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ASSIGNMENT

From s A4 5,309

Estimated Sost
@L,—F WS | TP RES / OD RES / EVA | INV | MV

To Inspect Vehicle Mo F’-t H Hq) )
VIn's  Aukpmrenve

at Workshop m/s

of JLO S0 M) Drx #0% - 04
Insurad

Palicy Mo

Claims No

Sum Insured: Excess:

(Cliant's Recard)

i
Make of Veh: ;{'L%}:h Lue
)
{Policy Coendition)
Remark: The veh had commenced its NIS- | QNS

repair at the time of inspection.

?ﬂok

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GlA | PR Sean: Consistent? : Yes or No
Est. Repairs: g days Res: Yes or No
Lum Sum; 3Val: Yes or No

U

Ca | REV | REP. | 24HRS
Vehicle: IM/OUT

Date: Person Contacled:

Vieh No: §k,H f?ﬁlT ¥r Regn: LZM 20(2

Type: I@I M.Cycle | Bus | Van [ Lorry | Taxi/ Prime Mover /

Truck | Trailer or

Uelpo XC6O T6 = 553

hake:

Colour 6_.‘ AIG: Insured | Std I NI NA
Sp.Reading L?)lﬁuggé TiRadia: Insured | Std | NI/ NA
EngMo

o Y/ DRGBUED BT US|

Gen. Cond: Gogkl | Fair | Poor | Burnt
Steering: In@en‘ Jammed | Leaked | Burnt or
Brake: Ing;larﬂ Jammed [ Leaked | Burnt or

165/ %2e
¥

R
DUN [ EXNOVA | GY | FS 1 LIZA | MIC | OHTSU | PIR | SUMI |

@‘l"ﬂ I YOKO ar

Mo :

Mil | S/Rim [ ST
Tyre Size F:

Front Rear

R/Bal. é mm Rl'_BEﬂ é mm
L/Bal é mm LiBal, é mm
DOA DO, ,.Q » o*.g"/?
Survey heid &t “’fg

%0 P

Des, of Damages :@ Rear | OIS { N/S | WIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision.

Date ! Time | Action / Instruction

v0|% (i3 gp“ﬁ*@

W/

H/zv WWV{/

DelefTime, File Pass to? l:l: Preli. Report Days Of Repair:
U D: Final Report Resurvey Mo. of Trip: Survey Fee
CateiTime, File Return o7 Transpostation
2 Add Fee: Site Insp (% ) __5+RS.__Sl

D. Interaew (% )/ Photos
Report Format : D Tech, Invs (% ) Othess
Lump Sum [ LB.J: (5 } [ ] weerena ]

TOTAL ::'
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To Inspect Vehicla Ni Sk H [q q ']’T
Al i Mofor
¢ N0, AMk Ind: Prde o #0104

af Wewkshop mis

Palcy Mo

! "
Clalrs B

Sum bnglined Exgass

<400 00

[Client's Recod)

Derr#sar . L

Pypee W.Car ! MGycle | Bus | Van | Lorry | Taxi | Prime Mover |

Truck { Trailar or e
[ ,,ﬁ’"!"'
bt P ke « 153

A /’ BIC Insured ) Std 0 NLHA

’{]] ( .-7 Tatey lnsured | Std | NI T NA

CiNo YVKD 3"?5?/* d/tf? & ?ff.f;(
Gan Cond @r Fair | Poor | Burnt

Steering: Inagller | Jammed | Leaked | Bumt o
Brake.  InGrder | Jammeod | Leaked | Burnt o

£

Iake
Colour
Sp.Reading

Eng™a

Make of Veh \Pm Modi  Nil | SIRim | ET@; of
Tyre Sige: F —

Pohcy Condition) 2 R: Z 55/9'."-5' 'F%'

Rema The veh had commenced its ns | os {éﬁ'nuu | EXNOVA 1 GY | FS / LIZA | MIC | OHTSU | PIR | SUMI |
rapalir at the time of inspection, OYQ | YOKO o

Bal. or Markel Vaiuz g] ’7&.{% Front y Reaar
IDAC Acciden! Rpont Consistent? . Yes or No RiBal i H;‘Bq.h' ﬂo i
GIA | PR Seen Consistent? - Yes or No UBal g?o i L/Bal ra -
Est Ragairs days  Ros' Yes or No DOA /) /3/;P DOl fj/fﬁr
Lum Sum IVal Yes or No Survay held at L

CA | @; REP. | 24HRS

Vehicke INJTOUT

Des. of Damages Frt | Rear | QS [ NS [ UG | Rooltop o

Uate Person Contacied The WIC ! Chassis frame | Body Structure atiectsd dus o colkson
[rate | Time Achon | Instructon

Crata Ters. Fie Pasato?

