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EIBfGAPDRE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repaort mrrrzr.:lx Ihe details-of the-accident 1o speed up the claims process.

£. This Form must be complated by the Policyholder and/of the Auttionsed Driver,

A, infarmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow Insurance companies ta
repudiate policy abilly

4_The |ssue and acceptance of this Form by insurance Lamp:nr'..er. = not &n edmission of policy bty on the par of the nGerance companies

5 Any false reporting may be refemed to the Police for injestigation.

g, This repor will ba forwarded by tha insurars of the GIA Refords Management Centré established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of 1his repor will, for a fee. e made available upon applicabon by Inleresied parbes

7. By tho lodgemeant of this report 1o thae ineurere, you hereby gonaent o Bw archiving of s report gt e centre and o copias of e epon being made avaikable
afomesad

ACCIDENT STATEMENT

Date Of Report | 050712018 10:27

Data Of Accident 3n/0GI2018 0715

Exact Location Of Acoident JUNCTION OF CORPORATION RD TOWARDS JURONG PORT RD
Country/State of Loss SINGAFORE

Wehlcle Registration Number FEEBO14H

Insured/Policyholder

Mame Of Registered Ownar MNETTIYATHU PUTHEMMADHAM RAMANADH SANKARARAMA IYER
Passport No/FIN GBOI1E3TOM

Email Address RAMRAMNADHMNS @GMAIL.COM

Mobila Phone MNa (LOCAL) +55-98313051

Alternative Phone Mo OTHERS-98313051

Vaohicle Particulars

Manufacturer BAJAL

Model PULSAR 200-198CC DTS-

Exact Purpase for which vehlcle was being used at

time of sccidant OM THE WAY TO WORK

Ara you clalming under your own Insurance pul{cy

for repair o your vahicle? NG

If No, Please slate action 1o be taken REPORTING OMLY

Vahicle Category MOTORCYCLE

Insurance Company ‘

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy ND

Policy Mumbar 505563730105

Cover Mate Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

NETTIYATHU PUTHENMADHAM RAMANADH SANKARARAMA IYER
GEO16370M

O7f05/1983

INDCOR

O706/2010

8 YEARS AND 0 MONTHS

MALE

{LOCAL) +85-88313051

OTHERS-38313051
RAMRAMMNADHMNSEGMAIL.COM

Page 1 of 27



Address

Postoode
Was driver.an employea of the Insured's Comp

BLK 208 BOON LAY PLACE
#O4-245

B40209
any NOD

if Mo, Relationship af the Driver with the Insurad

WVehicle Reqgistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Weather Conditions

HRoad Surface

Other Information

OWNER

COLLISION - CROSS JUNCTION

CLEAR
ORY

Was any foraign vehicle involved In this a:cjderiﬂ? NO

Number of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Drivar)

Passenger 1

Details of Police Action

Was the accident reported to the polica?
It Yes;Pleasa state which Police Station
Palice Station Name

Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/2018
Aftachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NG
YES
NO
-

MAME: : FRIEND
GENDER: : MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 645818 , COUNTRY
SINGAPORE

TEL NO: 1800-2689899 - FAX NO; 62672438
MO

OT03/2156 (TYPE OF COLLISION IS HEAD TO SIDE)

YES

NO
ND

DETA
Yehicle Registration Number
Vehicle Maka/Model/Calour
Detalls Of Properlies
Vehicle Category
MName of Driver
MNRIC/Passport Number
Contact Number
Address

ILS OF OTHER VEHICLE PROPERTY 1
SHBTE54L

TaX
MG HUNG TIONG
51244183E

Poge 2 of 27



Postoode
Insurance Company Mame
Matura Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DILIF BALAKRISHNAN KANJANIYIL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicla? FBEBO14H

Waera saat belts worn?

Was this injured convayed to hospilal by

ambulance? NG

Address

Postoode

Mama NETTIYATHU PUTHENMADHAM RAMANADH SANKARARAMA |YER
Approximata Age

Injuries Sustain SLIGHT INJURY
Imjured person in which vehicle? FEEB014H
Were seal baits worn?

'l"'-"r'!l:i.-'-'ﬂ:i Injured conveyed to hospital by NO

ambulance?

