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MBATIS0TEI06 / Mational Assessment Centre Services - Ll
ENTRY DATE & TIME 14082018 15:11
SLAMITTED BY! Jacksan Ho Zhao Tran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correcily the details of the accident 1o speed up 1he claims process
& This Form must be completed by the Poficyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possiole, Any wilul misre presantalion or witholding of material facts may allow insurance companies 1o

repudiate policy liakbility

4. The isswe and acceplance of this Farm by insurance companins is not an admission of poficy liahility on the par of the insurance companies

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

&. This repart will be forwarded by the insurers of the GIA Recongs Management Contre established by the General Insurance Assesiation of Singapora {GlA&) for
archiving and that copies of this report will, for a fes, be made availabba upen application by interastod parios,

7. By the lodgament of this report 1o the nsurers, you hereby consant

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/06/2019 15:11

TWO0E/2019 14,45

CALUSEWAY TWDS MALAYSIA CUSTOM
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDY1446L
Insured/Policyholder
Mame OFf Registered Owner LIM JOO SAN
NRIC Na 587321944
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-BB0A24239
Alternative Phone No OFFICE-BB0824139
Vehicle Particulars
Manufacturer HOMNDA
Model STREAM 1.8 A
E:fec::f’;égﬁjseen{ﬁr which vehicle was being used at PRIVATE USE
Are ynLi_::lairring under your awn insurance policy NO
for repair to your vehicle?
It Mo, Please siate action to be takaen THIRD PARTY

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date OF Birth
COccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5097380281-01

LIM JOO SAN

SETI2194)

Q6101987

INDOOR

21/06/2006

12 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-88082439

QOFFICE-88082439
NOEMAIL

to the archiving of this report af the centre and 1o copies of the report being made available
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BLE 347A ¥ISHUM AVEMNUE 11
Address 108,507

Postoode 761347
Was driver an employee of the Insured’s Company NO
It Ma, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM { DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other malerial or property damaged? YES

| have been appru:ual:l'_naci by unknown _p&rsun{s:' NO

soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 2

Pasibentart NAME: . TRAN THI CAl

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? [y [o]
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recordad? MO

Vehicle Registration Number SLR394E6P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver PONNUSAMI THIRUMURTHI
MNRIC/Passporl Mumber ST3I6066TE

Caontact Number 91847685

Address

Postcode

Insurance Company Name

Page 2 of 17



MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM JOO SAN
Appraximate Age

Injuries Sustain KMEE
Injured person in which vehicla? SDY 14461
Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Addrass

Posteode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1)
Z)
3)

4)
3}
&)
7

8)

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

This form must leted by th Ider andfar orised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy llability on the part of the
insurance companies.

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 Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b}

{c)

{d)

(e}

Wy insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal infarmation set out in the [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) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers™), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority {such as 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;

{1 Investigations the accident and/or my claims:

{111 Carrying out and/or dealing with my instructions or responding to any enquiries by me;

1] Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes”)

Allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

puUrposes.

My personal information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management In present and all future claims,

The information so collected under {d) above may be shared / disclosed:

{n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulatars, law enfarcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court arders,

/s

P =
_o-'-'--

o

Policy holder’s signature Driver's signature reporting centre pefsonnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:

Page 5



SKETCH PLAN

B e S S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A Coy Iyt L

B: Stk 3946 P

[ et Travedling  alvag Causerway  Fewards

] W
CVehitle B which Twas ;;:ﬂmn-:ﬁ [.!‘;P\Jm.f .5'&(:1"91"2”%;

Mafaysn  Cusfoms .
J
reversed

angl

collideol _cnte  my  HFeat  pordivn  of my vehiefe. | have rideo

Y

J 7
-}?v-:rﬁ:j}: Tu proce my Statens et

DECLARATION
I/We declare the foregoing particulars are true in every respect.

