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MBIATIS016488 { Malicral Assassment Contre Serdces « bl
ENTRY DATE & TIME: 200002018 1340
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon cofractly the detads of the aceidant to speed up the clalms process.
2. This Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must b= as inibful and accurate ae passibla. Any willul misrepresentation or witholding of materal facta may allow insurance companies to
— s aie

repudiate pelicy liability,

4. The issue and acceptance of this Form by insurancs COMpanies is nol an admession of

&, false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the Insurers of the GLA Recards Management Centro established by the Genaral Insurance Assoclation of Singapore (GIA) far
archiving and thal copies of this repad will, for a fee. be made avalable upon appication by merested paries,

7. By the lodgement of this raport b the insurers, youharaby consent o the archiving of this repor al the centre and 1o copies of the fapart baing made available

aforesaid,

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/03/2019 13:40

25/03/2019 19:55

PIE(CHANGI) B4 KPE ENTRANGE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MName af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKF&%69R

MUHAMMAD FARHAN BIN MOHAMED
588420950

MNOEMAIL

(LOCAL) +65-83390869
OTHERS-83390869

VOLKSWAGEN
GOLF

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5096123595-01

SITI AMINAH BINTE MOHD JAMALUDDIN
39205941C

23011892

QUTDOOR

04/07/2014

4 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-08334442

NOEMAIL

policy hability on the part of the insurance companins,
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?
Was there any audio recorded?

BLK 419 ¥ISHUN AVE 11 #03-377

TEO419
MO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

YES
WDUBDOE (PRIVATE CAR)

3
NO
MNO
YES
WO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 85470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Modal/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostoode

Insurance Company Name

WDUa00s

PRIVATE CAR

Page 2 of 27



MNature Of Damage

Mo. Of Passenger (Including Driver)

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

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKP4803J

PRIVATE CAR

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder and/ar the Authorised Driver,

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

4, The issug and acceptance of this Farm by insurance companies is not an admission of palicy 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,

7. By the lodgment 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 made available afaresaid.

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers®), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), far the purpose(s}
of ;

(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/er dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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. [collectivaly the
"Purposes”)

{b)  allinsureris) whe have insured vehicle(s) invelved 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 mare 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/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulaters, law enforcement and government agencies as rea senably required for the purposes stated, or

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

Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
FIIIE e Refer -+ Fo ffee her., r+
fl?/
ll'.l
DECLARATION
I/\We declare the foregoing particulars are true in every rei:ect.
Policyhalder’s Siéna ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time:

MNRIC/FIN MNa.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN MR

90325/2235

10f4
Report No. T/20190325/2235

Date/Time Report Made:
25/03/2019 21:56

Vide Report No.:

Station Diary No.:

Informant's Particulars

Address:

Name of Informant:

SITI AMINAH BINTE MOHD APT BLK 419 YISHUN AVENUE 11 #03-377 SINGAPORE
JAMALUDDIN 760419

ID Type /ID No.; Contact No.:

_NRIC NO / S9205941C Home/Office: Mobile: 98334442
Nationality: Email:

SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 27 23/01/1992 Driver

‘Race:; Language: ' Institution / School Name:
Eurasian English
Occupation; Driving Licence Information:

_Police officer Class: 3 Date of Expiry:

General Information of the Accident. 7T i —— ]
Type of Non-Injury Drink Dataf'r ime of Type of Location:
Accldsnt: Drive Accident: Straight Road

No 25/03/2019 19:55
Location:
Along Road 1
PAN ISLAND EXPRESSWAY

| PIE )14 B PE EN CE
Weather: Road Surface: Road Speed Limit:
Clear N | Dry |
Traffic Flow: ' Traffic Control: Traffic Volume:

One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

| Condition

Vehicle No. | Type No of Passengar
SKF8969R | Car 0
SKP4803J | Car 0
WDUB006 | Car 0 J



TS

T/20190325/2235

SINGAPORE
POLICE FURI;E

2of4
Report No. T/201903925/2245

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dfi'h"'&r i i i i i i
Name SITI AMINAH BINTE MOHD JAMALUDDIN | ID No. 59205941C
Related Vehicle | SKF8969R (Car) Contact No.| 98334442 i
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Dﬂ_grae of Injury | NIL

Driver 3 | I ;_:j;I...__|!g:‘.55.._..:. i | R il i
Name LYE YEN HUAT | ID No, S1676365
Related Vehicle | SKP4803J (Car) Contact No.| 93869481
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 i i T T e e——
Name LUI CHOON MING ID No. GB531177T
Related Vehicle | WDU8B006 (Car) Contact No.| 88665022
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 ABOVE MENTIONED DATE AND TIME,
| WAS DRIVING STRAIGH

WDUB800s6.