: D: Preli. Repornt
_ﬂ’d‘ﬁi“-’f“?f" E]: Final Report

CateTene Fia Rotum o7

"
It

P Fa y = f |
Report Format Quat Cimita fﬂ— %

Lump Sum /LB (¢ |

| Add Fee:

-

Days Of Repair:
Resurvey No. of Trip: Survey Fes Lr®
Teantporti
Site Insp (3 J_EsRE S
D Interiews 15 b Pl
Tech tnvs (9
Weekend (%




ihiau Chan (LKKAuto)

From: Guo Qiang (LKKAuUto)

Sent: Friday, 30 August 2019 3:29 PM
To: Admin @ VAUG

Cc: Shiau Chan (LKKAuto)

Subject: RE: SKH1792T After Repair

Hi Raymond,

Finalize COR $7200 before GST @ 5 working days.

Regards,
Guo Qiang

From: Admin @ VAUG [mailto:admin@vinsautogroup.com.sg]
Sent: Thursday, 6 June, 2019 9:52 AM

To: Guo Qiang (LKKAuto)

Cc: SUR

Subject: SKH1792T After Repair

Good morning,
Please check the attachment

Thanks!
Best Regards
Raymond Teo

P .
VL "'A?JTOMDTWE GROUP

HVAUG
Sin Ming AutoCity
160 Sin Ming Drive
Singapore 575722
Showroom/Office: #03-03
Workshops: #08-08/09/10
Tel: 64532121 (4 lines)
Fax: 64599795

Website: www.vi roup.c
Email: admi insautogr m.s
Follow us on :

#* w g f 15th May 2017, we have shifted location! **

e —

** yw.e.f 20th November 2017, we have changed our email address! **



&1 UREAVE I, #01-25 FAYA UBL INDLUSTHRIAL PARK, SINGAPORE HSS AL Ikl 5 BASENEHE FAN 1S 61503

Immediate Advice
To : AXA Insurance Pte Ltd 28/5/2019

Survey Details:

Date of loss 11-Mar-19
Date of appointment 14-Mar-19
Date of survey 27-May-19
Location of survey VIN'S MOTOR

Vehicle Details:

Claim Type: Own Damage
Vehicle number SKH 17927
Make and Model VOLVO XC60 T6 R-DESIGN AT ABS D/AB HID SR 4WD
Date of registration 12/11/2012
Excess 5 400.00
Market Value 5 70,000.00
Parf Rebate S 62,755.00
Nett Loss S 7,245.00
Repair details:
[initial Estimate E 22,379.76 |

Proposed/Revised repair cost:

Parts S 19,086.74
Check items (estimate) 5 1,493.02
Labour 5 900.00
Total S 21,479.76
Lump Sum(if applicable) S 7,200.00

1w

[Number of days for repair |




| (B 74 P -

Pra Lid

Eal FAN Sy R 25nad VS

&1 UBIAYE 1, Mil-I5 FAY &4 LBl ISDLUSTRIAL PARK. il AFIMHEE SiRs s TEL sy i ESn
Remarks:
DAMAGES CONSISTENT. AS AGREED BETWEEN
INSURANCE AND REPAIRER AT REPAIR COST §7,200.00 ON
LUMP SUM BASIS.
Mandate:
Liability(TP) %
Proposed repair cost 5
Loss of use g |no. of days
Loss of rental S|no. of days
Loss of income 5|no. of days
LTA search fees 5
Others 5
Proposed Total #VALUE!




52712019 Claim Portal

« CHANGE WORKSHOP

Type
© Question

Message
Hi Vehicle will be repair at Vin's Motor. The agreed COR is lump sum $7200 before excess $400. Please liase

with Vin's on resurvey and the breakdown of the COR. Please advice days of repair. Thanks.

hnpcs:f.fup.srnartc|aIm5.axa.uorn,sga'clalm-purtalfhlrnlﬁndex-vendur-sewioe-requesls.hlmi#fseruine—raquests.fuiew-messagea'?sarvioeﬁequestNumna... 1w
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Immediate Advice Date: 18/3/2019
To : AXA Insurance Pte Ltd

Survey details

Date of loss 11-Mar-19
Date of appointment 14-Mar-19
Date of survey 15-Mar-19
Lacation of survey AH LIM MOTOR

Vehicle Details:

Claim Type: Own Damage
Vehicle number SKH 1792T
Make and Model VOLVO
Date of registration 12/11/2012
Excess 400.00
Market Value £70,000
Parf Rebate 562,755
Nett Loss 57,245
Repair details