Address

Fostocode

FPage 3 of 27



IMPORTANT NOTICE

1. Please report correctly the details of the acd

it
3.

5. Any falsa reporting may be referred to the

)2 k .:\LJ
i )
{-\FM_,_.—_—-

This Form must be completed by the Policyhol

SKETCH PLAN

ident to speed up the caims process.
dfor t dD

Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of matenal

facts may allow insurance companies to

The mssue and acceptance of this Form by in

COmpanies.

GUFAance companies is not an admission of policy liability on the part of the insurance

Police for investigation.

The report will be forwarded by the insurer
Association of Singapore {GIA} for archiving

interested parties.

of the GIA Records Management Centre established by the General Insurance
and that copies of this report will for a fee bo made avallable upon application by

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available afaresald,

Consent under the Personal Data Protecti

Act (PDPA)

| understand, acknowledge, agree and consgnt that;

[a)

My insurer, my workshop and the General |nsurance Association of Singapore ["GIA") may/are permitted to collect, use,

disclese and/or process my personal data/personal infarmation set out In this [form] and any other persanal information

provided by me or possessed by my |

urer (collectively the "Personal Information”| and disclose and transfer such

Parsanal Information to all insurer{s} who have insured vehicle{s) invelved in this accident [all insurer(s) who have insured

vehicle(s) involved in this accident sh
Monetary Authority of Singapore and
of:

(i} processing, handling and/or deali
investigations relating to the clai

(i} investigating the accident and/or
(i} carrying out and,/or dealing with

(iv} administering my claims (includin
which could involve disclosure of
external cover of envelopes/mail

| be collectively referred to as the “Insurers”), tha lnsurers” lawyersflaw firms, the
ny relevant government agency/authority (such as the police), for the purpose(s)

with my claims including the settlement of the claims and any necessary

v clalms;
y instructions or respanding to any enguirias by me;

the mailing of correspondence, statements, invoices, reparts or notices to me,
ertain personal data about me to brning about delivery of the same as well as on the
ackages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the

"Purposes”)
(b)

(e

my Personal Information may/can be

all insurer(s) who have Insured vehiclals) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process

t my Personal Information for ane ar more of the above Purposes; and

Hisclosed by any of the Insurers and/or GIA to thejr third party serviee providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d)

my Personal Information will also be gollected and used to compile claims history for the purpose of fraud detection,

investigation and managemeant in present and all future claims.

(&)

the information so collected under {d

(i} toallinsurers and/or any other th
regulators, law enforcemant and

(ii} for complying with requirements

above may be shared / disclosed;

rd parties that assist in evaluating, investigating, controlling or managing fraud,

1mrernment agencles as reascnably required for the purposes stated, or

nder any regulations, laws or caurt orders,

M/g/o?/aﬂ(f

Policyholder's Signature
Date & Time

Driver!
[IF driw

04[o319
[s00 Brs

Date & Time:

E Signature
erls not the pelicyholder)

HIHE'CEI'IT.TEP sonnelfs Snature
a
NRIE}#IN Mo




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in'g

Ressenedh

:very respect.

Policyholder's Signature _ Drrivear's Sig
Date & Time: 04’.{ ﬁ}} 1§ (1 driver i
Date & Tir

s 60 }rs

priature
not the policyholder |
e
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

MR

JMIARAGY

120180703/2156

1of4
Report No. Tr20180703/21 58

Date/Time Report Made:
03/07/2018 20:21

Vide Report No.:

166

Informant's Particulars

Name of Informant:
NETTIYATHU PUTHENMADHAM

Address:

APT BLK 521 JURONG WEST STREET 52 #10-207

Station Diary No:

RAMANADH SANKARARAMA IYER | | SINGAPORE 6540521

ID Type / ID No.: Contact No.:

FIN NO / GBD16370M Home/Office: Mabile: 98313051
Nationality: Email:

INDIAN

Sex: Age: Date of Birth: | | Type of Informant:

Male 35 07/05/1983 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

CONSTRUCTION Class: 2B,3 Date of Expiry:
SUPERINTENDENT

General Information of the Acciden

Dual Carriage Way

Traffic Light - Working

Type of Injury Dr!nk Dat_afT ime of Type of Location:
PP Others Drive: Accident: X-Junction
: Nog 30/06/2018 07:15
Location:
Junction of Road 1 and Road 2
CORPORATION ROAD
JALAN AHMAD IBRAHIM
Corporation Road Towards Jurong Fort Rd
\Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

