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Veron Chen (LKKAuto)

E

From: Catherine Lee Sau Chan (Auto Svcs/ARC/AR & SC/Buses)
<catherineleesc@smrt.com.sg>

Sent: Monday, 3 June 2019 2:05 PM

To: Veron Chen (LKKAuUto)

Subject: RE: 5G 1178C-DOA: 23/5/2019

Attachments: 5A52609974.pdf

Hi Veraon,

As per your request.

Thank you

Best Regards

Catherine Lee

SMRET Automotive Services Pte Ltd
(Accident Repair Centre)

DID: 6866 2669 Fax: 6368 5592
catherineleescalsmrt com.sg

G SMRT

AUTOMDTINVE

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]

Sent: 03 June 2019 13:20

To: Catherine Lee Sau Chan (Auto Sves/ARC/AR & SC/Buses) <catherineleesc@smrt.com.sg>
Subject: 5G 1178C-D0OA: 23/5/2019

Dear Catherine,

Kindly forward us a copy of GIA report.

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



MSRT19073504 / SMRT Aulomolive Services P Lid - Woodlanos
ENTRY DATE & TIME: JU0S2079 14:34
SUBMITTED BY: Balgish Bia Abdul Hall

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 14:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase ropart correctly the details of the acedent to speed up the claims process.

2, This Farm must be compleled by the Policyholder andlor the Authorised Driver.

1, Informatinn provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companses o

repudiate policy Bability.

4, The issue and acceptance of this Form by insurance companies is nal an admission of policy liabdity on the part of the insurance companies,
5. Any false reporting may be referred to the Pelice for investigation.

6. This repon will be farwarded by the insurers of the Gl Records Managemant Canira setablizhad by the Ganaral Insurance Association of Singapore (G1A]) for
archiving and that cogies of this report will, for a fee, be made available upon application by Interestod partias.,
7. By the lodgement of this report 1 the Insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made available

aforasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

30/05/2019 14:34

23/05/2019 07:15

JALAN KAYU BEEFORE BS: 68119 (AFT SELETAR CAMP G)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Qcoupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

5G1178C

SMRT BUSES LTD
1982022920
NOEMAIL

OFFICE-NOPHONE

MERCEDES-BENZ
CITARD O530-6.4 L AT TURBO ABS (A)

MO

THIRD PARTY
BUS

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY

YES

D-18093203MFBP

AL RIDZUAN BIN SAMSUDIN
G8301523wW

01/04/1984

OUTDOOR

11/01/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10l 5



Address

Postocode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed (o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Pazsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

WHILE NEGOTIATING THE BEND ON THE FIRST LANE AT JALAN KAYU, | SUDDENLY FELT AN IMPACT AT THE REAR

W MIRROR, | SAW A SILVERCAB TAXI (SHD1428C) CAME INTO
EXT NEAREST BUS STOP. WHEN | GOT DOWN TO ASSESS THE
DAMAGES, | SAW THE SILVERCAB TAXI BEHIND MY BUS. MY BUS SUSTAINED DAMAGES ON THE LEFT REAR BUMPER.
THE SILVBERCAB TAX! SUSTAINED SCRATCHES ON THE RIGHT FRONT PORTION. NO INJURIES REPORTED

PORTION OF MY BUS, UPON CHECKING THE LEFT VIE
| STOPPED MY BUS ATTHE N

CONTACT WITH MY BUS.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

\Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties

Vehicla Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damagea

& ANG MO KIO STREET 62

569140
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

30

NO

NO

NOT AVAILABELE DUE TO CIRCUMSTANCES OF ACCIDENT

¥ES
PENDING DOWNLOAD
NO

SHD1428C
SILVER TAXI
SILVERCAB
TAXI

LAU AH CHONG

NTUC INCOME INSURANGE CO-OPERATIVE LTD



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

_ Please report comectly the details of the accident to speed up the claims process.
. This Form must ke complated by the Pelicyholdor and/or the Autharised Driver

_ Infermation provided must he as truthful and accurate as possible. Any wiiful misrepresentation or wilthhalding of material
facts may aliow insisrance companies to repudiate policy lability.