T ALONG PIE IN MY VEHICLE
MOOTH UNTIL | SAW WDU800
NOT HAVE ANY BRAKE LIGHTS OR HAZARD LIGHTS
MOVING FROM FAR. AS | N
IMMEDIATELY JAMMED B

SKFE989F, ON THE 2ND LANE FROM THE
6 INFRONT OF MY VEHICLE, WDU8006 DID
ON, SO | DID NOT KNOW HE WAS NOT

EARED WDUB006, | SAW THAT WDUB006 WAS
RAKE BUT DID NOT BRAKE IN TIME, COLLIDING

NOT MOVING SO |
ONTO THE REAR OF




S POR
POLICE PORCE | LT

T/20190325/2235
Police Station Of Origin: s oLs
Traffic Police Report No. T/20190325/2235
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

| CAME OUT OF MY VEHICLE AND SAW THAT THERE WAS ANOTHER DAMAGED VEHICLE ,
SKP4803J, INFRONT OF WDUB006. NOBODY WAS INJURED IN THE ACCIDENT, | EXCHANGED
PARTICULARS WITH BOTH PARTIES. | TOOK PHOTOS OF SCENE. | SAW THE MALAYSIAN FRONT
PART AND REAR PART WAS DAMAGED WHILE MY FRONT CAR WAR DAMAGED. THE FIRST CAR,
SKP4803J DAMAGE WAS SCRATCHES AND DENT.

THERE WERE 2 UNKNOWN CHINESE MEN AGED 20 - 30, CLAIMING TO BE INSURANCE AGENTS
AT ACCIDENT SCENE AND | STAYED AT SCENE UNTIL THE WDUB006 WAS TOWED. ONE OF THE
INSURANCE AGENTS CALLED THE TOWING FOR HIM. ONE OF UNKNOWN INSURANCE GUY
ASKED ME WHAT INSURANCE | USED FOR UNKNOWN REASON. HOWEVER, | DID REPLIED TO
HIM.THE MALAYSIAN VEHICLE INSURANCE IS 06/01/2020 - 66538699,

| WISH TO STATE THAT | HAVE A FRONT IN-CAR CAMERA BUT | DO NOT KNOW IF THE INCIDENT
WAS RECORDED. THIS IS THE FIRST TIME SUCH INCIDENT HAPPENED. ALL THREE PARTIES
AGREED TO DO AN INSURANCE CLAIM AFTER LODGING A POLICE REPORT.




POLICE PORCE T

T/20190325/2235

Police Station Of Origin: ' : 40f4

Traffic Police Report No. T/20180325/2235
10 Ubi Avenue 3 SINGAPORE 408865

'}
Tel No: 65470000 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 Informant:
TP}II B i
ZENG ZI CONG e ] l h
= :»'a“.':.“.':_d-'_'-'_'r M l 'y
Signature Of Interpreter: Date/Time:
Not applicable 25/03/2019 21:56
Officer In Charge Of Case: Classification Of Case:
TP/ GIA [/ e — U
Staff Sgt WONG SIEU LUI .' N ] ,
Contact No.: 65476151 : v B91 W SINGARPDREZ '
; i"-.: ;'::- ?.r,_'{'_ P " I’:': l; |
Authentication Stamp NG |

NP168 : ———



REPUBLIC OF SINGAPORE - H i — e—
s - i - REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 59205941(:

SITI AMINAH BINTE MOHD
JAMALUDDIN

Rats
EURAEIAN
23213338 e g’,:
23-01-1992 F "
lllll"illlllll b,
SINGAPORE

"
ifsa2us

Class 3 Molor Cars=< 3000k
of the driver: and o ”E‘N'fmmﬂag;mum 04 i 2014

LT

e 592059410

[t of igsuia
s vl i ®  05-02-2007

Licenoa No: 50206541 z APT e O
C Ml LAt Y A 1 37

NAIC Mo:  SO205041C Dete:  1B/01/2017 [R)




3/26/2019 Palicy Search

Hello, MAC_PAYA_UBI_S00601 " Change Language " Change Password ¢+ Log Out

My Deskiop Policy Query :
Haotice of Loss —_ T T e ——
Palicy No. 3 | Date of Accident 125/03/2019 13:31
Wehicle No.(For Motar) SKFESGESR Certificate Number [
§ Cartificate Palicyholder Falicyholder Wehicle Insured Commence -
Select Railey. o Mumbar Name MRIC Praduct  Cover Type Mo, Dbject Date Expiry Date
MLUHAMMAD
5096123585- FARHAN BIN  seoaz0e5n  Gee M0 cyppscor skrmosgR  23/11/2018 22/11/2019
0t byl CLASSIC

