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MMA4 10627 | Rational Assesamanl Cenbra Sardica - Buklt Marah
ENTRY DATE & TIME: 14052010 1423
SUBMITTED 8Y! ROSLI BIN ABDUL WaAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2019 16:36

SINGAPORE ACCIDENT STATEMENT

1. Pleage teport comactly the detalls of the accident to speed up the claims process
2. This Farm must be completed by ihe Policybalder andios the Autharised Driver,

4. Information provided must be @s truthful and accurals as possible Any willul misrepresentatian ar wilhelding of matsrial §

répudiaie policy latslity

4, The iesue and acoeplance of this Form by inkurance companies is not an edmission of policy llabllity on e part of the Insurance companias

5._Any false reporting may be referred to the Police for Investigation.

6. This report will be farwardad by the insuters of tha GLA Recerds Management Cenlre estakd

afchiving and that comes of this repor will, for a fee, be made available upon application by interested parties
7. By the indgemant of this report 1o the Insurers, you heretry consent o the archiving of this repart &t the cantre and 1o copias of tha report besng made avaiable

sleresald

Date OFf Raport

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT
14/05/2019 16:23
11/05/2018 00:25

JUNCTION OF ORCHARD ROAD AND ANGULLIA PARK

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registerad Owner
MRIC No

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own Insurance palicy
far repair to your vehicla?

If No, Pleasa state action to be laken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Polioy

Policy Number

Caover Nole Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FWBEB35A

MD SYAHFIE B MD YOSOPE
59027846
MOSYAHFIE@GMAIL.COM
(LOCAL) +85-829036086
OTHERS-82903608

HOMDA
MF125MD-125CC

OMN THE WAY HOME

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5108379205

MO SYAHFIE B MD YOSOPE
59027848

11/08/1990

INDOOR

17/07/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-82903606

OTHERS-82803606
MDSYAHFIE@GMAIL.COM

shad by the Genacal Insurance Associztion of Sing

acis may allow insurance companies o

apora [GlA) for
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Address

Postoods
Was driver an employee of the Insured's Company
If Mo, Relationshlp of the Driver with the Insured

Wehicla Reglstration Mumber of Driver's Own
Vehiclo

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

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

Was any body injured in the Accident?

Was any Injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Murmnber of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?
If Yes, Please state which Police Siation
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 546B SEGAR ROAD
#02-55

672548
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

YES
YES
YES

NO

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 578757 , COUNTRY"
SINGAPORE

TEL NO: 1800-5529999 - FAX NO: 65561905
o)

PLEASE REFER TO POLICE REPORT T/20190511/2012

Attachment(s)

Are accident photos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Name

Phone Mumber

Emall Address

YES
NO
NO

OBBARD
82296008

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahlcle Make/Model/Colour
Details Of Properlies

Wehicle Category

Name of Driver
MRIC/Fassport Number

SHATSTEM
HYUNDAI 140

TAXI

FPags 2 of 20



Conlact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximale Age

Imjuries Sustain

Injured persan in which vehicle?
Were seat balis wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

DETAILS OF INJURED PERSON 1
MD SYAHFIE B MD YOSOPE

SLIGHT INJURY
FWBBI5A

YES

Page 3 ol 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 accurate 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 an the part of the insurance
campanies.

5. Any false reporting may be referred to the Police for investigation.

&. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA} for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby copsent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

(2} 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 Infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicla(s) involved in this accldent (all insurer{s) who have insured
vehicle(s) involved in this aceident 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)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims,

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

{iv) administering my ciaims {including the malling of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data abaut me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(b} 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 Persenal Information for ane or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presentand all future claims.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) far complying with requirements under any regulations, laws or court orders.

% 13 o5 [2019 ﬂ/{*’/ﬂé/‘%lﬁ

Palicyholder's Stgna{ure J Drlver's Signature pnﬂlng Cantre Parsonpel's Fignature
Date B Time; 11 SoH E 5 {If driver is not the policyholder] Mame:; g b

Date & Time: NRIC/FIN No.
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DECLARATION

|/We declare the foregoing particulars are true In every respect.

@é JB/GI fz.mﬂf @jﬁimmpry/ﬂ/)ﬁw

Policyholder's Slgn ature Driver's Signature

iver's Si sonmnel's Sighature
Date & Time: II , ;D HR 5 {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:




4 SINGAPORE
4 POLICE FORCE

Police Station Of Ongin:
Bishan NP C

LT

20 Bishan Street 23 SINGAPORE 579757

Tel No- 1800-55208909

REPORT OF A TRAFFIC ACCIDENT

(LT

2019051112012

1:0f3
Report No. T/20180511/2012

Date/Time Report Made:

| Vide Report No.

