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KAATTRI00255 | Mational Assessmand Canlro Senvicss - U
ENTRY DATE & TIME: D08/2098 1227
SUBMITTED BY:. Jackson Ho Znao Tian

IMPORTANT MOTICE

Your NCD will be affecied due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2018 12:40

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correclly the details of the accident to speed up the claims process.
2. Triz Farm mus! be completed by the Policyholder andior the Aulharised Derver

3. Information provided must be as truthfd and accurate as possible. Any wilful misrepresentation or witholding of material facls mivy allow insurance companies to

repudiate policy abiity

4, The issue and acceplance of this Form by insurance campanies is nol an admssion of policy kabddy on the parl of the insurance Zompanies.

5 Anr falsa rﬂpnrting may ba referred to the Police for inu:tlnntlnn.

&, Tres repon will be forwarded by the nsurers of the GLA Fecords Managemen Centre eslablished by ihe General Ingurance Assosz ation of Singapore (GIA) for
archivimg and that coples of this report will, for a fee, be made avallable upan application by interested parties
7. By the ledgament of this rapen 1o the msurers, you hereby cansent o the archiving of this report at the centre and 1o copies of the sepor being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

03/08/2018 12:27

01/08/2018 0730

ALOMNG BARTLEY ROAD EAST
SINGAPCRE

DETAILS OF OWN VEHICLE [

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverago

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

S5GLU4E53G

SUNSHINE CAR RENTAL AND SERVICES
53318074X

NOEMAIL

(LOCAL) +65-81122218

OFFICE-81122218

HONDA
AIRWAVE 15 A

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

096317784

YUEN KOK KEONG
871021560

11/01/1971

OUTDOOR

12/06/1997

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91475245

OFFICE-81475245
MOEMAIL

Page 10l 29



Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company 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?
Mumiber 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 bean approached by unknown person(s)
snlnn-tmg.foﬁering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TCQ POLICE REPORT - T/20180801/2090.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

BLK 1218 EDGEDALE PLAINS
#13-191

22121
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
RAINING
WET

MO
3
NO

YES

NO

YES

TAMPINES NEIGHBQURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY.
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
WO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 _

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Nama

Fuasaoc

MOTORCYCLE
KHAIRULANWAR BIN MOHAMAD NOOR
S952717TD

Page 2 of 20



Mature Of Damage
Mo, Of Pagsenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2 u_
Vehicle Registration Number PC3438X
Vehicle Make/Madel/Calour

Details Of Properties

\ehicle Calegory BUS

Mame of Driver ZAINI BIN ABDUL LAZIS
MRIC/Passport Mumber 317712158

Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and gccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a)

(b)

(c)

(d)

(=)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may,are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and cisclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident |all insurer(s) wha have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
af :

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

i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(W) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information 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.

the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

.,--"""n-'[

XN e Jrel

Pulmﬂﬁeﬁ&gﬂwe - Driver's Signature Reporting Certre Persgnnel's Signature
Date & Time: e (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo



SKETCH PLAN

Fo BARTEY ROAD SACT
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RIFER 70 Poc/ce ~iponry

DECLARATION

I/We declare the foregoing particulars are true in EVEry res : ; ||
ORWNE G, | |I
) f

Policyholder's Signature | - Driver's Signature Reporting Centre Pwsgi\r\lel's Signature

Date & Tima; ~ " R {If driver s not the policyholder) Mame:
N2 A Date & Time: NRIC/FIN No.