. The Issue and scceptance of this Farm by Insurance campanlas is nat an admission of policy llabliity on the part of the insurance
companies,

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

Tho repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of singapore [GLA) for archiving and that copies of this report will for a fee be made available upon appliication by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies aof
the report being made available afaresaid.

 Consent under the Personal Data Protection Act (PDPA)
1 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/for progess my personal data/personal information set out in this [farm] and any other personal infermatlon
provided by me or possessed by my Insurer {coflectively the “Personal Information”) and disclose and transfer such
parsonal infarmatian to all insurer(s) whe have insured vehicke{s) involved in this accldent (all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
fonetary Authority of Singapare and any relevant government agency/autherity (such as the pofice), for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} Investigating the accident and/or my claims;

{ifl} carrying out andfor dealing with my instructions or responding 1o any enquirles by me;

{iv) administering my claims (including the malling of correspondence, statements, involcos, reports or notices o me,
which could invelve disclosure of certain persanal data sbout me to bring about delivery of the same as well as on the
puternal cover of envelapes/mall packages); and/for

(v} complylng with applicable law in administering. processing. handling and/ar dealing with my claims.|collectively the
“Purposes”}

ib}  all insurer(s) who have insured vehicle(s) invalved in this accldent and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the abowve Purposes; and

i) my Personal Infermation may/can be disclased by any of the Insurers and,or GIA to their third party service praviders or
agentsiincluding 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 collacted and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collocted under {d) above may be shared / disclosed:

(i} ta all insurers andfor any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulaters, law enforcement and government agencies as reasen ably required for the purposes stated, or

(i} for complying with raquirements under any regulations, laws or court orders.,

l;::lﬁﬁlhﬂldet's Signature I Driver's Signature Ep:;-ﬁ.nz Centre Prmﬁsﬁ;}tﬁe.
Date & Time: {1f driver Is not the palicyholder) tHame: BALQISH
Date & Thme: NRIC/FINNo.: S83403252

Page 4 of 5



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
REFER TO REPORT

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
..-'-'_‘.' o

Reporting Centre Personnel’s Signature

l;.:uhue r's SE,En;tuue
{If driver is not the palicyhaldar)

Date & Time:

Poficyhobder's Signat
Date & Time;

Name: BALQISH
MRIC/FIN No.: SB3403252
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RIRIPNAGQ PARFICOF Rahate Fooiing
> Back to OneMotoring

" Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner |0 Type: Company

Owmer 10: 22920

Vehicle Details

Wehicle Mo SG1178C

Viehicle to be Exported: Mo

Intended Dreregistration Date: 06 Jun 201%
Wehlcle Make: MERCEDES BEMZ
Vehicle Modek; CITARO D530 6 4L AT TURBO ABS
Primary Calour: Multi-Colour
Manufacturing Year: 2015

Engine No.: 902";'\‘-245{:11006??_
Chassis No.: WEB42808323130013
Maximum Power Output: -

Cpen Market Value $284.614.00
Original Registration Date: 07 Jul 2016

First Registration Date: 07 Jul 2016
Transfer Count: 1

Actual ARF Paid: $0.00

Intended PARF Rebate Details _
PARF Eligibility: Mo

PARF Eligibility Expiry Date: .