Station Diary No :

11/05/2012 02:40 E/20190511/0005 12
Informant's Particulars
Mame of Informant: Address:

MUHAMMAD SYAHFIE BIN
MOHAMED YOSOPE

APT BLK 546B SEGAR ROAD #02-55 SINGAPORE §72546

ID Type / ID No.: Contact No.: N

NRIC NO / 59027846. Home/Office Moblle: B2903606
Nationality: Email:

SINGAFPORE CITIZEN

Sex: Age, Date of Birth: Type of Infarmant:

Male 28 11/08/1980 Rider

Race: Language: Institution / School Name:
Malay English

Ccecupation: Driving Licence Information:

FOOD PANDA DELIVERY RIDER

Class: 2B,3.4

Date of Explry;

General Information of the Accident

| Tyeeint Injury Drink Date/Time of | Type of Location:
| A Attended by Police Drive: Accident: | Straight Road
s : MNo 11/05/2018 00.25
Location:
Along Road 1 Traveling Toward Road 2
ORCHARD ROAD
ANGULLIA PARK
Weather: Koad Surface:; Foad Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yas
_ Details of Vehicle Involved |
 Vehicle No. | Type | Make Model Color Condition | No of Passenger |
 FWBB95A | Motorcycle HONDA NF1256MD | Black Seriously | D '
| Damaged
SHATS76M | Car HYUNDAI 140 1.7 CRDI| Blue 0
FIL AT ABS
AIRBAG
4DR
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date




POLICE FORCE AR

MM RTLANG

Tr20180511/2012

Police Station Of Origin: o
Bishan NP C Report Mo, T/i20190511/2012
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Details of Vehicle Insurance o}
Wehicle No. | Insurance Company Insurance No | Effective Expiry Date
FWEES5A NTUC Income Insurance Co-Operative | 5108379205 | 21/03/2018 | 20/03/2020

| Limited

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name MUHAMMAD SYAHFIE BIN MOHAMED ID No: 59027846J

YOSOPE

Related Vehicle | FWB695A (Motorcycle) Contact No:| B29036086

Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class. 2B,3.4
Driving Date of Expiry: NIL |
Licence &
Expiry Date

Date Treatment | 11/05/2019 | Date Discharge | NIL

No. of Days granted Medical Leave [ 03 Degree of Injury | Slight |

Brief Details.

On 11 May 2019 at 12.25am, | was riding my motorcycle (FWB8685A, Honda NF125MD, Black) along
Orchard Road. | was on the rightest lane and positioned to turn right towards Patterson Road.

There was a Comfort Taxl (SHAT976M, Hyundai, Blue) on my left. He was on the straight ahead lane
only, However, the taxi wanted to make a right turn inte Angullia Park and stopped his taxi in the middle of
my lane. | slowed down but the taxi did not move forward. Thus, | decided to proceed forward.

Suddenly, the taxi made the right turn into Angullia Park and | could not stop in time. | hit ento the taxi's
right side mirror. | fell and sustained injuries such as abrasions and numbness on my wrist. | called the
ambulance and police also arrived (Vide E/20180511/0005)

There was a passer-by who claimed that he witnessed the accident. (Jeff Obbard, Hp: 822286008).

| was then conveyed to Tan Tock Seng Hospital. My motorcycle was towed to Traffic Police. | was given 3
days medical leave. | am lodging this report for insurance claim purposes.



SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 570757
Tel No: 1800-5529909

A ERRETART ATy

Ti201805811/2012

3af3
Repont No. T/20190511/2012

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:
E/ '
Sgt 3 NUR MARISSA SYAQILA BINTE |

SAMSAIDI

j ==

Signature OF Infarmant:

Signa Intrpreter
Not apglfcabled e Fosd SN 061

A e

Date/Time:
11/05/201¢ 02:40

Offiger T Charge Of BasenTune

TP Mkr+ -

S| MOHAMMAD SHAHRIL BIN ABDULLAH
Contact No.: 65476083

Classification Of Case:

Authentication Stamp
NF163
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Claim Handling(accident reparting Claim Task )