[Cantinge |

https:/fgiclaim.income.com sg/gesiicm/eclaim/ICMpolicySearch.do 1M



32019

Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 1037639
Falicy No. S096123595-01 \iehiche Moo SHPEGGAR G5T Registraton Mo,
Cemificate No
Pulicynolder Name HUFAMMAD FARHAN BIN MOHAMED Palcyholder NRIT SE047)
Praduct Cedi FRIVATE CaR [NSLRIANCE Caver Typa drive CLASEIC Loadng a
Cantact No.{Mabile) R3350863 Contact No.{(fice} Congact No.[Home)
Email Adoress Special Remark eCoce Mo v
KPK Mo e R = No [ Y RCE Reason
WCD Progection Hp WD Entiement| %) 10 Private Hirg Mo
v Accident Detads
Raport Date INONTOLE 11230 Accident Report Within 24 hrs Yes Agccident Type Crain {
Cate ol Accidert FE/032019 Tarne of Accident kh:mm 1955 Country of Accident Singap:
Reporting Centre Qrange Fare 1CM M,
Arcidert Loration PIE[CHAKNGT) B4 KPE ENTRANCE
¥ EWCRES
Own damage Excaes &00,00 Additional Fxoess o Windicrean Froess 100.00
Unnasmed Dviver Excesy (] Outside Sirgapore 00 Frcpgs 40000
Third Party Excess 0,00 Dutside Singapore TP Exeess 0.0
“  Benefits
& GET Asgistered Information
GST Registered M GST Aegetraton Date o
GET Regatraten ko, GET Status Verdiad W
Heelification History
= Policyhelder Mailing Address
Agdress 1 Bk 419 203377 Address 2 YISHLUN AVENUE 11 Address 3 SINGA
Acdress 4 Address Type Sangapore address Post Code FEOSLC
Wit Mo Refated Policy Mumber S0961 21549501
O Driver Info
Drrives Name SITI AMINAN BINTE MOHD JAMALUDDIN Drrver Type Mamed Driver
Urmiamied driver Mums Do NRIC SHI0L9A1E Diriver DOR IN0N
Reglster Date af Driver Licsnse 04072014 Driver Age 7 Drting Experiance 4
Contact Mo.[Mabile) SEITAq42 Contact Wi [Gffioe) Cortact No.[Home)
Address 1 Bl 419 #03-3r7 Address 2 ¥ISHUN AVENUE 11 Address 1 BIrGA
Address 4 Adiress Typs singapaors address Post Code FECELY
iinit Mo 03377
Does he gwn a Sin re
Eegistered car? 00 ¥es = Ha Driver Wehich No, Drivar Inayrer Comparny
Ceclaration
Breathalyser ér Blaod Test ¥
Reading? a mg Any injury? Wes = Mo
Madification History
Claim 001 %ME
Claim Typa * [oo-mo ¥ pnEurtS [MUHAMMAD FARHAN BIN MO
Cantacy
Contact No [Mabile] 315060 INe.  [gEgmmats
[Home)
1+]
Email Adcress MOFARHANDSOMEBGMAILCON Vehicke  [kPasean
mumiber
Claim Description EFHBERI-: WIDUBDDE ON 25 Mar 3015
m I ponth fured Lisbitty [t =
i Br GlA
Fniliuulh::' fes | E:‘TJI; ||mhl1‘ﬂ_w_§k!hbﬂ ] repart [ Recnives | o
Date Segisterad 07/03/2015 11:32 | Ciese |
Date
Rezart Taben By IEW SHAN HUL |
* Print AK loller
EnjErm
Attachment
-
Accident No. HMT/103763% Claim Moo fal: 1]

https:fgiclaim income.com sg/gcsficmieclaim/registration Save.do

12



272019

Last Do, Heoewed

Choose Filg
Choose File
Choose Fie
Choase Fila
Chosse Fie
Chooss File

Mg file chosen
Ko file chogen
o file chasen
Ho 1 chosen
Ho file ehasen
Ho file chosen

Mescage Aead

& Atiachme

ACLBEPmEnAL

LE R Y
Al

a3

i !‘:I

=
-

Fi
<
8
5

it List

NAC_PAYA_UB1_BCOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) o

NAC_PAYA_LiBI_B00601] KATIONAL ASSESSMENT CENTEE SCRVICES) o

Uploaded By/Dote

27 Mar 2019 1138

Claim Handlinglaccident reporting Claim Task )