PARF Rebate Amaount: $0.00

Intended COE Rebate Details

COE Rebate Amount: £0.00

Total Rebate Amount: $0.00

The information contained hereinis correct as at 06 Jun 201%

OK

ntps:IVELITa. gov. sgimanTiacion/engu IrerenaledyHuniicHeroreLereginputyr UNL | IR _IUS USRI |

1



SMRT Accident Vehicle Repair Estimates

SMAT Autamative Services Pre Ltd

50 Woodlands industrial Fark E4, Singapare 757705

FAX Number ;| BIBRESED

Estmator Talaphong Number  BREEIEI

Acooent Reporing Mumbar - S86A2ET2

Date Gererated = 27TW082018

Uger iD :  GohHKZ

Section A - Accident Details
Regatration Mumbar SE1TEC
Case Refarenca Mumber BUSDAMN0ES
Regstration Date TS
Compary Type SMAT Duses Lid
Make MERGEDES
Mool CITARD (0830
Mame of Onvar Al Rudzuan Bin Samsudin
Tyna of Anocan| Site Sawipe

Accident Date and Time

JLRI01E 716 AN

Aicedent Reported Date and Tima

2HI2019 815 AM

13 Surveyor Requied? el
Survay by

Wetscle is Towed Back? Ho
Terwed Back Dane and Tima

Replacamend Vahick ssuad? o

Loy Cand Mumnber 24101687

Special Insinigian o ARG any

SG117EC - LEFT REAR PORTION

SHOI4ZAC (TF) - SILVERCAB. INSURED WITH NTUC

Prpared Date and Tima

2TIB0TE 12.45 P

Chassis Number

WEBEIBOAIZ3130013

Mieage

‘wark Shap

Repair Complation Date and Time

Section B - Summary of Repair Estimates

'}u\.

Summary of Repair Estimates
Quidation from ARC |n.ujwued by Surveyor, if applicable

Tolal Labour Caost 18108000 |$:| o
Tatal Spray Cast 5528 00 ]sn oo
gml Spare Pan Cest §1.579.72 15:;. o
Tatal Oiher Cas $0.00 isuﬂ{:-
TOTAL COST $3.167.72 $0.00
Lump Sue Total 50,00 50,00
Humber of Repar Cays an

Prepaned | Adusbed By Hok Khaon Gah HWEE JIE.
ARC T Survayar Sigr OF Dabe 27/05/2019 12:51 PM

Signatuns - ol

Ramarks
Section C - Quotation and Accident Invoice Details

Ducdaticn Muember Involce Mumber

Qucdation Date Invaice Date

Inyalen Ameurt Prepared Dabe

Page 10f 2




SMRT Accident Vehicle Repair Estimates

Ism‘r Autometive Sarvices Ple Lid

|80 Waodands Industriad Rark B4, Singapcrs 787708

FAX Mumbar - B3SR5E52

Estimator Teephone Number - 5BEEIGES

Accider) Reporfng Numbar | EESEIET2

Date Generaled ;04082013

Usar D 1 Catherireles

Sectien A - Accident Details
Aegatration Numbar SGE11TEC
Case Astorence Humber BLSM5M 91 058
Registralicn Date TRNE
parry Typs SMAT Buses Ly
s MERCEDES
wodel CITARD 083
Mame af Cifear Al Riczuan Bin Samaudin
] |Sive Swipe
Accident Dabe and Time I?ﬁ-ﬁ-’i‘ﬂﬂ?ﬁm
Acckion: Aoparted Cate and Time |easents a8 am
|5 Sunveyor Faquinsd? as
Sumvey by
‘Wahicha i Towad Back? 5[]
Towed Back Date and Tima
Feplacement Viehicle issuad? Mo
ety Caurd Muenibar 24101BET
Special Instruction 1o ARG ary SG1178C - LEFT REAA PORTION
SHOT428C (TP - SILVERCAB. INSURED WITH NTLIC
Prapared Date and Tirs 2TEE0TE 1288 PM
‘Chagsia Mambar WEBEZB0EI2F130013
Wileage
Wik Shop
Feapair Complelion Dale and Time

