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WARATIEOATEZT | Mational Asseasmend Cenlrs Barvioss - LIk

ENTRY DAWTE & TIME. O7ITT/20145 14 30
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comactly the details of the accident to speed up the claims process,

2. This Form must be completed by the

Policyholder andlor the Authorised Daiver

3. Information provided must be as truthful and accurate as posioks, Any witful misregresentation

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance Companies is el an admissien of palicy liability on the part of the insurance Gompanies.
igation,
anagemant Centre established by the General Insurance Association of Si
by interested paries,

you horaby consenl to the archiving iof this report al the ca

&, This repor will be forwarded by the insurars of the G, Records M
archiving and that comes of thie report will,
7. By the lodgement of this report to e INGERers

atpresadd

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

{or a fee, be made avalable upon apphcaton

ACCIDENT STATEMENT
O7/0TIZ018 14:30
06/0772018 20:00

BOOM LAY WAY EXIT NEAR JLN IBRAHIM TWD CORPORATION

SINGAPCRE

DETAILS OF OWN VEHICLE

SJLE10TS

OMEZRENT CARS PTE. LTD.
201306179N

NOEMAIL

(LOCAL) +65-24830173
OFFICE-94830173

TOYOTA
COROLLA ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5079228162-02

SAW AN QI ANGIE
58424684F

12/07/1994

ouTDOOR

22/06/2018

0 YEAR AND 0 MONTH
FEMALE

(LOCAL) +65-24830173

NOEMAIL

or witholding of material facts may allow INSUrANGE COMPANES 10

ngapore (Gka) for

nére and to cogees of the report being made avaiable

Page 1of 18



Address BLK 55 TEBAN GARDENS RD #12-459
Postoode 600055

Was driver an employee of the Insured's Gompany NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

vehicle Registration Number of Drrivar's Cran -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Gonditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

tumbear of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injurad conveyad 1o hospital by MO
ambulance?

Was any other material or property damaged? YES

| have been approached by prknown persen(s)

soliciting/offering accident claims assistance, s

Mumber of Passengers (Including Driver) a4

Pagsanger ] NAME: - ALAN HENDRICKS
GEMDER: : MALE

Passenger 2 NAME: . DOMINIC HENDRICKS
GENDER: - MALE

Passenger 3 MNAME: . BEMEDICT HENDRICKS
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? o]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SBESA485H
vehicle Make/Model/Colour
Details Of Proparties
Wehicle Category BUS
Mame of Driver ANG JOANNE
WRIC/Passport Mumber GOE14537Q

Contact Mumber

Page 2 of 19



i, T

ORTAMT NOTICE

1. please raport correciiy the details of the sccident to speed up the claims procass.

e

4 for the Auihiorisad Drivet.

% This Forim mustbe copnaleted by thig ol

3, |nformation provided must be as gruthiui an | poourEiR E iiate, Ay wilful pnisrepresentation of withholding of materizl
facts may allow insurance companies i Egn_rlia_‘:ganﬁw fahility.

4. The issue and acceptance of this Form by Insurance companies is notan sdmission of policy liahility on the part of the insurance
companies.

g, pryiaise reporting maY ha rafeired to e P lica for invesdgadon,

. The report will be forwarded by the InsUrers of the GlA Records nianagement Centre established by the Ganeral Insurance
pesoctation of Singapore (G14] for archiving and that coples of this report will for 2 fe= be made available upon application by
interested partes.
7. Bythe ledgment of this report to the Insurers, you hereby co nsant to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.
g, Consant under the Persc <& Deta Protectdon ALt [POPA)
| understand, acknowledge, agree and consent that:

() By insurer, My workshop 2nd the Genersl Insurance Association of Singapore {"G!A7) may/are permitted 1o collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal information
pru'-.rided by me or possp_-ssad by iy insurer (collectively the “Parsonal ipformation™) and disclose and transfer such
personal Information to a1l insuraris) who have insured vehicle(s) involvad in this sccident {all Insurer(s) who have insured

vehicle(s) involved in thiz accident shall be collectively referred to as the " nsurers”), the Insurers’ lawyers/law firms, the

iionetary Authority of Singapore and any relevant government agency/authority (such s the police), for the purpose(s)

of :

[i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the aecident andfor my claims;
{iil) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering My claims (including the mailing of correspondence, statements, involces, reporis or motices to me,
which could involve disclosure of certain personal data about me to bring shout delivery of the same as well as onthe

external cover of envelopes/mall packa ges); andfor

(v) complying with applicable law In sdministering, processing handling and/for dealing with my claims.[collectively the
"oyrposas’)

by all insurer(s) wha have insured vehicle(s) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

(e} my persanal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or

agents(inciuding their lawyers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.