Uplaad Daba

Category

MRIC! Driving License

27 Mar 2009 11:36 A5
MAC_PAYA_LBL_EODGD01[ NATIOMNAL ASSESSMENT CENTRE SERVICES] o

27 Mar 2019 31.35 Phatey
NAC_PAYA_UBL_BODSDY| MATIONAL ASSESSMENT CENTRE SERVICES) o

27 Mar 2019 11:35 .
MAC PAYA_ LRI BCOEDL] HATIONAL ASSESSMENT CEMTRE SFEVICES) o

27 Mar 2010 11:3% Phaina
NAL_PaYA_UBI_BIOG0] [ HATIONAL ASSESSMENT CENTRE SERVICES] o

77 Mar 2019 11:35 Phatos
NAC_PAYA_LIBI_BO0SD]| MATIOMAL ASSESSMENT CENTRE SERVICES) o

7 Mr 3015 11:35 Phiotas
HAC_PAYA_UBI_BOOGDL| NATIONAL ASSESSMENT CENTRE SEAVICES) o

27 Mar 2013 11:35 ] i
MAC_PaYA_UBI_BOOBO1( NATIONAL ASSESSMENT CENTRE SERWICES) o

27 Mar 2015 11134 Ehoks
NAC_PAYA_ LI SD0601( NATICNAL ASSESSMENT CENTRE SERVICES] o

27 Mar 2010 11-34 Photos
HAC_PAYA_LIBI_BOOG0L] MATIOMAL ASSESSMENT CENTRE SERVICES) o P

7 Mar 7019 11:34
MAC PEYA_UBI_BOOG01] HATIONAL ASSESSMENT CENTRE SERVICES) o

27 Mar 2016 11:34 Hhetn
RAL_PATA_UIN_BOOED L] NATIOMAL ASSESSMENT CENTRE SERVICES) o

27 Mar 2013 11:34 Ehotns
NAC_PaYA_LUEI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) o

27 Mar 2019 11:34 Ry
HAC_PAYA_LIBI_BODSDE] MATIOMAL ASSESSMENT CENTRE SERVICES) o

37 Mar 2019 11:33 Pickne
NAC_PAYA_UBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o

37 Mar 201% 11;32 Eholme
NAC_PAYA_LAB]_BOORO1{ NATIONAL ASSESSHMENT CENTRE SERVICES) o

27 Mar X089 11:32 Fhotes
NAC_Pava_LIBI_BOCSD| RATIONAL ASSESSMENT CENTRE SERVICES) o

27 Har 2019 11:32 Pharos
MAC_PAYA LRI BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o

27 Mar 2010 11:32 i
NAC_PAYA_LiBI_BOOBD1( MATIONAL ASSESSMENT CENTRE SERVICES) o ot

5

Uploadad By/Date

2F Mar 2009-11:32

Foldar Date

2703 201D 11:36

. Categary = Canfidential Urgenicy *
[Dear | [Piease Select *| [he ? | | Mormai 4
[Osas | |Please Select v| [ne v [ ormmal 'IE
| Elmar | Pluase Salect K] [we bl | Iﬂ"‘_" v [
Claar |_Pi=_ue Select v l"u‘ L I..".""."'“f.' i ::
Cear | [Please Selact *| [ne * [Normal __ ¥][
[cear]  [Piease sz *] [no * | [Moeman *[

