Regent Motors @

India Int'l Insurance Pte Ltd
€4 Cecil Strest

#04-05 108 Building
Singapore 049711
Attention: Motor Claims

“Without Prejudice”

Bate: 10 July 2019
* ACCIDENT INVOLVING VEHICLES SMD2256R & GBD7618C ON 10.01 .2019

Dear Sirs

We refer to the abave matter,

The accident was caused solely by the negligence on the part of your insured. As a result of the said

accident, our client has suffered losses which are set out hereunder as follows:

Costofrepair : 5% 3706.59
Lossofuse : S$ 180,00 (S$60.00x3 days}
GlAsearchfee : S% 2.00
Total : 5% 388859

A copy of each of the following supporting documents is enclosed:
1. Copy of Accident Repart

2. Copy of Final Repair bill & GIA search slip

3. Copy of Certificate of Insurance

4. Copy of Identification Card & Driving License

5. Copy of Letter of Authorisation

Please note that you or your insured should send us an acknowledgement of receipt of this letter within
fourteen (14) days from the date of this letter, failing which our client will have no alternative but to

commence legal proceedings against you without any further notice to you or your insured.

For any correspondence, please contact Ms Carcline Tan at 6319-0174 | Fax, 6479-4601 or emnail to

pmi-pbsp@simedarby.com.sg.

Yours slrcerelz.r
Al

Katherine Chong
Senior Admin

Regent Motors
A Qiviadon of Vernage Bulomotive Limled
TUSMERY Waah, 4T TRIMLETL

305 Alzkancma Hoad Singapora 155592
Tel: GE-G370 2233 Fax: 656477 7300
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MKIE004431 ¢ NTLIC |7 comé Insurance Co-operative L] - | 1
ENTRY DATE & TIME: 1009018 1633
SLEMITTED BY: Jaffrey Mg Yaow Chong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corectiy the datslls of the accident to spead up the claims process,
2. This Form must be completed b the Palieyholder and/ior the Authorised Driver,
& e i e 1 - .
3. Infermation provided must be as truthful and accurate &% possible, Any witful misregresantation & withalding of material facls may allow insurance companias o

repudiate palicy liability.
4. The iasue and aceeptance of this

Farm by insurance companies is not an admission of palicy liability on the past of the insurance Lompanies,

5, Any falss reporting ma ba referred to the Palice far investinatian,

B. Thig report will be farwardag by the inkurars of the Gy Recaords
coples of this rapert will for 5 fes, be made aval

archiving and that

7. By the lodgement of this report to the insurers,
sferesaid,

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Lozg

Vehicle Registration Number
Insured/Palicyholder
MName Of Registared Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Pleasze state action to be taken
Vehicle Category

Insuranca Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Falicy Number

Cover Note Number

Driver

Name of Driver

MNRIC Ma

Date Of Birth

Qceupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

Management Centre established by the Genaral Insurance Assaclation af Singapare {514) for
lzbla upen application by Interasted pariies,
¥ou hereby cansent da the archiving of this repart af the centre and to copies of the Fepor being made availakle

10/01/2019 16:39
10/0142018 08:30
ALONG LENTOR AVE BEFORE Y10 CHU KANG CRESCENT
SINGAPORE

SMD2256R

RAPHAEL NYOE SONG SUE
S8922444F

RAPHAEL NYOE@HOTMAIL.COM
(LOCAL) +65-36729010
HOME-67115073

FORD
FOCUS-1.6 (A)

PERSONAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104880810

RAPHAEL NYOE SONG SUE
SAA22444F

30/06/1989

INDOOR

24/05/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +85-86725010

HOME-87115073
RAPHAEL.NYO E@HOTMAIL.COM

Paga 1 af 11



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehlcle

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

BLK 753 #11-548
WOODLANDS CIRCLE

730753
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

Other Infarmation
Was any foreign vehicle invalved In this accident? NO
Number of vehicles (Including own vehicle)

invalved in the accldent 3
Was any body injured In the Accldant? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND
If Yes,Please state which Palice Station

Was natice of intendead Prosecution ghvan? NO
If Yes, against whom?