[initial Estimate | TOTAL LOSS
Proposed/Revised repair cost:

Parts

Check item

Labour

Total

Lump Sumlif applicable)
[Number of days of repair | 0

Remarks:

Damage Consistent
Repair cost uneconomical
We did not authorise repair




«

Service Request Details

Claim
SOMO1IGTS

Reference
None #*

Loss Date

March 11, 2019

Report Date
Mar 13, 2019 10:17:38 AM

Request Date
March 14, 2019

Due Date
March 21, 2019

Vendor MName
LKK AUTO CONSULTANTS PTE LTD (OD)

Type of Loss

Own Damage

Services

Accelerated workeshop survey

Actions

MNext Step
Agree to perfarm service

Vehicle Information

incident Vehicle Registration #
SKH1792T



P LS |

XCS0 TS 3.0

Service Address

10 Ang Mo Kio Ind. Park 24, ., 548047

Primary Contact/Insured

CHUA CHEW GUAT
223D COMPASSVALE WALK, #08-671, 544223, Singapore

INSURANCE@DICKSON-AUTO.COM

Claim Handler

TEQ Kitty
6568804602
kitty.teo@axa.com.sg

Additional Instructions

XS - 5400

Ae Invoices History Documents Assessment Metrics MNotes

(e |




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 EEd 1 25
2 arm =
3 In ! ! a Ty ]
A
4. The ssueand accey urance companiss s nol an admission of palicy laoility on the part of 1he msurance Companiss
Any false reporting may be referrad to the Police for investigation.
This reg uill b farwardad by tha insurars of the GlA Records Managament Canfra esta = & 3 ol | r
miving a i afei b mde v aibabie st
o L= ] - I =hd[]

ACCIDENT STATEMENT

Date Of Repaort 120312018 1728

11/03/2019 08:30

UPPER SERANGOOMN RD

Country/State of Loss SINGAPORE

WVehicle Registration Number SKH1T92T

Insured/Policyholder
Mame Of Registared Cwner
MNRIC No

Email Addrass

Mobile Phone No

Date Of Accident

Exact Location Of Accident

CHUA CHEW GUAT
S6832545E

NOEMAIL

(LOCAL) +65-98113577
Alternative Phone Mo OTHERS-98113577
Vehicle Particulars

VOLYD

Model XCE0-2.0 Te R-DESIGN (&)

Exact Purpose for which vehicle was being used at

PRIVATE USE
time of accidant

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

If No, Please stale aclion (o be taken
Vehicle Category PRIVATE CAR

Insurance Company

Mama of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number GA3L0074/1

Cover Mote Number
Driver

Mame of Driver
MRIC Mo

Diate Of Birth
Crccupation

Date Of Driving Pass
Driving Experignce
Gendear

Mobile Mumber

Fax Mumber
Contact Number

EMall Address

02/04/2018 - 01/04/2019

SEBASTIAN TAN BOOMN GLAN

512949742

13/03/1979
38 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98113577

OTHERS-28113577

NOEMAIL



i BLK 564 ANG MO K10 AVE 3
Address ¥07.7487
FPostcode G004
Was driver an emplayes of the Insured's Company NO

If No, Belationship of the Driver with the Insured FRIEMD

Yehicle Registration Number of Driver's Own

Weticia

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle)

3
involved in the accident =
Was any body injured in the Accident? o [)

\Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damagead? YES

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

Mumber of Passengers (Inciuding Driver) i
Details of Police Action

Was the accident reported 1o the police® NO
If Yes Pleass siate which Police Station

Was nofice of intended Prosecution givan? N
If ¥as against whom?

Circumstances of Accident

REFER TDO THE SKETCH PLAM BY DRIVER
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SLT5373R
“ehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passpart Numbar

Contact Mumber

Addrass

Postoods

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

This Fasm must be compl the Policyholder an e Authorised Driver.

- Information orovided must be as truthful and accurate as possible. Any wilful misseprEsentation or wlthhnlﬂiﬁg of material

facts may allow insurance companizs to repudiate policy Nability.

The issue and accaptance of this Form by insurance companies is net an admizsian of paiicy liability on the part of the insurance
COMpanies.