[d} my personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claime.

(e} theinfo rmation so collected under (d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies a5 reasona bly required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or £0 urt orders.

0

—

e e
Policyholder's Signeture Drfver's Slgriature Reporting Centre personnel’s Signature
Date & Time: [if driver Is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:

EiAnkAC SketchPlnForm, V3




Teedkic ceh T s wading for |
e zbic B frn  Salaa Bwtad Voo |
A [
v Aohds o cgocntion  Roat , 1 the  process of turiay
} ; t : b
I 7 P S {11 S—. clihed gnfe My veRdE |
] tac tH  pocdien- T Wishh e 4wt it o AAVES
L]
- alda & b8 et B :nchargt absu? hen
i[_ coll ‘IMJL i y\"l" (=] ™My car: =l
DECLARATION
|/we declare the foregoing particulars are true in every respect.
s D =
policyholder's Signaturs Driver's Signature Reporting Centre personnel’s Signature
Oate & Time: {If driver is not the pol'lqrhulde.r} Mame:
Date & Time: WRLC/FIN Mo

GIAARC ¥

kprchFlanForm_ V3




s Complete 2nd submit this sorm o the individuzl Insurance gutiorised reporting canire.

& Please report correctly on the detalls of the accidant to speed up the claim process,

& This form must ba filled up by the policy halder and/or authorised driver.

&  Infortnation provided must be as Fruitful and accurate as possible, Ay wilful prisrapresentation o withholding of material facls may allaw
insuranoe companles o repudiate policy lizhility.

& The lssue and acceptance of this form by insurance compenies is not an admission of policy ability on the part of the Insurance companist.

& Any false reporting may be referred to the traffic palice department for investigation.

'ACCIDENT DETAILS s
o 0118 (DD/MM/YY) |
[HH:MM) |

of accident
of aceldent \_ s v —
y location of accident Bov 1@1 W“‘j BLit Near Talan ovAlman s fﬂwﬂ&{{; i

Z P OEVEHICLE _____
| vehicle registration number Z] 10 S
i\feh*-:ie make and model oy TA ALLS
Type of vahicle Saloon@ ~ MPVO CRV O Van O
Lorry O Bus O Maotorcycle O Others:__

[ Wehicla categery | Private d Commaercial &’ Motorcycie O
| Purposs of using at sald time

Ars you claiming under your Yes O No & if no, please select:

own Insuranca company? Third part claim ;{ Reporting only O |

= INSURANCE INFORMATION
nsurance company NtuC
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo {

| ~ INSURED / POLICY HOLDER
Name oML > RENT CARS PTE LD
NRIC / Fin / Passport number | )4 2 bl T4 N

~Contact
Address 30 B CRB(CENT HOI-IV U2 Bk PARK

LING h PORT, Lwes”fa

Male O Female O

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)

Name LAaw AN Gl , ANGIE Malem Female @
NRIC / Fin / Passport number ~ QAaya 469 4E 4
Contact AA5» o\dD

Address Thr slk 55 TesAn Ghepene RoAD # 13- 4<a

gingapore L0055

| Email address

Date of birth 2. 03 1qau_!_
Occupation indoor O Outdoort "
| Driving date pass 22 Jun 2018

Page 1




(Inclusive of driver) l

. ; e
Gender | Male o Ferfiale O

Was anybody Injured? Yes  No&
\Was other vehicle damaged? Yesz~  Nok |

DETAILS OF POLICE ACTION
Noz~ Ifyes, please state which police station.