Filir Name

Urgency

Moermal

Harrmal

Marmal

Morrmal

Hormal

Marmal

Hosrial

Harmal

Marmal

Hormal

Harmal

Moerrnal

Hormsl

HMesmal

Hormal

Descnption

MNRECY Dnsang Licarss 2019-3-27

SAS 2005-3-27

Photos 301 5%-5-27

Phofos 2015327

Fhotes 2009-3-27

Photes 2019-3:27

Photos 2015-3:27

Photos 20718-3-27

Fhobas 2009327

Preted 2019-1-27

Phefos 2015-3-27

Photog 2019-3-27

Phates 2019-3-27

Phiotos 201%-3=27

Photos 20194327

Phatos 2019-3-27

Photos 2019-3-27

Photos 2019-3:27

Photas 2009-3-27

Photos 2019-3-27

? . Saurce

[ osptay = Mew window | [Scan and uploading |

hﬂps:#glclaim.inmma,mm.5@'gcs.ficnﬂaclalm.freqistratiunSava.du
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By Assessor- 2) Comments
1) Damages ned due o recent acciden
2 Damaces do nol seen kit onto
Veluedee d v D Blalaraych
i Al | | i Dibpel | o Rl Wark Caet
N Private Properly () 10rain {1 § Road KerbiCir:
4 Vehicle does not seem damaged as a resull of:
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A ing b
e L L TS L AT TR T M L SR ttched (0730wl ’ I¥Remlnen { ) 1m0 (Yl 9y :
VI Shmled kb (1B e () )]} bacezemny [ A MOTOR LiA...B..-.!FI'tI 19 et Cnnicne | LT
LR LT | AT Woerlsing ——m I
Frant Portlon ) Feliicle N{J'S @ quq L
(NAET NE it —_[CON[AGGi] [NACTUING Jitew - CONACTt
1091 | 991 B86 |Fri Number Flate BT _g{ P R 071 § 992205 [Fuse Box s ~i o
oo L DCLBRT [Pt Number Plato Buse PR AT 1072} S6a01 1 Jreloy o | i 7
_1ond | ang I:__!_f-llLll._l_rIﬂ*rl Plate G s kLl 1073 | 095053 Wiper Washe: Tunk siacae o =il R
JIHWJIJU |"1F._|-'.i!_!_:£f._'l___ i ___;— D_R_-"_'_' | - 1074 | 995052 [Wiper Washer Tank M-:!ur_ s G e
(1005 | 992341 [Pt Buper Cligs - Kec| b | # 1075 | 9901 29 | Afternator Ass M T () B
10 091325 .1._'"_5,”11“,-_' ['-rn-':|_t| . Lo [ 1076 | 900160 [ Altemsator HEE__ S [y 1
1007 | 991463 @_F_tﬂ1p£-_:ijh:_l:.-,la-nm J ﬁ —7- L 1077 | 992688 (Poawer Steering Pumg y L) |
008 [ 991933 [t Bimpen Feinforcement T |- 1075 | 992660 | Power Stsering Belt === =)
1009 | 901318 [Fit Bunper Beani | 075 | 334431 |Power Stéering Covler Pipe |
1010 | 991468 [Frt Bumper Spoange T¥H L 1080 | 992692 |Power Staering Hone =
1011 | 991427 FITL“\H!}JE"J'J"mTr:!?\!_L-r i) 1081 | 990010 |ABS Pump Control U i
1012 | 991420 |Fri Bimper Pad . 1082 | 990427 [Rrake Mazter Prrmp Assy I G ) S
1013 {991 363 |t Brrmpeor Giriiie __FRLT |- 033 | 990403 |Brake Booster Pup Assy |
1914 1991301 [Ft Bumper Mouiding ) L0B4 | 991005 |Engine Top Caver B ) T
1013 | 997407 [Fit Bumpe; Lower Spailer 1G85 | 991011 |Engine Under Cover T
1016 | 997438 |Frt Bunsper Setision el 3 1086 | 920946 [Engine Mounting == Sy W
017 | 595100 |Fri LH Buinper Fog Lamp Cover I 1037 | 990949 | Engine Mounting Frt
1018 | 991355 |Fre il Buniper Fog Lamp Cover Pl o IDBE | B90a50 Engine Mounting LH =
1019 | 935079 |Fri LH Bumnper Fog Lamp { ” 1089 | 990952 |Engine Mounting RH
1020 | 995080 Frt RH Burnper Fog Lamy 5 ’ 1050 | 990951 |Engiue Mounting Rear
1021 | 9991793 [Fri Grlile O | — - 1091 | 992234 |Gear Box Mounting * ]
1022 | 991328 [Frt Grille Enhlem CFh ' 1092 | 991520 {Frt LH Chassis Member
1023 | 991799 {Fp Girille Chrome Moulding 1093 | 991520 [Frt RH Chassis Member
1024 | 991222 [Frt Apron Pane| 1094 | 990728 |Frt Vertical Cross Member
1025 | 992013 [Fri Support Panel [T 1095 | 991863 [Frt Lower Croks Member —*
1026 | 992025 |Frt Support Panel Top Garmish Cover - - | 1096 | 995070 [Frt Lif Fender T |~
1027 | 992416 {Horm al "' [1097 (995072 [FriLH Fenderinne Focg =
1028 | 991277 |Fri Brace Pans hi%d Ea LO98 | 995147 |Frt LH Fender Lamp
1029 | 995153 ]rn LH Headlamp Assy e i 1099 | 995148 [Frt LH Fencler Protector "
1030 | 95182 [Fri R Headlaimp Assy l% e i Ll 1100 | 991740 {Frt LH Fender Inner Shisld ! -~
031 | 995088 |Fr: LH Side Lamyp 1101 | 995179 |Frt LH Mudfiap
| 1932 | 995089 [Fry EH Side Lamp 1102 | 995170 [Frt LH Wheel Rim
1033 | 990248 | Bonnet Tira il ¢ 1103 | 994025 [Frt LH Rim Cover
1034 ] 991328 |Bonnet Emblem ¥ \ 1104 | 995065 |Fri LH Tyre
1035 | 990287 |Bonnet Lock \ow, & L oyur® =1 ]~ % 1105 | 995071 |Frl RH Fender e € |~
1036| 990285 | Bonaet Insulntor | : y 1106 | 991739 |Frt RH Fender Inner Fansl
10371 990273 | Bonnet Fiinge =2 ] 1107 | 951744 | Fut REL Fender Lamp
HO38 | 99026 1 [Bonnet Dramper é:li.' FRL 991752 |Fri RH Fender Protector =
|39 ) 950305 | Bonnel Rubber (2] b 991740 |Frt R Fender lnnet-Shisld o] B -
1040 || 950252 [Rannet Coble g 91884 |Frt RH Mudflap
1041 | 99031 1 [Bonnet Siand IVL0RT |Frt RH Wheel fim . N
1042 1 9901 19 [Air Con Condanger VL - 994025 |Frt RH Rim Cover
1043 § 990122 [Air Con Fun Assy i i 295065 |Fri BH Tyre i
1044 | 9901 34 [ Air Con Suetion Pipe {Low Pressure) i i = 392093 |Frt Windscrean Glass
| 1045 | G901 |8 Al Con Suction Hose 21T [Frt Windscreen Rubber ]
1046 | 990133 [Air Cam Discharge Pipe (High Fressure) ul " 992108 [Frt Windscreen Moulding
1047 1990114 [Afr Con [ischarge Hosn 992093 [Frt Windscrean Sealamt il
1045 1 990149 | At Con Liquid Pipe IkE 991019 |ERP Bracket T
1049 | 995066 | Air Con Recsiver Drjer ; 891020 [ERP Unit i
1050 | 8001 1 1 [Air Can Compressor Assy 292140 |Frt Wiper Arm . :
1051 | 985254 1A Con Balt s 892142 |Frt Wiper Blude i
1052 1995074 adintor I i - 995043 | Wiper Panel Garnish ]
1053 | 992738 [Radiator Cowlin | | 991126 [ Fivawall Panel 5 &
1154 | 092743 |Radiator Fan Ass SR | - 190753 |Dashboard Assy bl 1R
| 1035 1 992745 (Badintor Fan Cluich e & 992283 | Glove Box Covey 5
1056} 992758 | Radiator Hose Top 4 i 99228 [Cilove Box Compartrmen| 1
1037 1992757 |Railintor Hose Botom ~ 994483 |Steeting Wheel Airhap ;
1058 | 99274 [Bakntor Expansion Tank B 994485 | Steering Wheel Airbag Sensar
1059 | 990151 [Air Ducs R, P 990749 | Dashboun Airbag 5
1060 | 990070 At Cleaner Azsy __ 0 960730 | Dashboard Adibag Sensal 1
1061 F1990056 [Air Cloaner Foge 990029 Kirbag Conteol Uit £ O i
1062 | 590089 | Air Clearer Resonaior R A 990864 [FriDeiverSeat |1
| 163199172 991922 |Fri RH Seat et Agly | == 5
901899 [Frt Passenga: Seat |
DI5VB2 [Fri Lt Seat Belt sy B N
ORURNY Btibioep, - T R
1008 | 990374 S T+ L S ﬂS!‘P%‘f
U | W07 3 ._ v
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» Back to OneMaotoring