Any false reporting may he raferred to the Police for invectigation,

The report will be forwarded by the insurers of tha GIA Records Management Centre established by the General Insurance
Association of Singapors (G1A) for archiving and that copies of this report wilt for a fee be made availabie uaon application by
interested parties

By the ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being mada available aforesaid,

- Consent under the Personal Data Protection Act [PDPA)

lundarstand, acknowledge, agree and consent that:

{80 Myinsurer, my workshap and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclase andfor 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 Infarmation”) and disclose and transfer such
Parsonal Information 1o all insurer(s) who have insured vehicle(s) invalved in this aceident (3] insurer{s) who have insured
venicleqs) involved in this accident shall be collectively referred to a5 the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant gavermment agency/authority {such as the police), for the purpose(s)
of -

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

(ii] irvestigating the accident and/or my claims;

(i) carsying aut and/or dealing with my instructions or respanding to any enquiries by me;

Liv} edministering my claims (Including the mailing of correspondence, statements, invaoices, reports or notices o me,
which could Invalve disclosure of certzin parsonal data about me to bring akout delivery of the same as well 35 on the
external cover of envelopes/mail packages): 2nd/or

(v} complying with applicable law in 2dministering, processing, hendling and/or dealing with my claims. {collactively the
"Purposes”)

i) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyars/law firms, may/are permitted

to collect, use, disclose and/or process my Parsonal iInformation for one or mare of the above Pu rposes; and

{eb v Personal Information may/can be distlosad by any of the Insurers and/for GIA te thair third party service providers or
agentsiincluding their lawyers/law firms], which may ba sited cuteids of Singapare, far one ar mare of the abeve Purposas

(@) mwy Personal Information will alse be collected and used ta compile claims histony for the purpose of fraud detaction,
irvestigation and management in presant and all future claime.

lel theinformation so collected under [d) shave may e shared [ disclosed;

(it to allinsurers and/os any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulztors, law enforcement and government agencies as reasanzbly required for the purposes stated, or

(i) for complyirg with requirements under any regulations, laws or court orders,

Palicyholdar's Signatura ﬁﬁunr'?n;ﬁrg ! Reportir
Drate & Tirne: (I drivet’is not the gelicyhaldar) Narme:

ahinel's Sigratura

Date B Time: NRIC/FIN No.:

Page 3of 23



Sketch Plan Pg. 2

Date of accident:*/ / 3 ff‘; 7 Time: 930 location.UEKER ‘?f'c".‘?"‘f G00 Al
My Vehicle A: K& /39 7 Vehicle B: V4T VALK Vehiclec:__ 2% ( unfrizvi)

SKETCH PLAN

| L&)

Uﬁ,ﬁé{ \fé-’{ﬁ*dﬁclgu D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

xf;}:{ Irs care ot luZpangT  Tlew Dewra Fa ' mper

vagfle 7o ~F7£,,b sur T Fimig

)Zﬁtlai 1 ODFP at Ah Lim Motor [} Claim ODJTP at other workshop ] Reporting Only
Remarts : se forward a copy of my efile aceldent report to
My workshop ¢
Email address
& myself r
Email address :

Note: Please take note that vour insurer have 14 days timeframe for you to submit own damage claim under
you ewn policy. Kindly check with your own insurer for more information.

DECLARATION
I/'we declare the foregoing particulars are frug in e

! ¥
Fo kyholder's Segnature Detvers 5 T
Daee & Tirme: [if d o nat the polieyholder)
Data & Time; NRIC/FIN Mo

Pages 4 ¢

K3
L



= Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Crwner 1D Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Wehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour-
Manufacturing Year!

Engine No.:

Chassis No:

b i e Power Dt put:
Open Market Value:

Original Registration Date:
First Registration Date:
Tramafer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
FARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date

COE Category:

COE Period{Years):

QP Paid:

COE Rebate Amount

Total Rebate Amount

The information contained herein s correct as at 13 Mar 2019

Singapore MRIC
2545E

SKH1792T

Mo

13 Mar 2019

VOLVO

RCADTE R-DESGN AT ABS DvaB HID 5R 4wWD

Cilver

2012
BA304TI3071203121
YWIDZy0H6D2391151
2240 kW (300 bhal
$46.94500

12 Mov 2012

12 Mov 2012

3

46,965.00

Yes
11 Mov 2022
$30,527.00

11 Now 2022

B - Car (1601ce & above)
10

$88.002.00

§32.228.00

$62.755.00

OK



Sketch Plan Pg. 3

AXA fnsuranze Ple Lid

@ 1m00:80 4886 Within Singaporr)
(G5} G580 4862 [intnraational)

y.. W redefinlng /insurance é :qm.'::gnn.:m.s;
= wemana,comsg
Certificate of Insurance o i

i Wishichas (Trvod-Party Proha dna SempEnsalan) Ao Cheoter 159 - Lo g

hizlet Thick Party Risks arel Cervzenaastan Rites. 1560-Roaa Traneaart ALl JEET (Rialny
-Miglor Vabncles (Fhed-Fary Ruhks | Rdas, 1958 (Mazmia)