| Reported to police?
police station name

WITNESS 2

Page 2




I
L

Vehicle reg istratiu number

NRIC / Fin / Passport number

| ehicle registration number
Vehicie make model

Mame
NRIC / Fin [ Passport number

Contaci

| Vehicle registration number
vehicle make model

Mame
NRIC / Fin / Passport number

vehicle re istration number

vehicle make model
MName e

Name
NRIC / Fin / Passport number
Contact

Page 3



RED PERS mM
|

{ Mama |_ SBEJ AN &Y ngNE:l.lE  mmegeesemcanechld

e Sl o neck |

l d'IJ ich wehidle person in? . 5}-—_5 8[“1}? N i B |I
Were s2at belis worn? Vgrp’ No O f

aiurad conveyed 'i:i- Yes O No g \

nosplial by embulane 2t

_ (NJURED PERSON 2
Name | wen Hendncks
injuries S\ stained . NMeck
Which vehicle person in? 41-:53:::?5.
Werea seat belts wornt Yes O Noo
Was injured conveyed o Yes O No O

ol Name

Dﬂﬂ'ﬂnf 3 Htpdnc,k_s B
Injuries s ustainead
Which vehicle person in? L3505 i
Wars seat helis wornt Yes O Mo O
Was injured conveyed & Yas O No o
hospital by ambulance? i

Maime

REL A5 L)

injuries sustained

Benedi CT Henar a<s
Ry

CWhich vehicle person in?

S5 10%5

Were seat beits wormnt

Yas O NoOo

 Was injured conveyed o
hosplal by ambulance?

VesO NoD

Mame

" INJURED PERSON 5

Injurles sustained

Which vehicle person in?

Were seat belts worn?

YesO Mo O

Was injured conveyed to
| hospital by ambuiance?

Yes O NoO

Mame

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Moo

Yes O

Page &




] indes i

Class 34 Moiod cars without oluich pedais [Barte] with unladan 22 Jun 2018
weight == 3000kg with == 7 pas ra, exclusive of

driver; and ofhas matar vehicles withoul clutch I ey P
with uniaden weight - gﬂﬂkg i SG424694F

13-02-2013
.H.PI BLK 55 TEEMI GARDEMS ROAD #72-253

Ligance No:S SiNGAPORE GOODSS
NP 4788 Iﬂll.'-nlam | NAIC No;  SB424684F mate, DHOTEONE ()

# -

REPUBLIC SINGAPORE ORIVING LICE . REPUBLIC OF SINGAPORE
- IDENTITY CARD NO. S9424694F

Thaha

SAW AN QI, ANGIE

o9 oo
" . Mazs
g A o

SQS2MBRAF
12-07- 10084 F

Cduinbry of Bk

SINGAPORE

i AnabsTE



TEME

eBaoTech
Hello, NAC_PAYA_UBI_B800601
My Desktop Po"w Quew

Palicy Na.

Motice of Loss

vehicle No.(For Motor)

Select Policy Mo,

5079228162~
02

Policy Search

GeneralClaim

[

JLB1D7S
| search
Policyhodder Balicyholder » )
Mame NRIC Product  Cowver Type
ONEZRENT . )
CARS PTE, ITD,  20130617ON  GFT  Third Party

http:figiclaim.income.com. sgigesficmieclaim/ICMpelicySearch.do

| .I:.anrinu:c

+ Change Language

Date of Accident

ehicke
Mo,

5ILB107S

t Change Password

OB/OTIZ04R 14,28

Insured
Objest

SILB1O7S

Commence
Date

03/04/2018

* Log Dut

Expiry Dabe

ila



TiTI2018 Policy Infarmation

% Policy Information

Policyholder Policyholder

Policy No. 5079228162-02 Name DMNEZRENT CARS PTE. LTD. NRIC 201306179N
Address 70 UBI CRESCENT #01-12 SINGAPORE 408570
Product Group Policy
Name FLEET INSURANCE Plan Flag M
E':;'.if? IssUe o na/2018 Effective Date 03/04/2018 00:00 Expiry Date  02/04/2019 23:59
Third Party Own damage Windscreen
Bl 1000.00 Excase 1000.00 Excess 0.00
Additional :
Sopsiss 1] OS5 Premivm  10015,04
Outside Outside
Singapore 1000.00 Singapore TP 1000.00
0D Excess Excess
Agent Marsh (Singapore) Pte Ltd Agent Tel, 63277687 GST Flag b
Co-
insurance Mo
Flag
Open Palicy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPORE 408570
Address 4 Address Type Singapore address Post Code 408570
Related Policy
LInit Mo, 0l+12 Niimthar 5081725003-02
* Insured Object: SILB107S
“# Endorsements
Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been deleted
from this policy: VEHICLE
i Basic Information Endorsement Take NUMBER CANCELLATION DATE
A 06/06/2018 00:00  godsicament SOO0IZEOHZNH Erneetive REFUND PREMIUM (INCL GST) 1.