Section B - Summary of Repair Estimates

Summary of Repair Eslimales

Guatatian from ARC Adjusted by Surveyor, if applicable

Total Labaur Soat 31,060.00 §798.00

Toral Spray Cost F586 00 B4 00

Total Spame Par Cost SAT0 AT 67047

Total Other Cast $0.00 (5248 20}

TOTAL COST 52,564.47 2082-05 51,969.27

Lumnp Sum Talal 50,00 §1,950.00

Humber of Aepar Days 3.0 20

Praparnd | Adjusted By Kok Khoon Goh [

ARC | Burniyor Sign CIF Dale

ITE2019 2:09 PM

Signature

2762010 12:51 PM

S

L

Ramarks
Section C - Guotation and Accident Invoice Details
=1 HMumber Invoice Mumber
Quatation Date Invaice Date
Inwaics Amounl Pr d Dato

Page 1 of 2
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SMRT Accident Vehicle Repair Estimates

SKAT Aulumotive Services Pim Lid

B0 Woodands Industng Park E4, Singapore 77700

FAX Mumbser

E3685582

Estimaine Tatephons

Nuriber  BBES2GIE

Apcident Reperting Mumber © B3562672

Date Generaled | D4082019
User ID Calharinalog
Section D - Detalls of Repair Estimates
Part 1 - Labour Works
Joir Soope ‘Quatation from AR Adjusied by Sunveyor, if applicable
TO AEMOVE & INSTALL ALL ABCOVE ITEMS AND REPAIR OTHERS $1,060 00 755,00
| DAMAGED AFEECTED AREAS |
|Tetal Labour - 41,080.00 §755.00 =
IPIII 2 - Spray Palnting & Panel Beating Related Works z 1
Job Scope |nmmmm:: Adjusted by Surveyor, [T applicable
FROVIDE LABDUR ARD MATERIAL TO PLITTY AND RESFPAAY ABOVE £526.00 G408 00
REPAIR ITEMS
Tolal Speay Painting & Panel Boating |s828.00 545,00

Part 3 - Other Cosls - Accident and Accident Repair Related Expense

Jois Scope Quotation from ARC Adjusied by Surveyor, If applicable
Lump Suen Afjusiment iy Surosoe 50.00 (248,20
Total Other Costs $0.00 [5208.20) |
Parl 4 - Bpare Parls { Maierial Usage
Part Number | Portion [8tock Humber [Part Nama Quantity  |List Price {3) |Discount (%) tﬂummrm Approved |Surveyor Aparoved
|pooseTs VE OODEFOAREL . [LAMP TAL RCAR 1.080 51,8811 10.00 $1,13554 Rapiace Raplace
LHFOM MB CITARD g
Q530
BAI0012 WE DOCSEE011 |LAME EIDE 1.00 584 50 1000 |=85.05 Fenlacs Aeplace l
MARKER FOR M3 SR
CITARD O30 BLIS
SI0anlE 200¥ LH B2E8RE0005 BUMPERREAR LHFOR |1.00 5837 84 100,00 20.00 Rapair Repair R..
KA CITARD 0530
Tatal £2,184.05 $1,200.59
Added Spare Parts [ Matarial Usage After Surveyer Signed off ]
Part Numbsar | Partion |Stoek Mumbet | Part Kama Guantity Lisi Price 8 |Discount (%) [Final Price (5} (ARG Check |Burveyor Check
Total _]
[ jé? - [ B

Page 2 of 2




Veron Chen (LKKAuto)

From: Hwee lJie (LKK Auto)

Sent: Maonday, 10 June 2019 921 AM

To: Catherine Lee Sau Chan (Auto Sves/ARC/AR & SC/Buses)
Cc: Veron Chen (LKKAuto)

Subject: RE: Finalisation - SG1178C (BUS/05/19/1068) - NTUC
Hi,

Finalized L/S 51,950/- 2days of repair,

Best Regards,
Hwee Jlie| Assistant Automotive Assessor
LKK Auto Consultants

Phone: 9180 3151 | Email: Hweejie@|kkauto.com | fax: 6256-4315
Blk 51, Paya Uhi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Catherine Lee Sau Chan (Auto Sves/ARC/AR & SC/Buses) [mailto:catherineleesc@smrt.com.sg]
Sent: Tuesday, 4 June, 2019 5:20 PM