S

Policy details

Policpholder name CHUA CHEW GLIAT Cortificate numier GAZS007S /1

Cerver Comprehansive Chassis nismhe YWADZROHEDZ 391151
Plas name Exsentind Engine Aumber S5E04T13071203121
HED appsicabie o

Valbcle reglslration numhor SHH1TSET

Peried of Insurance fram OF/04; 2018 to a1,04,/ 2042 [both dates inclusive)

Finamee laan company RaYBANREK

Persons or classes of persons entitied to drive*
{ah The Policyhaldar
(b} Arye Named Driver 65 stated in the Podicy:
1. SEBASTIAN TAN BOON GUAN
[ch Any person who s driving on the Palizdholiar's arder ar with thigir permissian

Provided that the person arwing is permined in acodance with 1he licensing oe athar lawes nr regulations

o drive the Metor Yehizle o nas besnsg
germitisd and is not digsqualitied b order of a Sourt of

Lawear by reasan of any enactmant or regdation in (hat behall froim driving the Motor Vehicka,
Limitation as to use*

L ondy for soctal, domestic and pleasirz purposes and for the Policyholders busineass.

The jpolicy does not cover - usa far hire ar rewvard, racing, PEce-maling, ralizbility trlal, spesd testing, the camiage of goods otherthan samples in connaclion
wilh any trade ge business or usa for Y PUTPEER i Sannestion with motor U Bibes o whain tha Wotor Car, wihethar stationary, inuse ar oinermiEe, |5 inoron,
Gormeing track, clreuit, muta, caurse ar any olher toads by whatever name esllzd that ara typically wsed far TG, pace-making or such similar purposes.

® Limilagsins TERDRO inopciatba by Sactan Bof T3 B30 Viehishes i Thirs-Bare Rigg gns COVEENIITIn ) Rl LChapser 155y ang So0ticn B8 ol she Read Teanapaet Lol S0ET
iheElyia), an nol o b incluteg 36! Ihesy PeadnEs,

EXCESS 2asic Jun Danags Sveass 56D 200,00
Windscraan Excess SGI 100,00

& Additizngl Excass & applicable as folionys:
1. 35500 for unnamed Auhorised Driver
2, 55500 for declared Yaung and Ingxpenanced Driver

3. 585,000 for undetlared ung and inexpaviencad Dirieers, This addificnal excoss = moweed t3 552 500 i ou Nave chosen AYA Premiym
Warlsnops.

Additional clauses & endorsements to your policy

=il

I/ Ve havaly certily that the tlizy 16 whizh this Certrficatz rélates is Meued in socordanss with
Compensation Act, (Chegisr 12 and Part ¥ of 1w Roae Transsart Act, 1987 (slaysial),

AXA Insurance Pte Lid
=

//-éf’

Auinariged signature

the: prowision of 1he Mok Vehickes (Thirg Party Rists and

Important note

POECyNISeE arg wampg hat en e gty of & RN vehels iy mugt synprcer (ha Carifosie of Insarante ang Uhe Palicy 10 the mavmnce L= L
Brurants e Bogn Wl ar deslioyes o Tblstovy Decfarplion oz 1he effact B B Ak Faduie w comply with b

Py Rigks ana Compensation Al vl 198,

Tie Brgmum Warrsnty Clwes requires e FERmELE 12 be nga
eiduigamant gig,

S of
SHIEANGN 8 gfieree ynder thy Metar vehizle (Thirg-

A 1l wihin o spasific nenag Tailing wiich there wouly Be np WaLilly ufder Ihe palicy, rEsansl Surufcaln,

AKA Inswange Pie Lid (12990351 20) lora
B Snenton Way, #24.00, AXA Towar, i
Birpapoes DES&11 |
Cusismar Centre, #81-03 i

Pag# 5 af 23



Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
IDENTITY CARD MO, 312949?52

mae

SEEASTIAN TAN BOON GUAN

Ace

CHINERE

Dwta & Bor Sar T
2a-DE-18%E M

=

BINGAPOAE

M T .

W §12945974Z

T MepGress o g
A 20-0B-2000

ART BLK 584 AMG MO KD av
FD2-Zaar RS

SINGAPORE 540584

Q3| 257

AW wujm..j _
MO ek gy,
Ltﬂlw

YOU ARE-AICENSED TO DAIVE VEHICLES JNeTHE FRLLOWING CLASSIES)

" Do 3 Malar Cans and Moler Tractess 1ha ullnhl al
wihich undaden d ses rod axcesd 1500 l.in-uru'ni.

Livanoe Ma: 511949747

Wil

FAS5 DATE
¥ Mar 1579

Page §of 23