SJERS04R 0B-05-2018 $1,172.21
In view of this amendment, &
refund of $1,172.21 (inclusive of
GST) will be adjusted against the
outstanding premium.

Continue H Cancel |

http:/igiclaim income com sg/geshicmieclaimiregistrationinit. do?policyMo=5079228162-02&|lossdate=06/07/2018%2014. 26&productLine=2&insuredid=... 11



Tr208

Claim Handling

Thi grémivm an this policy has not bean collectad

Accident MT/ 1002058
Palicy No,
Policyholder Mamg
Froduct Codie
Contact Mo Habile)
Erail Adanias
KFE
HCD Protection

w  Accident Detalls
Renort Date
Date of Accigent
Rapartng Curdrs
Accadent Location

= Benaflis

= Excass
Own damage Excess
Unnamed Driver Exoess

Third Party Excess

W GST Reglstered Information

GET Hegistered
GAT Registratian Ko,
Modfication History

S07S2xa162-02
DMNEIRENT CARS PTE. LTD.
FLEET INSUMRANCE

GAEICLTI

= .No ¥ea

Mo

0707/2016 17:31

OR/O7/I01E

Claim Handlingjaccident reporting Claim Task )

BOON LAY WAY EXIT NEAR ILN [BRAHIM TWD CORPORATICH

1,000000
1,050 00

TEE
01 J06L PG

w Policyhaldar Mailing Addrecs

Address §
Address 4
Unit He.

+ O Driver Infa
Dn-.t.r.ﬂ.ame
Urinamed driver Bame
Bagister Date of Driver License
Comact Ne.[Makile]
Addwess L
Address 4
Unit o,

Do fur o @ Sirgapesn
Résgictarad car?

Declaration

Breathatyser ar Bloed Test
Raading?

Hodification Mstory

Claim D01 ."Eig_gi
Claim Type #
Cartact N, [Mabile]

Email Address

Claim Desorpticn

Freferred Workshoa Contact
M.

Reguire Finalisaton
Drate Registeren
Rzport Taken By

< Print AK letrer

Attachmant

-

Aogdent N,
Last Doc. Receraed

Chooge File Mo file chosen
| Chocss Fila  Na file chosen
| Ehocse Fie o fite chosen

70 UBL CRESCENT

blsi2

Wnnamed Driver
SN AN QI ANGIE
206 200h
94830173

BiK 55 212-455
SIMNGAPORE G00055
13-45%

fes » Ko

o mg

| on-mx v

GST Registratian Ha,
Policyhoider NRIC
Liading

Contact MoofHome)
eCoge

eiCooe Resson
Privabe Hane

accident Type

Country of Accident
ICH No.

wehiche No. SHB107S

Cover Type Third Party

Contact No{OMice)

Special Remark

TCA & Mo ez

HED Entithemert; %) a

Accident Repan Withen 24 hes Yes

Time of Accident hh:mm 2000

Orarge Force

Additiona! Exiess 1]

haside Singapore OO Excess 1,000,040
Duezide Singapord TP Excess 1,000,040

Agdress I
Agdress Type
Aelatad Policy Number

wingscreen Exoess

2013061794

2013061 TN
o

Ro ¥ |

Side Swpo
Singapans

GST Hegistration Datn
GST Stabus Viarified

#01-12
Sirgapore address

S0BITIE03-0F

Drrur.n-p:

Driver NRIC

Drivier Agiy

Contact Mo, [0ffice)
Addiness 2

Adciness Type

D Viehiche Mo,

Ay injuey?