Enguire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars
Crwmar 10 Type:

Cramer 1D

Wehicle Details

Wishaghe Mo

Wahigle o e Exported:
Intended Deragistration Date;
Wehicle Make:

Wehicle Model;

Primaey Calowr:
Marufacturing Year:

Englng Mo.:

Chassis Ha:

Maimum Power Ouiput;
Dpen Market Value:

Qriginal Regsstration Date;
Firgt Registration Date:
Trarafer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibifty Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Datalls
COE Enpéry Date:

COE Categery:

COE Period(vears);

QP Pald:

COE Aebate Asmeunt;

Tatal Rebate Amaunt:

Singasare MRIC
20750

SKFBRGTR

Ka

29 Mar 2017
WOLKSWAGEMN

HEW GOLF 1.4 AT 5K13G5
Red

2011

CAXNTTI140
WAWEITIKIEW2 HENY
FO.0KW [120 bhpl
L6600

15 Apr 3011

15 Apr 2011

2

§22.626.00

Yes
14 Apr 2021
$13.575.00

14 Apr 2021

A= Car 1600 & below]
10

£37,124.00

57.589.00

$21,144.00

The informatian contained herein ks correct as at 26 Mar 2019

CK
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Claim Handling

Claim Handling | damage assessment Claim Task MT/1037639 / Claim 001 oD-MD)

+ Accident MT/1037639 e
Folicy Ma, S95123595-01 Wehicha Mg, SKFESH5R GET Regesiraton No.
Cortdficate Ng.
Palicyhiddser Name HUFAMMAD FARHAN BEN HOHAMED Palcyhakder NRIC SEIAFIGED
Frocuct Code PRIVATE CAR TNSURANCE Caver Typa drivg CLASSIC Lizadling a
Cantact Mo.[Moble} B33sdaea Contact Mo.{OHice) Contact Mo, {Homa]
Email Ardress Spatial Remark eCnde
KFE # Wa  Yes TCA & No | ) Yes aCnos Reasan
NCD Pratection Ho NCD Entiternent) %) ] Frivate Hire No

W Accident Details
Heport Date 2032019 11330 :;”"*"" Report Within 24° . Acciderd Tyoe Chin Coliisian
Date of Accident 25/03/ 3019 Time af Accidant hhamm 19:5% Courttry of Accigent Singapore
Repaning Centre NATIDNAL ASEESSHENT DENTE Orange Force Mo ICH No.
Ancident Locatan PIE[CHANG] B4 KFE ENTRANCE

W Excass
Cesn damage Exceds 0000 ddditional Excess (1] Windsoresn Exceis N0 00
Unramed Grivar Cucess 0,00 m:‘;—‘ B 00 800,00
Third Party Excess 0.0 i tdn Sngapore T, B

v Benafite

QAT Registered Informatbon
GET Registersd ND GET Registraticn Dm
GAT Registration No. GST Status Yerified Ve
Modifcation Histary

W Policyhakdar Mailing Addreas
Address 1 BLY 419 #03.377 Mddress 2 YISHUS AVENUE 11 Address 3 SINGAPORE 760415
Address 4 Aaddress Typa Singapons address Post Coce TECALE
Unit k. Helated Policy Mumbser £086123555-01

O Driver Infe
Drivar Mams SITE AMINAH BINTE MOMD JAMALUDGIN  Drver Typa Mamad Drivdr
Unnamed drivies Name Diriver NRIC 592065415 Driver DCE 2310051992
Ee;mr Doster of Criver 04707/ 014 Driver Age 7 Driving Experierce 4
Cortact Ko.(Mobile) QAII942 Cantact No.[D#ice) Contach No.{Home)
Afdress 1 BLK 419 #03-377 Address 2 YISHUM AVENUE 11 Adress 3 SINGAPORE 76041%
Adirass 4 Addriss Troae Singapone acdress Post Code TEOLLG
Unit R, BE-A7F
Does b oW 8 Segapors -
Hegistarad car? Yeu m Mo Griver vehici No, Driver [nsurer Company

= Declaration
:;:;E:;ﬁlr ar Blood Test 0mg Any injury® ¥es = Mo
Madhificatinn History