Moderate

Type of Collision:

Between Moving Vehicles - Head Ta Side ambulance:
No
Details of \{ehicln. Involved : _
Vehicle No. | Type ‘Make ~ |Model Color Condition | No of Passenger |
FBESO14H | Motorcycle | BAJAJ |PULSAR Red Slightly |1
CHETAK 200 DTS- Damaged
SHB7E54L | Car Slightly |0
] | Damaged
 Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
FBEBO14H | NTUC Income Insurance Co-Operative | 5055637301-05 23/08/2017 | 22/09/2018
Limited

Anyone conveyed by




POLICE FORCE AWML AR

T/20180703/2166

Police Station Of Origin: 24
Jurong West N.P.C Report No. T/20180703/2156
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
_Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Pillion B e = TS St == i :
Name DILIP BALAKRISHNAN KANJANIYIL ID No. NIL
Related Vehicle | FBE8014H (Motorcycle) Contact No.| 98361196
Hospital/Clinic | NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | | NIL Degree of Injury | NIL
Rldér =:E!‘:"-'_ -I "“". -.:;--- ——_\:-’."'-' bl -! A o o _!!..'II bt i
Name | NETTIYATHU PUTHENMADHAM ID No. G6016370M
RAMANADH SANKARARAMA IYER
Related Vehicle | FBE8014H (Motorgycle) | Contact No,| 983130561
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/06/2018 Date Discharge | 30/06/2018
| No. of Days granted Medical Leave | 14 Degree of Injury | Slight
DAY s st — 3 Sl
Name | NG HUNG TIONG ID No. S1244183E
Related Vehicle | SHB7654L (Car) Contact No.| NIL i
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 30/06/2018 at around 0715hrs, | was travelling along Corporation Rd towards Jurong Port Rd in
my vehicle FBEBO14H. There was a hillion rider on my bike. At the Junction of Jurong Port Rd, | was
turning right into Jalan Ahmad Ibrahim and the yellow box at the said junction was empty. The Traffic was
congested. | then started turning rlgh{ into Jalan Ahmad Ibrahim. All of a sudden a vehicle SHB7854L
came out from first lane out of Jurong Port Rd and | hit onto the right side of the vehicle.

| then fell on the road together with my bike and pillion rider. There were some damages on the right front
side of the taxi. There were some damages at the front of my bike and the storage box was broken . |



SINGAPORE A URRLEM AR

POLICE FORCE 12018070
Police Station Of Origin: S04
Jurong West N.P.C Report No. T/20180703/2156
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689998 CONTINUATION OF REPORT

suffered pain at my back. My pillion rider suffered some pain on his left leg.

After that | went to seek medical treatment at west point hospital and was referred to Ng Teng Fong
Hospital where | received 14 days Hospitalization Leave. My Pillion rider received one day MC. There

was no in car cameras in both my vehicles.




DOLICE FORCE ARG MO

T/20180703/2156

Police Station Of Origin: 40f4
Jurong West N.P.C Repart No. T/20180703/2156
700 Corporation Road SINGAPORE 648818

Tel No: 18002689969 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy af your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [Signature Of Informant.

! f \
S| SARAVANAN S/O BALA SUPURU W e A
_,_._—-—-'—'-__T_—

B @3ls A 1Y
Signature Of Interpreter: pd Date/Time:
Not applicable 03/07/2018 20:21
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK
Contact No.. 65476438

Authentication Stamp
NP1E8
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ACCIDENT STATEMENT

accipentpATE( 20 7 0F /AU IE joDmmryyrey), nme:_Cf i L&) HH:MM)
tocanon:_JMRON( PORT Te F\'Df/ JLn ABMED [BEAHIM

1. DETAILS OF VEHICLE . 2 _ !
0] VEHICLE NUMBER: FBE s0l4H

b)INSURANCE COMPANY:; _ [
clpoucy NUMBERL 5055643301~ ¢5

dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o] MAKE & MonEtr._EAlﬂJ_f_’LlLLms_ﬂFﬁ_ [Z S IE
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
oI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL 7 MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME_ W AY To WNORK
) ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE (YES/NO)

