot —the Do.at ol cccdeant .

DECLARATION
I/We declare the foregoing partlculars are true in every raspect.,
COMFORT TRANSPORTATION PTE 1LTD )(]
CO REG ND 199303821R Q\( -

Diver's Signltl:n
(i driver is not the pelicyholder)
Date & Teme:

Policyholder's Signature
Date B Time:

EARME SketchElanFarm _V

Aeporting Centre Persannel’s Signature

MName:
NRIC/FIN No.:

Page 4 of 19









“OMFORIDELCRO
ENGINEERING

ComfortDelGro Engineering Pfe Ltd

rinhop

) COMORIDELCRD Date/Time: 22,06 2012 °10:12 Page : 1

eam: ARC Repair TP(CLSO)1 JOB CARD :=alz2s Order: JoNO305178572
. - MILEAGE
STOMER REGN MO, oo
M COMFORT TRANSPORTATION PTE LTD MAKE ¢ |FUE|—
a0 7010045 TOYOTA o
ns 383 SIN MING DRIVE —
singapore SINGAPORE 5757 PRIUS HYBRID(G4)2Z1 03%1%515:25
65508755
(A (o) YA OF ;i TARGET DATE
- M L( C ¥6™2. 2016
~CHAS COMPLETION DATE/TIME:
SR | s ru903538399 |
JOB DESCRIFTION
wecident Date: 20.06.2018
[ATURE: 3P 20.06.2018
{/ANO LABCOE CODE DESCRIPTION
-
-
SCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATUBE
T
wnwledgement Slip Exit Pass
1] Vahicle Mo

;. SH 8835C LKE SH 8839C
i of Sarvice Advisor Signaturs/Dat= Mame of Service Advisor Diate

returned to Service Reception upon collaction

To ba kapt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

/

REPAIR ESTIMATE. ke *-*f; GV 6> 544
VEHICLE NO : SH 8839C 22/6/2018 10:55 .
MAKE [ fC ¢ N ¢
MODEL : TOYOTA PRIUS N
PARTS DESCRIPTION aTty UNIT PRICE AMOUNT
REAR FENDER, RH » ﬁﬁ?l*" $ 817.50
SUB TOTAL -3 817.50
LESS 25% $ 204.38
DISCOUNTED TOTAL $ 613.13
LABOUR CHARGE Le=
Panel Beating g .00
Spray Painting Charge $ ;,S-O'ﬁﬁ a8
Tuff Kote 5 5}!400" Mk
Remove/Refix Cushion & Upholstery Rear $ 159.‘60" Je=
Remove/Refix Rear Windscreen Glass $ 120.08-><
Remove/Refix Reverse Sensor g 129,94:-" o
TOTAL LABOUR $ 990.00
ESTIMATE TOTAL % 1,603.13

Ko bty
7;:.-/{/4 f(ff/é‘

p. é 7 S

44
/4’% ﬂ’.ﬁ:— //«74-

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 23.06.2018

Time: 15:12:13
REPAIR ESTIMATE Page: 1
COMPFANY: THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 303178572
CUSTOPMER: 7010045 REGN KO  SH B839C
ADDRESS: COMFORT TRANSPORTATION PTELTD MILEAGE ¢ 0D000000c
383 5IN MING DRIVE MAKE ¢ TOYOTA
SINGAPORE SINGAPORE 575717 MODEL v PRIUS HYBRIDIGY)
65308753 DATE OF REGN v 09122016
DATETIME IN ¢ 210620148 Hh:28
ACCIDENT DATE ¢ 20062018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
SUB-TOTAL 0.0
JOB NATURE
0000 L PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
SUB-TOTAL : 400.00
TOTAL c 40000

AUTHORISED : YES /( NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE . DATE .




OurJobRefNe 305178572
Date : 2306/18

COMFORIDELGRO
ENGINEERING

ComfartDetGro Enginearing Pie Lt
58 Loyang Dvive Singapore S0BS60

Fax 6548 8156

FINALIZATION FORM
To. = LKK Fax :
Altn Mr KALVIMN ANG
Yehicle Reg No. SHB838C CTPL 20.06.18
Thia survey and estimales of the repaire of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC — SHBBBESM
i The finalized amount shall be:

(@)  Spare Parts afier List discount 30.00

{8}  Labour Charges $400.00

Total for Part-By-Part Repair Cost  s400.00

{¢) Lumpsum Repair (if applicabla)
Total for Lumpsum repalr cost alter Less:
Final Lumpsum Raepair cost

3 Estimated normat paricd for repairs:

2 working cays,

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

7 working days

&, Thank you for your assiglance,

We confirm the estimates and
finalizad amount

Signature : Signature : :
Name : LIMKWOKENG Name Jeali-
Tel . 62148316 Date : 1 r/‘/"?
Fax 1 65468156
For | I
Document
Item Amourt Attached ?Sqnﬁgaiy:: Remarks
s or No i
1. Rental Rate PiDay YES
2. Loss of Income Paid
3. Survey Fess
4. LTA Search Fee
5, Medical Fees (on bahalf
of driver, If applicabla)
G Overmun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18011435/K1vbn2

LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-06-2018
189556
Code: INC4
o Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHE 8865M Veh, Inspected SH 8838C
Paolicy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0898510-003 Excess ($) 0.00
Assign From Assign Date 22/06/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDKB3IFUS03538399 Colour BLUE
Odometer 258028 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [195/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65 R15 WEST LAKE 7 mm
R/H Rear Tyre [195/G65 R15 WEST LAKE 7 mm
L/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
4, Description of Damages
THE WEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/06/2018 Inspection Date 22/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 503969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESTFMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405%11-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8838C
Estimate By | Our Adjusted
f Parts Condition
Qty Description of Pa Workshop (5) (s)
REPLACEMENT OF PARTS
1|REAR FENDER RH TO REPAIR SEE B17.50 -
LABOUR

LESS 25% DISCOUNT -204.37 -

613.13 -
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 300.00 200.00
FENDER,RH
SPRAY PAINTING CHARGE 250.00 200.00
TUFF KOTE NOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. NOT NECESSARY 150.00 -
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 -
REMOVE/REFIX REVERSE SENSOR. WOT NECESSARY 120.00 =

990.00 400.00
GRAND TOTAL 1,603.13 400.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 400.00

Report Ref No. NS/INC18011435/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

MSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repon is made sobely for the usa and benefit of the Clianl namad on the front page of this Report.
hix Rabilisy of responsibllity shatscever, in contect or tort. s accepted o any {hilrd party who may reply anihe Regort wholly or in pan. Any third garty acting or replving o0 ihis
Report, In whole or in part, does 50 alhis.

o her own risk,