“r Imvesthgation

Clalm 001 O0-MD

 Cloim  Case Officer Ng Mak Joo ESEm e

Claim Type Ob-MD Trrsisnesd Masme HURAMMAD FARHAKN BIN HOHA Trsured WATC SHGI0A5D
Contact Mo, Contact b,
Contact No.[Mekie) BIIRIBET (Hama} SEEI41R pritiimey
Ermnail Address MDOFARHANDSOMESGMALL. COM Cl Vehicle Mumber  SKFA%652 TP Vehiche Humber  WOLBOOE
; Name of Prifesred
Clairm Description SEFEEIR ¢ WDUBMIE Ofy 2% Mar 2019 Workshap a
Prefarred Fully
Waorkshop bererad Ingured
Bommer O :;Epulr Ian:ig": e “ﬁ"ﬂvnﬂw_-d
Ra s Dption worksheg P
Crate Hemgistered 703 2019 11237 Claim Cloge Date Date Reoshed AT03/2009 0000
Warkshop Tatal Loss bis
Rarpart Taken By LIEW SHAN HUI Repairar Repaired
0D Bxcess
* Print AK letter Callected by
Werikshap

Modificatian History

¥ Special Claim Creation Approval

Approval
Remarks

damage assessment Attachment

Reason

https:figiclaim.income.com sg/gesficm/eclaimidamagefssessmentSave do

113



272019

w Wehicls Info

Vahicle Make VOLESWASEN
E:I;!Bf:"ﬂhﬂn 15/94/ 7011
Towing

Required * 2 ¥es O oNp
'I.-.lp-e of Tendar Dm‘t Damape .

Claim Handling { damage assessment Claim Task MT/1037639 / Claim 001 OD-MD)

Wihick Model

Classis No,
Wehick in DAL =

Azsassor Name *

GOLF Engne Capcity

WYWIZTIKZBWI 28505

® ez 2D Ne

Etron |

Parallel Import =

Survey Current STatus

Dovgs B ong

IDAC Workshoo -

R NATIONAL ASSESSMENT CEATR DAL Woricshop Location 51 UB] AVENUE | #01-25 PaYA

Windscraen

E\-I'c'lrill‘i & Labour Total Loss & O ver g

Markst =

Uahate) [ Scrape V(5] [ 1 Econamical Repair Value|§) [
REMARK: N DF HEPATR, DAYS 16 DAY, 1% FAT SURPORT PANEL TOF GARNISN COVER < REP
EcnuF:uM.[x ARDUET - REPLACE i TUEAD COOLER - UNCANFIRM LAGE: 1 ATRCON SUCTION FIPE (LOW PRESSURE) « UNCONFIRM. X AIRCOM LIQUID FIPE -

Ramark |

Remark for

Supplementary

¥ Damage Listing
Find a Par

ol
M Appcatie
&S
AEAORBER
ACCELERATOR
ACTUATOR
ADWVERTEISEMENT STHRER
Al BAG
Al BLOWER,
AR BOK
AR CHAMBER BOX
AR CLEANER
AF COMPRESSNA
AR CONW
AR SO W)
AR COOLER
A DS TRIBUTOR
AIR FILTER
AIR FLOW
AIR GRILLE
AR HOAN
AR BITAKE
AlR RESONATOR BOX.
AR THROTTLE BODY AND SENSOR
ALARM
ALTERMATOR
ALUMINILIN BANEL - 5106
AMPLFIER
ANTEHNA
ANTIROLL
APRON
ARCH
ARMELST
ASH TRAY
AUTD CLUTCH
AUTD COOLER FIPE
ALUTO CRUIBE MOTOR
ALITE TAAMSMIESION
AHLE
BACK REST (M)
BACH HEAT
BALANCER
RATTERY
BEADING (W)
BELT COVER (WC)
BELT TEMSIONER
Bany
B (T
BOLT CAR (AT)
BCLT HEAD GCOVER {WC)
BONMET
BOOT
BOX (MG}
BOK BRACKET [MIC)
BOK CARRIER (W)

Mo Fart Mo,
1 J20010%
H I2FO0T0L
3 1600050)
a 16002401
5 16005001
i LE0O5L03
7 Ls005001
[} LEODED01
4 18003201
141] 1800zany
i1 16003902
1z 16003701
13 16002702
s z7raotal
15 27100801
16 112023
17 112060
18 112044
13 4001
20 344005
1 EERTEET]
22 44011
23 Fsd02802
24 25400103
25 A1300101
26 2B50Q101
7 2B500103
k| 15400001
% 27T00001
io Pl o]
3 1450101
32 14903401
k| 14903402
3= 14902301
15 14202302
16 14501301
v 145013032

38 145043
L1} 2TADAI0S
4 25200001
41 25400502
az 13300201

4% F3300202

Dscrgtion
MUMBER FLATE {FRONT]

NUMEER PLATE BASE [FRONT)

BUMPER [FRONT)
BUMPER CLIPS (FRONT)

BUMPER RETAINER [FRONT LEFT)
BUMPER RETAINER (FRONT RIGHT)
BUMPER, REINFORCEMENT (FRONT)

BUMPER SPONGE (FRONT]
BUMPER GRILLE {FRONT)

BUMPER FOG LAMP COVER (FRONT LEFT)
BUMPER FOHG LAMP COVER (FRONT RIGHT)
BUMPER FOG LAMP [FRONT LEFT)
BUMPER FOG LAMP {FRONT RIGHT}