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

-—'——__-——--
2. INSURED / POLICY HOLDER RA ArADH
AINAMENETTIYATHU PUTHEN MADH AN {MALE.I’FEMALE}

o e ) o)nric/ANPAsSPORT:_Cn 66163 3¢ 1) conTACT:__ Y93 13405 )
ﬁ[ (M cjappress,_BL le 204 . 04 -246 : _

Boon( AY f’Lf‘ﬂ‘E r SINGAPIRE — 646209

* CONTINUE TO 3.d |[F DRIVER ALSO POLICY HOLDER

. . _ A \r#PF-IJ
e of pas g e N ETTIATHY TUTHEN mAbdan R e

Llnf.h-d.m} cvivar ) bINRIC/FIN/P ASSPORT: Uy 600434¢ 1Y) conTACT: 9 £€313205)
(2'} claporess,_ BL ¥ 69, ol-~72uG  $ooiv LAY FLACE
SINGagege — GlUel a9

“dJDATE OF BIRTH: ([0 4 / O /183 )(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)

IDATE OFCRIVING  PALT

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? :wss / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: EL

5. cWEATHER CONDITION: (CLEAR / RAINING fDTHERE !
b]ROAD SURFACE: [DRY / WET / OTHERS =

4, WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO) Y =]
IF YES, PLEASE STATE WHIGH PoLice staTion:__ 3 WRONG WE ST -V &

: TY VEHIC 2 -
Htle o pecngar o vericienuvste_SHB FE54 L  yoom TAY\ CAR

Clndudws diivery B DRIVER'S NAME: N Hune TIoNG
( 3 i €] NRIC/FIN/PASSFORT: __._LJ_Q_&_L‘;_E_CDHT,&CT -

9. THIRD FARTY VEHIC
. d) VEHICLE NUMBER:
i of prsangec e; DRIVER'S NAME:
f‘m@ dfwer NRIC/FIN/P ASSRORT: CONTACT;

Ohiail = RAMNAPHNS ® GmAIL- (¢eM
\Jr’&ll{;-l:":
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ingiove
AMELT
gima
KETTIVATHL PUFTHEMMADHAR FIAMARATH BANKARARARE YR

Ocgupaios
marnu:rmu BUPERINTENDENT

FiM Datw @l Appicatsh

GROIE3TOM 27-06-2018
a Tiptw & IFRUR
1-18-2016 t "
Cite ! Expiiry

18-11-2018

‘ mmm T 06 4 | :
WU st R \mmmmmmmmm —

YOU ARE LiCENSED ' 5 dLASSiES)
SED TO DRIVE VEHICLES IN THE FOLLOWING QLASS(ES)
VISIT PASS

Cixms 28 Motarcycies =< 200 ce EFEE DATE
07 Jun 2010 Immigration Aeguintiong

Class 3 !
“'"*'*""'mﬁm . engers, sxclusive 07 Jin 2010

H.mm Harr=
NETTIY ATHD FUTHENMADHAM RAMANADH SANKARARAMA IYER

Swin ol Bt Sae Yt me it
.
oT-08- 1883 M MM AN
il = R T Datw of Eagry

GEGIWEITOM 11-1D-2016 18-11-2010

MULTIPLE JOURNEY ViSa ISSUED

ViU ARE T CARD WHES 1 18 CANCELLED
CAAD 1% ESSUED TO TOU

ALURRERDEN Trsg
O beAE ERTRAED. QR WHEN & WEW
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e Iﬂllllﬂlﬂniﬁm
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/

(fIncome

mode ciffennt

THE SCHEDULE

This Policy sets out the terms of a contract be
Irsured named in the schedule to this Palley).

Matarcycle Insurance Policy

ween NTUC Income Insurance Co-operative Limited [INCOME) and you [the

The statements, information and declaration pravided by you at the time of proposal shall form the basis of this contract.