To: Hwee Jie (LKK Auto); SUR; Admin A

Cc: Koo Yew Chung (Auto Sves/ARC/AR & 5C); AutoSvs-ARC (Bus)

Subject: Finalisation - SG1178C (BUS/05/19/1068) - NTUC

Hi Hwee Jie,

Attached herewith our copy and your marked copy of the bus repair estimate for the case.
QOur finalised amount is 51,950/- @ 2 working days under lump sum repair. Attached after repair photos for your
perusal.

Please confirm the COR by return email ASAP.

Thank you

Best Regards

Catherine Lee

SMRT Automotive Services Pte Lid
(Accident Repair Centre)

DID: 6866 26609 Fax: 6368 5592
catherineleesci@smrt.com.sg

Moving People, Enhancing Lives




National Assessment Centre Services
51 Libl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18008723/Jvd3s2

[NRIRNIIN

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-06-2019
189556
Code: |NC4

1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SHD 1428C Veh. Inspected SG 1178C
Policy No. Coverage ($) 0.00
Claim No. MT/1045641-002 Excess ($) 0.00
Assign From Assign Date 31/05/2018

2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ CITARD c.C 6374
Engine No. HIDDEN Year of Reg. 2016
Chassis No. WEB62808323130013 Colour MULTI-COLOUR
Odometer 259882 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD

3. Conditions of Tyres

Size Make Balance
R/H Front Tyre |275/70R22.5 FIRENZA 7 mm
L/H Front Tyre |275/70R22.5 FIRENZA 7 mm
R/H Rear Tyre |275/70 R22.5 (D) FIRENZA 7/7 mm
L/H Rear Tyre 27570 R22.5 (D) FIRENZA 77 mm

4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION AND N/S BODY.

DAMAGES SEE DETAILS.

5, General Information :
Accident Date  23/05/2019 Inspection Date 31/05/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTE LTD

60 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705

5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.

B}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: BB41 DOS5 FAX- 6241 6315
Reg. Mo: 52883356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. 5G 1178C

Page No.:1 of 1

ioti f Parts Condition Estimate By | Our Adjusted
Qty Description o o Workshop ($) ()
REPLACEMENT OF PARTS
1|LAMP, TAIL: REAR LH, FOR MB CITARO 0530 CRACKED 1,261.71 1,261.71
1|LAMP, SIDE MARKER: FOR MB CITARO 0530 BUS SCRATCHED 94,50 94 50
1|BUMPER: REAR, LH, FOR MB CITARO 0530 TO REPAIR SEE B37.84 =
LABOUR
LESS 10% DISCOUNT - -135.62
2,194.05 1,220.59
LABOUR
TO REMOVE & INSTALL ALL ABOVE ITEMS AND REPAIR 1.060.00 795.00
OTHERS DAMAGED AFFECTED AREAS. INCLUSIVE OF
THE REPAIR OF BUMPER: REAR, LH, FOR MB CITARO
0530
PROVIDE LABOUR AND MATERIAL TO PUTTY AND 528.00 443,00
RESPRAY ABOVE REPAIR ITEMS.
1,588.00 1,241.00
GRAND TOTAL 3,782.05 2,461.59
RECOMMENDED COST OF LUMP SUM REPAIRS 1,850.00
(TO ITS PRE-ACCIDENT CONDITION) e
{CONFRIMED) . "
Report Ref No. NS/INC19009723/Jvd3s2
ONG HWEE JIE K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

Automotive Assessor

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the uge and benefit of the Cllent named on the front page of this Repor,
Mo lablity of responsibility wha
Begorl, in whole orinp

RATY Wit eply on ihe Repor wholly oF in pam. An
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