Cimim Handling
Actidunt MT/LO44480
Fulcy b, nianiuIcE et [T GET Registration Wi
o -
“rrbryhatse Mame HE BYRFEE B WD VSRS Palicytnkier 6817 BRITTRLA]
Prinhat Cone MOTORCICLE [HSMARCE Exrver Tram THr Farty Laating 0
[oatimes iy, | Mhrtay DN Conbact fon. | Dtfce Citact M |y
Eal helius Hpmrial Ranats aCits
] N T T TCh - ha W [N e—,
WL Peiuition [ NCD Eriturmientit) ] Erate Wi i
v ALchiant Dathis
Waparh; Date RO LY sadl deriiteiad Brpoe WiEsin 34 ey EE By e Tywse BEie Salge
Twiw of Remdunt PR i of Wccidan b ndies Cissniry it Acoderm Eingegeen
Esperung Cemre Cepnpa fore B pii
Ropident Ladutiok ACTE OF DRCAAND READ AMD ANGLALIA Pakg
e T EiEes AppiEbee
R Par daryers ‘Wenmmress fessen - B
B9 Brasilard Eveen 850 T Etandud Bacmgy €08
¥iED OO Excess asd TIED TF Eacss a.08 Trivar v Coverwi? Wl Covared
biditional Esres
Tatal A0 Emwes Appicuiite Loa Tital P fanas Anciiati anb
w Banafies
W GET Augistered Infarmanian -
GET Ragisien W GET Regintranen Date
CET Beginraiien Wi IGET Wimiiis werified e
MaaiTiatian Hiner
¥ Pebcyfuiiar Mailing ddrsas
st | LK BarE #0758 hesedrman SEGAR READ ot 4 P —
w4 ILNGAPCAE VIS Agavess Tyga Smgapure atdiess Peut Crle BIAE
it e £248 Ealatd Pobcy unsme SI0RIPAIE
W 06 Oriver 1sds
[y— W0 STAHETE § MO VOSORE Fvivnr Tyaw M= Cormr
Immameg driver Fare e MMLE FLIFEFEE DOitenr DOE FETTL L
Pt dlate o Biiver Licenss AT Crwer dge w Elrrsing Bapsnssoe 1]
Lanart . [#ateie] BI%2 Ih20 Curluet .| Sl T M| e
ANSERE 1 LK Sl B35S ipdress T SEGAA ACAD Aedairems AEIAR VALE
Ak @ STRGAPORE E7254N Sdzreas Type Rimgapure Midw o Cisde (2]
Vi W R
e s o Tty Voo rwasEia et Trowates Camaany (s
Baciarano
Srwmatrier o et Trsk T Ay iy Yen o« Mo
e friston Mstdry
Chsi 001 H
e Cr—T T —
Evlai Cartari
et o Wi Bemine Jwo. J s [
[Hums| (O]
or ™
Ernid] Adr Wiftida | Wil - L]
— | Freseana Erargs
e of
Clsin Barigb Fusaes ; grargriin o 1] Wey 7017 H o s
sk N — UL (Y —
S o [ [ 7l e e e e L e [T '
[t nepan Claim
Orte A prapars it 1eas ] s [ Oebe  RamETois 0003
Clabm —
e Fabat g Bosiwwis |
¥ il AR b
ke | [ Bt |
Atimchment
-
Apcisect 4e 1L Daaann == ot
Ligt Dt Mgtgbeed LT T Wpmad Oate 1.1|-nlf:_.‘;r.|1.|::.|
Pl * Caegsry © Lardenhal Lirganry * Pasrrpae
| nacs Pl | No iy shoam (G | | Maes Smact *][wa * | [mirma 1
| Gl Fim | hu e chommn =T Ty [ O] TR ||
| Erocsn Pém | o tie chosn Caw|  [Meme S *1m ] [pma __#]1
| ‘Erecan Fie | No Tie choun [Gor]  [messrsoes OjC- O =
| Gnacan Fim | o fie chorsn Cwat| [ Pmane et ] [ma [ porma  ef]
| Bhocan Fla | Mo Hs chasnn e [ Piease sens | [m w | [Farmem Vi =
[Pusnge nas | B Mg
W Arasnment Lis
AepchmEm Upnaded Ty e ooy ? Lrpancy tarsnman EE.I-M "
. :
= - squﬂﬁmbmuhmu. j IR eact aig Litsnas Horvrel NCIEF Gt Licisan 1010
RAT,_BuIT 034 T8 NATIONAL SSSESEMENT CENTRE SEMVICE £ yrre AR J016-A-
LT MEERISE0n 14 May 3618 16157 FEE

hitps:giclaim.income.com.sgigesficm/eciaimiregistrationSave do

12



5142019 Claim Handiing(accident reporting Claim Task )
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%_Nﬂ ﬂﬂ pessan ﬂg}-
Chodudig driver)

e,

ACCIDENT STATEMENT

accioentoare( Ll 05 3019 yopmmpryry, imes 00 - 28 ) (HH:MM)
LOCATION: ALONG  R0AD | TRAVELIWG TOowaRp Lomy 2

URcHmly) RoAD, ANGULLIR PALE
DETAILS OF VEHICLE

1.
a)VEHICLE NuMBer:_ FW #6495 A

é.
¥

B.