We |INCOME] will provice the insurance set o
shawn in the Schedule and any further pariod
The provision of this insurance is subject to:

1. any Endorsement specified 35 operative |
. the Conditions and General Exclusions of
3, the payment of the premium specified in
Thiz Policy, the Schegule and the Cortificate o
@57 Aag No. M4-0003030-8

Lt in this Palicy in respect of events occurning duning the Penod of Insurance
for which we may accept a renewal premium,

n the Senedule
this Policy, and
the Schedule;
Ingurance are to be read together as one doacument.

Policy Mumbar- 5055637301408
Tne Policyholder METTIYATHU PUTHENMADHAM RAMANADH SANEARARAMA IYER
BLK 209 8044245
BOOM LAY PLACE
BOOMN LAY PLACE
SINGAPORE B402049
Period of Insuraneea 23 5ep 2017 (To 22 Sep 2018
Sum Insured Market Value of Insured Vehicle at Time of Loss
Premium (inclusive GST) 545264 53
Interest Insured
Cover Type i Third Party, Fire & Theft
Named Driver (1) 1 NETTIVATHL PUTHENMADHAM HAMANADH SANKARARAMA IYER
MWamed Driver (2) v NSA
Maks/Mode! v BAJAIPULSAR 200 DTS
Capacity 200cc MNumber of Seater =
Registration Mumber FREBOL14H Registration Date 23 Sep 2010
Chassls Number : MD2DHICIZSCEAS1T73 Insura with COE 1 YES
Excess (5ection 1) CONA NED Entitlement i 106
Excess (Section 2) CONJA Lovalty Discount HE- - ]
Hire Purchase Company UNIVERSAL MOTORS PTE LTD
Memo A : N/A
Endorsement Operative: M2
Agency COMMERCIAL AGENCY PTE LTD (000D0614425)
Date of Issue 06 Sep 2017 (12:47 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose
may niot recelve any benefit from yvour Pollcy.

Signed in Singapore by order of the Board of [

/

Chief Executive

o us, fully and faithfully, the facts you know or ought to know, otherwise you

directors




Registar New Vehicle (Acknowle

Vehicle Particulars
Welicle No.;
_ ‘y'?hich Typa;
='='u£$nld£ Allachmant 1,
Vahicte Allachment 2:
Wehicle Make:
Chaseks Mo
Metar N
Frapellant:
Engmez Capacity,
Linladen Weight
Primary Calaur
First Registration Date;
Manufagiuripg Year
PARF Eligikifily:
Na. of Transfers:
Owner Particulars
Owiner Name!
Cwner |ID Type:

Crwriar |
Country,

Regeleted Addregs
Type:

Ragisterad BlockHouse
Mg

Regslered Straet Name;

Regstered Unil Na.!

Ragmiered Buliding
Mame:

Registered Postal Code;

COE No [ Expiry Dats:
COE Bd Category:
OF Paid

Transaction Details
Business Transactian
Raf Na,

Business Transaction
Data

Business Transaclion
Tima:

Message

The abave vehicle has been successfully regisieted
. Pleaze note thet $1,569.00 will be ceducted from yo
Plessa note that the neme you have entered iz dirraI

Thenolificalion dellvary date will be subject Lo valid

51.452.00

FBERO14H
PO - Passengar

MotarcyclefAulozycle/Mgpad

No Altachment
BALA
MOZDHIC2ZECEA5173
Patral

125 ¢

145 kg

Red

23 Sep 2010
2009

Ne

0

Foreign Passpart
G1351205

indiz

HOB / HUDC

18

JURCMG WEST STREEY
# 05 a1

E405186

2010100106000558R / 32 Sop 2020

D - Motoreole

2010062316535 1554527
23 Bep 2010

165381

dgement)

b

NETTITATHU PUTHENMADHAN
RAMANATH mwmmﬁm IYER

52

YWehicle Scheme:

Vehicle Altachment 3 *
Wehisle Mode!
Engine No.,

Traiter Chassis Na. »
Fassengsr Capatity! 1
Power Raling: -
Maximum Ladan Waigh!

Secondany Colaur .

riginal Registralion
Data:
Opan Markel Yalug;

Minlmum PARF Benafit;

ur GIRO sccount,
ol framy LTA's record

lian of address with souTce agency.

K]

Normal

JCGESET4RES

280 ko

23 Sep 2010
51,638.00

50.00

PULSAR 200 DTS-

dyO:gO DI

dey g2