GRILLE [FRONT)
GRILLE EMBLEM (FRONT}
AIR COM CONDENSER
AR CON FAN
AR CON DISCHARGE PLPE
RADIATOR
RADIATOR COWLING
RADIATOR FM
RADIATOR FAN CLUTCH
RADNATOR HOSE [TORY
FEMDER {FRONT LEFT)
SUPFOAT PANEL {FRONT)
HORN [LEFT)
HORN {RIGHT]
BRACE PANEL {FRONT]}
HEAD LAMP {LEFT]
HEAD: LAMP (RIGHT)
BOMNMET
BONMET LOCK (LOWER )
BONNET LOCK [UPPER)
BOMMET HINGE [LEFT}
BOMMNET HINGE {RIGHT)
BONNET DAMPER {LEFT)
BONNET DAMPER (RIGHT]
BONNET RUEBER [LOMNG)
FERDER {FRONT RIGHT]

FENDER INNER SHIELD (FRONT LEFT)
FEMDER IMNER SHIELD (FRONT RIGHT)

DO0R (FRONT LEFT}
DOOR (FRONT RIGHT)

hitps:/igiciaim.income.com sgigesiicmieclaim/damageAssessmentSave.do

Qty * Aepair Code =
[ 1 [Bepace *]

1 [Repace v
[ U [Replace 7]
| 4 [Rapiace 7]

1 Elﬂ _"|
L1 [episce d
I | [mesloce ]
[ 1 [reue =]
L i [nepisce v
I 1] |unconfiem v
| i [Repace v]
[ 1 [uncenfirm v

1 [ unconfim v|
3 I G
[ 3 [Resisce v
[ 1| [Replace |
| || |l' i 1]
I i [unconfem ]
| 1| [uncontem v
I 1 |unconnem v
| 1 [uncoafim v]
[ 1 [Unconfim v|
L ] [ uUnconfirm v
I i [repair |
[l | [meplace ]

1 |Uneanfim k2|
[ 1| [umconnim 7]
[ i [ unconfiom v|
I 1| [repiace 7]
[ i [repace 3|

|

[0 [repiece i
L i [repiace v

| [epace |
I 1| meplace 7]
I | [Repiace 2]
I | [Replace v
I | [uncanfiem ]
[ 1 [nepar ]
[ 1| [Unconfiem ]
[ 1| [unconnem =
[ 1 |Repar v
[ 1 [Repair |

o] L3 (3] D] [l ] ] ][] <]

=

U] e (ol o o] e ] o o) o e e o] e ] o] [

Ead

] 0 ) ) ) ) () )

1
i
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A2TIZ018 Claim Handling | damage assessment Claim Task MT/1037639/ Claim 001 OD-MD)
Save | [ Submin
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NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 TFTAX: 6841 6315
Yehicle Movement Form
Velicle Check-In
Vehicle No: _ QKF @ﬂ 5 61 ( _ Date In: _Time In: __with Keys: Yes /No
For Office use
Artended by:

Workshop Collection of Vehicle

Workshop: f” A A MG‘IM
Collection Date: ¥ | I || 0] Time: [ ?ﬂy with Ke}fs:@s /No
Tow Truck No: 2“ ?1’5‘3 1(- Tow Man; mﬂf\ le NRIC: 'S( &q g {}6’%/6

Signature; _(Buv G{%ﬂiﬂ L.

For office use

Attended b y:_% n, Approved by:

Workshop Return of Vehicle

Workshop:

Returned Date: Time: with Key: Yes/No

* Tow In / Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For office use
Attended by:

Qwner Collection of Vehicle

Collection Date: Time: with Key: Yes/No
Owner: NRIC:

Signature:

For affice uve

Attended by: Approved by:




LKK Paxa Ubi

From: Ng Hak Joo <hakjoo.ng@income.com.sg>
Sent: Thursday, 28 March 2019 11:11 AM

To: Chew Goon Motor - Mrs Chew

Ce: LKK Paya Ubi

Subject: MT/1037639-001, VEHICLE NUMBER: SKFBOG9R
Importance: High

Dear Chew Goon

Please tow this vehicle from Idac and contact owner Mr Mohd Farhan at 83390865 when the repair is done as we have
informed him the excess of $642.

Our Ref: MT}’CMDD{DSMIGE?EE-UDI;’NHJ

28 Mar 2019

CHEW GOON MOTOR

BLK 10 AMK IND PARK 2A AVE 5

#01-15,16817 AMK AUTOPOINT

SINGAPORE 568047

Dear Sir

CLAIM NUMBER: MT/1037639-001

REPAIR OF VEHICLE NUMBER: SKF8969R

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as
follows:

Award Date: 28 Mar 20159

Make: VOLKSWAGEN

Meodel: GOLF

Estimated Repair Days: 7

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 500,00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Ng Hak Joo at 64307890 or email us at motor@income.com.sg.
Yours sincerely

Jlenny Pe

Deputy Vice President

Motor Insurance

Thank You

Ng Hak Joo
Executive

Motor Insurance
T+65 64307830
WWW.INCOMEe.Com.sg




( JFINncome At Income, we are ‘In with You' on Performance, Growth, th
mode gifemsnt Innovation and Impact. These attributes reflect what we promise Wl
as an employer and what we want our people to exemplify. ‘ you
n m Find out more at Income.com.sg/careers

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.