Circumstances of Accident

REFER TQ SKETCH PLAN

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasans: EMAIL TO MOTORVIDE O@INCOME.COM.SC
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDO7VE18C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver BOOSE RAMESHWARAN
MNRIC/Passport Number Gaz241621M
Contact Number 88906079
Address
Postecode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Pege 2 of 11



Vehicle Registration Number
Vehicle MakeModel/Calour
Details Of Properties
Vehicle Categ ary

Name of Driver
NRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (In cluding Driver)

PC2454E

COMMERCIAL VEHICLE
JALEHA

Bo1287g7

Page 3 of 11



Sketeh Plan

SKETCH PLAN

IMPORTANT NOTICE

L

2. This Form msst be zg pheted b

Flzase faport coreedtly the deiafs of the arriden 1o dpeed up tho clalms prossss

infarmation provided must be as truthf, sid 3 - Any withul misreprasentation or withhalding ef mator|s]

fects may allow surancs tompanies to ressdiate palicy lshility.

The issire and accaptaee of this Fasm by insurancg Camsziniat i ot on admission of pofley 'alifit an the part of tha fiLifance
tomaanies,

uE Teiveirod o Fopce faf investizatio

The sepant wil be fonyarded by the insurers of the Gia Recares TR pement Centre astobkzhed by the General rsurance

Assaciation of Sngaperc [E14) for wEtving 30d that cogies of thil repert will for 5 Few be mide svallable upon dpeEration by

By the lodgment of this roport to the Insurers, vou heraby comsant 1o the arehiving of this repart ot the tenlta and 19 copiss of
the repert balrg made svaliable sfonessd,

Consent under the Personal Data Protection Act [POPAL

| understand, acknowdedzs, apree and consent that

f8) My insurir, may werkshop dnd the Genersl insuranre fssociation of Slrgmpers (“GIAY) maylare pesmittag toollect, usa,
dlscloze and/ar procese sy porsangl datiypersonnl infprmation %21 gl In 14l form] and any other prsanal infermation
provided by me or possesséd by my insyier [collertiely e "Perganal Information”) anc discioss 3nd transier woes
Fersonal Inforsating to.aliinsu:ar] wha heve insyred vehicle[s} imyehed in this aceden {3l msyrsnis) who have inssrad
vehiclels) invalvad in this secidont shal be collectively roferred to o5 the "Insurers"), the lnsurers” lawyersfiaw Tierrrs, the
flametary Authosiry of Singapore and any refoyan Eoveinment afeReyfrutharity [iuch us the poice), for the Purppsds|
of !

{i} processing, haneling and/er desing with my claims Incheding the settlement of the clzime and any recerzany
investigations rehimg £ the claims;

(1) ivestigating the accident and/or My ciams;
{##} sarrying out and/for desficg with FIY InsSrCtians of Fespending to ary ersuirles by me;

ﬁu]aﬂnﬁmrln;mydﬁuihuumgmmﬂgarmawm stataments; fvoices, reports or notices (g s,
whleh could Irvolve dinclosgrs of t2Hain persaad data sl it 16 liring hout delivery of the seme 35 we o the

antornal cavit of cnvelopas/ma | pasfiagss): sndfor
fvh enmplyng with aoplicasts ww in BEminitaTing, processing, Rardiing and/or deating with my claims. [coliectivily the
“Purposes” )

&) all irsuFiea) wha have ingurad wrhiciafs) involved ln thiz st and the nsurers” Lawyersffaw firms, msyfbee parmithed
to collect, use, dizsinge snd/er orocacs My Parsanal lnformation for one or more of the abeve Purposes: ong

le}  my Persenal infarmatian Frifean be disclosed By any of the Insurers andfer GiA to thals tiind porty service peoviders or
egsmisfinctuding their lawyers/faw firms}, wideh may ba gitod autsice of Singapore, for ons or more of the pove Purpmges,

(6] my Persenal infarmation wil aiso be collected and nsed to compite cama history for the purpogs of froud deteetion,
Invastization and Mmanagement in present and all fuzws claims,

{e] the Infarmation so collectnd tmder {d) sbove may be shored / disclosad.

[i} to ol insurers andfor sry other third parties that gisiss i Svaludting, mvestigating, EQNrofiRg 0F managing fring
FREutaton, law enfarcement and povernment dRRnCies a3 reazanably rzquired fof (ke PUrpases stated, or

fitl far comglying with requineimonts under any regulitions. l3ws o Court orgdersy,

Policyhaider's - Drivers Sgnaturn Rm:ﬁqﬁlw‘ﬁ:emnﬂli P ——
Date & Tima: yai=) A, I Grives I3 nat the peficy s der) Hame'

Oate & Tre RRRCAFIN fib - ey LTSt
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Sketeh Plan #2

ee - Dhwdssie
VEy £= E3wlige
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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2 . &!E? et elide We THRe .