- @ HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHIQEND: X674l L 86 3 & MAKE/MODEL: O /A OB

DATE OF ACCIDENT &r /& (P / 2018 TIME Cp 7 HR _f 0 |min AN P
LOCATION OF ACCIDENT RARYLY 2oad %,‘/ DOAR

EXACT PURPOSE USE DURING ACCIDENT ’ LI0RL 4 ety

CAR OWNER

NAME OF cAR OWNER (UL 244 /R _Gﬁ'@/?gﬂ%/ﬁ&b PRy C7 ¢
CONTACT NO Fr723d/.P

NRIC

CLAIM TYPE oD L"’?ﬁﬂﬂ PARTY REPORTING ONLY
INSURANCE company 22 7 £

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO -ﬁh“ﬂ’g) 637 7&9 <z

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN 3ELOW

NAME OF DRIVER "f/ ULA Kok £ SCALG

NRIC 0D /I SED no of passencer/s| ()

DATE OF BIRTH L0/ ?7‘/

OCCUPATION L’éﬁ‘rnmn INDOOR

DATE OF DRIVING PASS | /= ey % ":76

GENDER Cme FEMALE

CONTACT NO Q’Q’ 7;5 oS .
Bk /D78 BRS1aDHE DiAms® H 13-/ @IEI31,

DRIVER OWN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: artad A

WEATHER CONDITION CLEAR {_IraminG OTHER
ROAD SURFACE DRY BATET OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEQ FOOTAGE NO/ YES

IRD PARTY INFO

VEHICLE B NO F REIOC NO OF PASSENGER/S

NAME

CONTACT NO 9 ) o &8 7 )

VEHICLE C NO NC OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E MO NO OF PASSEMNGER/S
VEHICLE F ND NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTALT NO




POLICE Fol T

T/20180801/2080

- Police Station Of Origin: 1of4
Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

Report No. T/20180801/2000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.- | Station Diary No.:
01/08/2018 15:47 100
i L
Informant's Particulars
Name of Informant: Address:
YUEN KOK KEONG APT BLK 121B EDGEDALE PLAINS #13-191 SINGAPORE
S 822121
ID Type /1D No.: Contact No.:
NRIC NO/57102158D Home/Office: Mobile: 81475245
Nationality: Email: '
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 47 11/01/1971 Driver |
Race: Language: Institution / School Narne:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: Date of Expiry:
General information of the Accident
T § Injury Drink Date/Time of Type of Location:
A?P%: t Conveyed By Ambulance | Drive: Accident:
ceident No 01/08/2018 07:30
Location:
Along Road 1
BARTLEY ROAD EAST
Weather: { Road Surface: Road Speed Limit: |
Traffic Flow: Traffic Control: Traffic Volume: —‘
Type of Collision. [ Anyone conveyed by |
ambulance:
- | Yes |
Details of Vehicle Invoived : |
Vehicle No. | Type Make Model Color Candition | No of Fassenger
FU8530C Motorcycle HONDA CB400SF2J | Blue 0
PC3438X |Van TOYOTA HIACE Silver 0 |
GDMMUTER
GL 3.0 AT

LWB
Car HONDA AIRWAVE
15A

SGU4863G



SINGAPORE _ .

T/20180801/2090
Police Station Of Oriain:
Tampine: NP c o 2ot4
8 Tampines Avenue 4 SINGAPORE 529682 riepert No. T120100601/2000

Tel No: 1800-
0-5871999 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name | KHAIRULANWAR BIN MOHAMAD NOOR | ID No. 595271770
Related Vehicle | FU8530C (Motorcycle) Contact No.| NIL
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
Name ZAINI BIN ABDUL LAZIS ID No. 517712158
Related Vehicle | PC3438X (Van) | Contact No.| NIL
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
Driver ; 3 - B e e
| Name YUEN KOK KEONG ID No. S$7102156D
[ | |
| Related Vehicle | SGU4863G (Car) Contact No. 91475245
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 1/8/18 at around 0730hours | was driving along bartley road east | was driving along the last lane

when a motorcycle who was riding in-between second and last lane crash into my vehicle. He hit the front
right portion of my car near to the front right tire and fell to the ground. We then alighted to assist the rider
and take picture of the vehicles and also called for ambulance.

The rider was conveyed by ambulance and the van driver left later; | was v._fal‘-:ing for traffic police to come
but after waiting till it started raining | decided to left and lodge a traffic accident report later. There is a

front and back camera in my vehicle.