Unnamed Driver
S04 2a694F
13

TEBAN GARDENS ROAD
Singapore address

Inguired Mame
Cioankact Mo, [ Hoame |

[OMEIREWT CARS PTE TR |

| |

d1/1270015
Wis

Agdress 3
Post Coda

Driver OB
Driving Experence
Contact Bo.(Hame)
Agdness 3

Pt Coge

Deriegr Ensurar Company

SINGAPORE 408570
SBETD

I2/07/ 1904
o

TEBAN VIE'W
EQODES

Insured NRIC

Contact No.{Office)

Bossoeizem
kzs2757s

Enquiry@onelrentrars. com | 01 Wshicke Number BiLatars ] TP Vehiche Numer Eossapsn
BILB107S ¢ SHSHASSH DN B Jul 2018 | ame of Prafarred Workshes o
L == Irsiured Linbiiity » [ Wat at Faulr ]
e ¥ Preferered Renair Oatian [Preterre Workshon, Name unkrawn 7| GlA repost m
070772018 17:35 | Claim Close Dare [ ] Date Received D7 R7/2018 0000
Lewswanmn i i
MT/ 1003058 Claam Hﬂ.__-_- L1} -
LA [ P Uploac Date OrO7I01E L7:35
Fath ® Category * Corfidertias Urgency * Dees
[ Crear | [Prease Setect ] [wa ¥ | [marmat ][
[clear | [ piease Select *] [wo *] [hormal  ¥]| B
[Ciear ] | piease select v [%a v] [Rormat___v]| =
12

httpzfgiclaim.income.com.sg/ges/icmieclaimiregistrationSave.do



72018
Choosa Flla Mo fée chosen
_l{_*.._hPEf_F_ﬁ Ma fia chosan
LEHESREERR:] b T ERSaen
Hessogs Rend |

¥ Atachment List

Claim Handling(accident reporting Claim Task )

Anachment

Uplpaged By/Cate

Uploaded By/Date

WAC_PAYA_LIBI_ROOROL[ MATIOMAL ASSESSHMENT CENTRE SERVICES] an 07
Jul 2018 1736

HAC_PAYA_ UBI_BOOGOLL NATIONAL ASSESSMENT CENTRE SERVICES] an 07
Juil 2008 17;36

RAC_PaYA_UR]_BDOGED1[ MATIONAL ASSESSMENT CENTRE SERVICES) an OF
lid 2008 1736

MAC_PAYA_UA]_SODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 07
Jud 2008 1136

MAC_PavA_UBE_200601] MATIOMAL ASSEGSMENT CENTRE SERVICES) on 07
Jul 2008 1736

MAC_Pa¥A_UBL_BODG0L! NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jul 2018 17:36

NAC PaYA UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Ml 2018 17:36

MAC PavA URI_BOOBOL( NATIONAL ASSESSHENT CENTRE SERVICES) an 07
hat 2018 17:36

WAL_PAYA_LBI_BOOED][ MATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jul 2018 1736

MAC_PaYA_UE1_S00601{ MATIOMAL ASSESSMENT CENTRE SERVICES) an 07
Jul 2008 17:36

MAC_PAYA_LIBI_EODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jul F018 17:35

HAT_PAYA_LBI_BONG01] NATIONAL ASSESSMENT CENTRE SERVECES) on 07
Jul X018 §7:55

NAC_PAYA LRI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an 07
MI201E 17:35

MAC_PavA_UBI_AOORDLE NATIONAL ASSESSHENT CENTRE SERVICES) an 07
Jal 2018 17:35

WAC_RavA_URI_RNOGO] [ MATIONAL ASSESSMENT CENTRE SERVICES] an 07
I 2018 17:35

MAC_PAYA_LA]_SIDG0][ MATIOMAL ASSESSMENT CENTRE SERVICES) an 07
Jul 2018 17:35
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Categony ?

NRIGY Drivirg Licenss

SAS

Phatcs

Phatos

Photos

Photos

Fhotos

Photos

Photos

Photos

Fhotas

Phatas

Phailes

File Maimg

Scan and uploacng |

http:ffgiclaim.income. com. sgiges/icmieciaim/registrationSave.de

Ungency

Mormal

HMorrnal

Hormnal

Normal

Hormal

Marmal

Rermal

Morrnal

Horrnal

Harmal

Marmal

Hosmial

Hormal

Description

NRICS Oriving License Z0LE-7-7
BAS5 20:48-7-7
Photos 2018-7-7
Photos 2018-7-7
Photos 2018-7-3
Photas 2008-7-7
Pretes 2018-7-7
Phatos FOLE-7-T
Phoans 301877
Phodns 301877
Photos 3018-7-7
Photos 2018-7-2
Protos 2018-7-7
Phaten H018-7-T
Phodos 3018-7-7

Photos 201B8-7-7

? SOurce

212