R_—.‘:u g L% ‘\::_ \‘.,.-&\ Lm. JI1."-\.2 ﬂ.w:n.h'%‘c‘.

DECLARATION
1/We declare the foregaing sarticslars Are Irue i every respact,

> )

Pelioyholder's 1 Briver's Slenature Bepartieg Dldtre Pﬁnf_!ﬁm:i's Sign=aues
Date & Tims:y s {,l 3! ¥ driver & ot the pol 7y e dar) Komi: Vg
frmatny Dt & Time: NMOFH Ne: Y303 T
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REGENT MOTORS
{A Division of V. Automotive Limited)
Co. Regs. No. 530555631 GST Regs. No. M2-0000551-1

305 Alexandra Road
Vantage Automative Centre
Singapore 159642
e Service Booking: 6477 7399
Parts: 6477 7420
24-Hour Assist: 6473 B58a
s

SERVICE TAX INVOICE

CODE DESCRIPTION UNITS DISC %, NETT
TO CONDUCT TP CLAIM - INDIA INSURANCE AGAINST GBD7518C. 0 0.00 0.00
DOA.10/01/2019,
SUNDRIES 1 0.00 30.00
LABOUR TO REMOVE,REALIGN, REPLACE REAR BUMPER, TAILGATE i 0.00 600.00
AND ALL AFFECTED AREA.
TO REMOVE AND REFIX REAR BUMPER REVERSE SENSOR, CONDUCT 1 0.00 150.00
DISTANCE SETTING (NETT)
LABOUR TO PUTTY AND RESPRAY REAR BUMPER, TAIL GATE AND ALL 1 0.00 600.00
AFFECTED AREA
TO CONDUCT ECU PROGRAMMING, CHECK & CLEAR FAULT CODES, ¥ 0.00 600.00
RESTORE ALL PROGRAMME MODULE (NETT)
Sub-Total : 1,980.00
CODE DESCRIPTION UNITS DISC % NETT
FIEBI7906ABXWAA  REAR BUMPER - SDR 1 10.00 1,182.60
FIEB17F954AR REAR BUMPER LWR EXTENSION 1 10.00 301.50
Sub-Total : 1,484.10

Attending C50 : Simon Koh
Should you require further explanation, please reach me at

Service Packages 0.00 Total Labour/Parts/Service Package Charges S$ 3,464.10

Labour Charges 1,980.00 Less Insurance Excess 5% 0.00
Parts Charges 1,484.10 GST @ 7% s$ 242.49
Lubricant/Misc 0.00 Invoice Total Amounts S$ 3,706.59

Computer generated invoice., No signature is required,

All amounts are in Singapore Dollars,
Work was carried out subject to the Company's Terms and Conditions of Service,

No complaints will be entertained unless reparted within seven (7) days of the date of this invaice,

For credit purchases, interest @1% per month will be debited on overdue amaunts,

Less Deposit/Voucher

Ss

0.00
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. INSURANCE
._ .._- ASSGFIAﬂEﬂ
RECORDS MANAGEMENT CENTRE

)
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Invaice

GENERAL INSURANCE ASSOC

RECORDS MANAGEMENT CEN
6 Raffles Quay #18-00, Singapore 048580
Phone: +65 6224 0010 Fax: +65 6274 0030
Operating Haours: Monday to Friday 9am to Spm
GST Registration No: M400017735

IATION OF SINGAPORE
TRE

Third Party Insurer Enquiry

Our Ref No: GR-18-005501

Date of Requast: 10/01/2019 Your Ref No: Online Purchase

Vantage Automotive Limitad

1 Ukl Road

Singapore 408607

Dear SirMadam,

Enguiry Date 10/01/2019

Enguiry By Chong Kean Yap

TP Vehicle Nao. GBO7&180

Accident Date 10/01/2019

Enguiry Result

TP Vehicle Na, Insurer Period of Insurance Insurer Tel, No, [
GBD7818C India International Insurance Pte Ltd 30/04/2018-29/04/2019 63476100 _r
Thank You.