SINGAPORE

9 Polce ronce SRR

T/20180801/2090
Police Station Of Origin: “of4q
Tampines N.P.C Report No. T/20180801/2080
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1949 CONTINUATION OF REPORT



S WACARARAERATA MO

T/20180801/2080

Police Station Of Origin: 40f 4
Tampines N.P.C Report No. T/20180801/2090
& Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of 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 Infcrmarii:
G/ A
Sgt 2 GAN JIAN CAIl, DARREN - '

Signature Of Interpreter: Date/Time:

Not applicable 01/08/2018 15:47
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sat 2 MUHAMMAD ABDILLAH BIN YUSOF \
Contact No.: 92209878 : \

Authentication Stamp
NFP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST102156D

E ;'4. YUEN KOK KEONG

e
-

- 11 Jan 1971 B 3%
“Hﬂm‘; ..- Amen
CMINESE ‘.
" Dt af pirts f. '
ey 11-01-1971 W
C pigsrir B inia o4 Birtk
EiNGAPDRE
JU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) 3667650

EFFECTIVE DATE
iwss 3 Mobor cars with uniaden weight =< 3000kg with =<7 12 1947
ra, exciusive of driver; and other mabor -y .

hicles with urdaden weight =< 2500kg nmcwe ST1021560

Dt 3 e
02-11-20186

L it Mo:571 020 56 APT BLK 1218 EDGEDALE PLAINS -
III - #13-191
WP 478 » EINGAPORE B22121

e £ Ihis card la not wransterabie and Is the property of the Land Tranepart
Authority [LTA). 1t must be surrendersd 1o the LTA an request. If found,
Hlaase return 1o LTA, 10 Sm Ming Drive, Singapan STETON.

Type Description Tasue Date
TAXI VL 15/11/2006

S iy 18/01/2006

04  BUS ATTENDANT 18/01/2006

L3

-

Pl TR




hupsoon Lee 23
3 Aug 2018 at 11:49:47
hupsoon Lee

(s Income

e ffanend

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY AISKS) RULES, 1958 [MALAYSIA)

Cartificate Mumber: 5096117784 Cover : Thed Party, Fire § Theht
1 index mark and Registration Mumber of Vehscle SGUABEIG
Chassis Number GI11117082
2 Name of Policyholder SUNSHINE CAR RENTAL AND SERVICES
31 Effective Date of Insurance 29 Nov 2017
4 Expiry Date ol Inturance 1B Nov 2018
5 Persons or Classes of Persons entitied to driven
{al The Policyholder

ib} Any other person who i driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the hicensing or ather Laws or regulalions to drive
the Motor Vehicle or has been 50 permitted and ks not disqualified by order of a Court of Law or by reason of any
enactment or regulathon in that behalf from driving rhe Motor Vehicle.
6. Limitations as to Uses
(8] Use for social domestic and pleasure purposes and in connection with the Policyhider’s or Hirer's business.
This Policy dors not cover
(a) Use for racing, pace-making. reliability trial or speed-testing
{b) Use for the carriage of goods [other than samples] in connection with any trade or business
(€] Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Rishs and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malayila) are not to be included under thess

headings.
EXCESS (SECTION 1) . NfA
EXCESS (SECTION 2) : 851,500
ADDITIONAL EXCESS : NfA
LINNAMED DRIVER EXCESS : N/
REPAIR AT OWNER'S PREFERRED WORKSHOP i N
INSURE WITH COE . TES
NCD PROTECTION : ND
PRIMARY DRIVER : K/A
MAMED DRIVER (1) © NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : WAH SO0N HENG VEHICLE TRADING
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/W hereby Certify that the Policy to which this Certificate relates is issued in accrrdance with thie provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . INXURE NETWORK SERVICES (00000614975}
Cate of lssue : 29 Nov 2017 14:19 hrs