A Me :.‘ﬂ fessinger

C lh'lCIuiﬂfnf_J u!vﬂvi‘.r’:\} b} DRIVER'S MNAME:
()

"%I-&ﬁ d‘é pasi@age-
(1 i‘*clué:ng_dﬁqu

C

——

A

b)INSURANCE COMPANY:_NTUC INComE
cJPOUCY NUmser:_G] O£ 37 42 0S |
d|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o]MAKE & MODEL:_HOM0A AF TIg mp _
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
N)PURPOSE OF USING AT ACCIDENT TIME:__OTW _LIoM €
) ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)

.. INSURED / POLICY HOLDER

AINAME_MUHAMM 80 SuYBH £1€ ( / FEMALE)
bINRIC/FIN/PASSPORT:__SQ823F M T  contacT: #L402L06

r:]ADDREEE': Lic f%ei SeLAl Rorp H02=C&

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

G HAME: AS agivg (MALE / FEMALE)
bB)NRIC/FIN/PASSPORT:___ CONTACT:
c]ADDRESS: :

*d)DATE OF BIRTH: _[1_/_OF /_[¥90 )[DO/MM/YYYY)
&]OCCUPATION: (INDOOR / O UTDOOR

)
NDATE oFbRIVING P4 [F JuLy 2017

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _OQWWNEE
@ WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS A0 |
WAS ANYBODY INJURED (YES / NO)

ajREPORTED TO POLIGE (YES / NO) .
IF YES, PLEASE STATE WHICH POUCE STATION:_ RIS HAW] M. P.(
THIRD PARTY VEHICLE
a) VEHICLE NumMeer; SHA 7974 W mMopeL:__ TAX |
c) HMRIC/FIN/PASSFORT: CONTACT:
THIRD FARTY VEHICLE
o) VEHICLE NUMBER: J MODEL:
« &) DRIVER'S NAME:
3 fl  NRIC/EIN/PASSPORT: CONTACT: .

Gmﬂﬂ £ mofsqu,‘?fe @ griail . com
\IDED | .
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE MSATION) ALILES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 {MALAYSIA)

Certificote Number | 5108379205 Cover : Third Party
1. Index mark and Registration Number of Vehicle | FWBEISA
Chassis Number + NF12SMDOOGESER
L MName of Palicyholdor ¢ MO SYAHFIE B MD YOSOPE
3, Efoctive Date of Insurance i 21 Mar 2019
4. Expiry Date of nsurance ;20 Mar 2020

5. Persons or Classes of Persong ontitled to drived
(o) Mamed Drives|s) Only,
Provided that the person driving Is permitted in accordanco with tha licensing or other lows or regulations to drive
the Motar Viehicle or has besn so permiticd and Is not disqualificd by order of a Court of Law or by reason of any
enactmant or regulation in that behalf from driving the Motar Vehicie.
6. Limitations as to Usol
(a] Use for social domestic and pleasure purposos and in connection with the Falicghelder's business ar profession,
This Palicy dous not cover
{a) Use for hite or roward
{b). Use far racing, pace making, reliablity trial o spoced-testing,
[e] Use for the earriage of goods (ather than samples) in canncotion with any trade or Businoss.
(d) Use for any purpose in connection with the Metor Trade.

- Limitations rendercd Inoporative by Scctien 8 of the Motar Vohicle [Third Party Risks and Compen sation) Act
{Chogter 18Y) and Section 95 of the Hoad Transpert Act, 1587 (Malaysta), are not to be included under these

headings,

FACESS (SECTION 1 . N/A o ==
EXCESS [SECTION 2| NS

INSURE WITH COE T

NAMED DRIVER (1) i MO SYAHFIE B MD YOSOPE

NAMED DRIVER (2] S

HIRE PURCHASE COMPANY i NfA

SUM INSURED LA

/Wi heeuby Cortify that the Policy to which this Cortificate relates s issupd in accordance with thi pravisions of the Motor
Verhicles (Third Party Risks and Compensation) A (Chaaprer 185) and Part IV af the Road Transport Act, 1927 | Malaysin)

Agentcy ¢ TELESALES-DIRECT MARKETING [DO0O0ED1661
Date of lssue o33 Wiar 2019 148:47 hry

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

kD=

Autharised Officer Chief Expecutive

Counterslgned By;