The images provided to
Singapore and we take

You are taken from the o
pansibility for their
rts or their images.

riginal reports forwarded to the cantre by the members of the Genaral Insurance Association of
sCCUracy or contents and shall e under no liability whatsaever for any loss ar damage arising out of

This is a computer genarated document and requires no signature.

https:ffsjngapnre.rneriman.c:omfdsirnsﬂnqﬂx.cfm?r

usebox=MTRsasifus esction=dsp_geninvtp&refid=2025381 &CFID=467 889788 CFTOKEN= 18a.., 1/2



1/10/2019 Invaice

: GENERAL INSURANCE ASSOGIATION OF SINGAPORE
-' GENERAL RECORDS MANAGEMENT CENTRE

i 6 Raffles Quay #18-00, Singapore 048580
G SF B lNSURANCE Phone: +65 6224 0010 Fax: +65 6224 003g
= ASSOCIATION Operating Hours: Monday ta Friday 9am to 5pm
RECORDS MANAGEMENT CENTRE GST Registration Na: M400017735

TAX INVOICE

Qur Ref No: GR-19-005501

Date of Request: 104012019 Your Ref Na: Online Purchase
Vantage Automotive Limited

1 Ubi Road

Singapore 408607

Daar Sir/Madam,

Enguiry Date 10/01/2018

Enquiry By Chong Kean Yap

TP Vehicle No. GED7618C

Accident Date 10/01/2019

DESCRIPTION AMOUNT (S§)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00]
Thank You.

This is a computer generated document and requires no signature,

For GIARMC Officlal yse: =
Date:
[X] GIRO [] Cash [] Cheque

httpsiisingapore. merimen. com/claim sfindex.cfimHuse box=MTRsas&fuseaction =dsp_geninvip&rafids 20253814CFID=45 THBOTE&CFTOKEN=19a... 212



NI REPUBLIC OF SINGAPORE pRivinG LICENCE
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e TOARE LICENSED TO RIVE VEHCLES N THE FOLLOWING CLASSIS|
MG S

Class 3A Molor cars withoul ciuleh 5 (Maibo) =< 2000 24 May 2010

wilh == 7 rs, exclusive of tha driver;
othar molos vamuﬁw chulch padals == 2500k

rmuunu Mo: SBI22444F HM
NP can (LT



IC OF SINGAPORE

BEEEfa |
A b .

IDENTITY CARD NO. SB8G22444F

Mame - ¥
' n RAPHAEL NYOE SONG SUE

B i M
CHINESE

Daiw ol birih Sy
A0-06-1988 W
Cauniry of birtn
SINGAPORE

BEnrPA44F

H'f‘: a6129010 | 6Hiiso 3

%mf T&th.al ;Hgﬂe@’hﬂfmé [ Coem

a1 |

[T

W NS 892244 4F

Dats of issue
13-12-2008 —

APT BLK 753 WOODLANDS CIRCLE #11- 548
SINGAPORE 730753 '

WRIC Mo: 58577444F Dats: 010172011 Mo: 6715623




{7 INcCome

made different
Certificate of Insurance

MUOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Certificate Number: 5104890810 Cover :, drivg CLASSIC
1. Index mark and Registratian Number of Vehicla : SMD2256R

Chassis Number : WFOSKXGCOSFEDR 246
2. Name of Policyholder + RAPHAEL NYOE SONG SUE
3. Effective Date of Insurance 124 Oet 2018
4. Explry Date of Insurance i 23 Oct 2015
5. Persons or Classes of Persans entitled to drive

{a) The Policyholder.,
(b) Any other person wha is driving on the Policyholder's order ar with his/her permission,
Pravided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and ig not disqualified by order of 5 Court of Law ar by reasan of any
Bractment or regulation in that behalf from driving the Motor Vehicla.
6. Limitations as to Uses
[a) Use far soclal da mestic znd pleasure purposes and in cannection with the Palicyholder's business or profession,
This Policy does not cover
(2} Use for hire or reward,
(b} Usefor racing, Pace-rnaking, rellability trial or speed-testing,
(¢} Useforthe ca rriage of goods {other than sa mples) in connection with any trade or business,
(d} Use for any Purpase in connection with the Motor Trade.

Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta ba included under thase

headings.
EXCESS (SECTION 1) 1 SSE0D
EXCESS (SECTION 2) D NfA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS P NSA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPDRT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER + RAPHAEL NYOE SONG SUE
NAMED DRIVER (1) ENSA
NAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY : MAYBANK
SUNM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

|/We hereby Certify that the Policy to which this Certificata relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 185] and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ IMOTOR INSURE {00000573535)
Date of Issue : 24 Oct 2018 10:43 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED:
: /
Countersigned By:
Authorised Officer Chief Executive




Regent Motors

SATISFACTION CUM DISCHARGE VOUCHER

Date: 25‘[0![10!‘?
to:  _India Tnternationa| Tnsurance Pl [44.