For NTUC INCOME INSUILANCE CO-OPERATIVE LIMITED

Vs =

| ol

Authorised Officer (hief Exscutive




Policy Search

eBaoTech
Hella, NAC PAYA_ LURI_BODED1

My Desktop Policy Query

Notice of Loss
Palicy Mo

vehicle Mo For Mator)

Salect Poleoy Mo

O 5096317764

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

Page | of |

GeneralClaim

Ll

* Change Language * Change Password * Log Out
'
| | Dite of Actident pivezoiaoran
[Eouassss | Certificate Number [ |
_search |
Certificate  Polcyhoider  Policyhoider ) ) vehicle  Insurec  Commence )
rumber Mame MRIC Frohce . oLy MO, Onjact Data B Dkt
SUNSHINE
CAR RENTAL Thicd Party, .., | P
AND 53318074x GFC Firg B Thedt SGUME63G HGLMAG3G 2911172017 Z8/11/20LB
SERVICES

3/8/2018



Policy Information

= Policy Information

Page | of |

Policy No. 5096317784 E‘;‘;:\gh"'d” SUNSHIME CAR RENTAL AND SE E'a'i',::"h”'der 53318074%
Certificate
Mo,
Address BLK 170C #14-657 FUNGGOL FIELD SINGAPORE B23170
Product Groug
Narme PRIVATE CAR INSURANCE Plan Policy Flag
Policy :
Is5ue 29/11/2017 gf;f:twe 29/11/2017 00:00 Expiry Date 328/11/2018 23:59
Draate
ExCess All Claims
Typa Excess
Third Olwn .
Party 1500 damage o gﬁ'ﬂ”f::“’“ o
Excess Exrcess
Additional a as 0
Excess Framium
Cutside y
Singapore O_utslde
an 4] Singapore 1500
Evoaid TP Excess
Agent INXURE NETWORK SERVICES  Agent Tel. 62956108 GST Flag Y
Co
insurance  MNo
Flag
Open
Policy
Info
Certificate
Info
=@ Policyholder Mailing Address
Address 1 BLK 170C i 14-627 Address 2 PUNGGOL FIELD Address 3 SINGAFORE 823170
Address 4 Address Type Singapore address Post Code B23170
Unit No. 14-897 Moavec POlEY 509205413301

[ Insured Object: SGU4863G
= Endorsements

Saguence Date of Endorsement

1 25/11/2017 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50963 17784 &1...

Endorsament Type Endorsament Status

NCE Endorsement Endorsement Take Effactive

Endorsement Contant

Thank you for giving us the
appartunity 10 Serve you. We have

confirmed that the RCD

satitlement fram your previous
nsurer is 0% and not 10% as
daclared in your policy application.
I view of the reduction of NCD,
s additional premium of §227.51
linclusive of GST) is payable under
four present policy. Please ignore
this premium payment request if
fou have since made payment,
Jtherwise, we would appreciate it
I you could make payment to us
within 14 days from the date of
this letter, For cheque payment,
alease issue the chegue in favour
af *NTLC Income® with your name
and policy number indicated on
the reverse of the chegue.
nlternatively, you could also make
asayment at any of our branches
ay cash, credit card or METS.

3/8/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MTFIOOSE2T

Fory M BORHTLTIR

CRMACME M

Fuhexholoen Narfe SURNSHINE CAR RENTAL AMD SERVICES
Frodus Tade PEIVATE CAR [NSURANCE

Contart. ko, [Mobie) 21122118

bl Asdrer
KFE ¥ Ko [1ves
WCT Prosscuan [

W Aichdant Datails
Repom Dake 03/08,/2078 1347
ot 84 AL T T

Rmparting Castes

Ao Locatian BLONG BAATLEY RDAD EAST
= Banelits
F Eacess

Owes ABmidg# Facete oo

Uenasnad Draar Excasd

Trerd Party Excess 1,500.00
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