TOR V CLE C

Vehicle Owner's Name: R&Phﬂd HHG{ S@Hﬂ FLIE’
Vehicle Registration No.: g MO 12% R
Ford Focus -6 Trtanium

Make / Model:

Motor Policy Number:
lo[o1] 2019

Date of Accident:

NIL.

Owner’s Excess:

Repairs Cost:

I/We certify that the repairs to my/our vehicle number fM Dll% R
have been completed by Regent Motors, a division of Vanifage Automotive Limited,

Please note that it is a condition of any settlement reached that it shall be without prejudice to
any personal injury claim (if any) of the owner/claimant.

% s Signed without Prejudice for any
Owner/Insured Signature: Personal injury claim
T { _
Date: 2 S l l n‘l
Job No.: BC'I Igqu"%

Regent Motors
A division of Vantage Automotive Limited

BUFINESS REGAN. MO SEOESEEIL
305 Alexandra Road Shnoanores 159042



LETTER OF AUTHORIZATION- MOTOR INSURANCE 3RP PARTY CLAIMS

I, FAPHAEL MYoe the Owner of the vehicle number: Smp 325¢ £
hereby do authorize Vantage Automotive I.td to proceed with the repairs of my vehicle as
per 3™ party insurer and the surveyor’s recommendation which I file against the 3 party
insurer and shall pay the amount of car rental (if any including GST) to Vantage
Automotive Ltd upon collection of my vehicle and duly complete and sign the discharge
voucher.

I further aware that Vantage Automotive is assisting me in the claim against the third-
party insurer. I shall release Vantage Automotive Limited against the liability,

Regardless of all circumstances or reasons causing the delay or unsuccessful claim(s), I

agreed that Vantage Automotive will not be held responsible or liable in any event if the
claim is either partially successful and or unsuccessful.

Datedthe L0  daysof jﬂmkfv 2019

P Nephced pye }w ENG puN

Owner name /signature  Wiffiess (name / signature)

Sganuer G ASSEHIR .

NRIC No. NRIC No.
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Acknowledgement

Agcldent Tayalving EMEJ_ETO_F\_ _and _&E{Hﬁf_ﬁ C o (o]l 2019 ¥

L _&h’.ﬂ! ﬁ_ﬂ__N{ j_.OE — the owaer of Vehisle Registration Number : gﬂﬂl 256 K. s have
been advised by Customer Service Advigar and understand the content of My motor alatm as specify herain:

L Typeofelaim; [] Claiming own-policy only,
E L] Clatming own-polioy and undnsured losaas,
"}Z’Dfi‘cui settlemant with 3" Party Tnsurer [Any reversion to owa-polisy elaim shall be submitted
To my {nsurer tithin 14 days from date of accident as required by my Policy],

4, A compulsory poliny excess NIL
damage clalm,

6. Tam fully aware that Vantage Automotive Limited is assisting me in my olaim against the third-party insurer. T ghall
ralease Vantage Automotive Iimited against any Hability, loss elaim or proceedings which may arigs out of or in

' the conrse of or by reasons of execution of the services,

4 Inthe event that my insaver or third barly inswrer is not prepared to settle the claim due to breach of policy or other
roasons, [ shall pay Vantage Automotive Yimifed the full repair hill,

g, A towing chargs of §1 20.00, adminishation fee of $300.00 and storage fae $50.00 per day is chargeabla to me if
my vehigle is not repaired by Vantage Automotive Limited,

8, The average Hme span fo seftle & claim is 6 monihs or longer for complex cases. Any correspondence or stafug
enquiry of the mentioned olaim shall be dirzoted to the nader-mentioned personnsl:

Name:  Ms Caroline Tan
Tel.: 6318 0174
email: pnﬂ-pbsp@simedarbz,ncumag

CoR: ¥ 370k - 59

10, Speclal Instructions:
Lou- 3dayS X i

Signed by: - ; o
ﬂﬂp (AR
5 N, . ; gﬁpﬂ{\l : é ';I'DD
Name: -apueel Myee fets

NRICNp.: §garL 4M4F

ST

FUORM FR-AS-VAL-020-002 Rawd