,

z
Policy holder's signature Driver’s signature

Date & time: (if driver is not policy holder)
Date & time:

reporting centre personnel’
MNRIC/FIN No.:

nature

Poge 6



IMFORTANT NOTICE
< Complete and submit this form to the |
= Please repart carrectly an the details o
.;:-
o

companies ta repudiate policy liabiivy.

< Any false reporting may be referred to

SINGAPORE ACCIDENT STATEMENT

ndividual insurance authorised reporting centre.
! the accident to speed up the claim process,

This form rust be filled up by the palicy holder andfor authaorised driver,
Information provided must be as freitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

the traffic palice department for investigation.

% The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident

10foe) 2019

(DD/MM/YY)

_Time of accident

g 48

(HH:MM)

Exact location of accident

Causewey fowitrds Malaysia Castomy

| J

Vehicle registration number

DETAILS OF VEHICLE

1 S0y a4l L

Vehicle make and model

Honde  Sream

I Type of vehicle

Saloon O MPV O CRV O Van o

| Vehicle n:ategnn—i

| Lorry O Bus o Motorcycleo  Others:
gory Private & Commercial 0 Motoreycle 0 :
| Purpose of using at said time |
Are you claiming under your Yes o No&" if no, please select:

own insurance company?

Third part claim o~ Reporting only o
i

INSURANCE INFORMATION

| Insurance company NTUC |
Policy number . :
Type of policy Comprehensive o Third party fire & theft o TP onlyo

INSURED / POLICY HOLDER

Name - | kim  Tec  Lan Malee™  Female o
NRIC / Fin / Passport number | £ §3 35,494 ]

Contact SPo§ 21y39 B

Address Bik 347 A Yithun Avenue II HOL-SDT  S(F¢) 3yF )

DRIVER
MName

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

NRIC / Fin / Passport number

Male o

Female o

Contact

Address

Email address

Date of birth

0t /o) 1943

'Occupation

Indoorz”  Outdoor o

Driving date pass;

2i | oe /2004
I T

FPage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yeso No
the insured’s company? If no, relationship of the driver and insured: __ Cluner
Accident captured by camera? | YesS  Noo
| Weather condition Clear o Raining.2~ Others: =
_Road surface Dry o Wet o
| No of passenger 3 (Inclusive of driver)
| Name : Tearw TH) LAl
| Gender Maleo  Female &~

Name -

| Gender Malec  Female o T !
| Name — |
| Gender | Maleo  Female o e ,

PASSENGER 4

Name : il _
Gender | Malez” Female o
Name ,éf:f
Gender ~ Male Female o
- -
PASSENGER 6
| Name :
x,ﬁ_énder | Maleo  Female o )

OTHER INFORMATION
| Was anybody injured? Yeser  Noc :

| Was other vehicle damaged? | Yesz~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No o~  If yes, please state which police station.
Paolice station name

Name _@

e

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number QLR 394t P
Vehicle make model

_Name _ Fennusami  Thirumurthi
_NRIC/ Fin / Passport number | 8 73¢p( (2 E
Contact e 13y FHE<

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model P

| Name - /

NRIC / Fin f Passport number B /
| Contact et

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model N /
I Name /

| NRIC / Fin / Passport number P

| Contact P

Vehicle registration number
_ 1I|_.-“|3hii.:lla make model _ /

Name /
| NRIC / Fin / Passport number /
| Contact Fs

THIRD PARTY VEHICLE 5
Vehicle registration number i
Vehicle make model i

Name
NRIC / Fin / Passport number /
Contact W

ol

THIRD PARTY VEHICLE &
Vehicle registration numbef
Vehicle make model  /
Name '
NRIC / Fin / Passport/number
Contact /

THIRD PARTY VEHICLE 7
Vehicle registration number :

Vehicle make model

Name /

| NRIC / Fin / Passport number
| Contact

|




INJURED PERSON 1
| Name | Lim Joo San '

| Injuries sustained | Knee
| Which vehicle person in? [&py YU |

Were seat belts worn?

YEE;/ No O

Was injured conveyed to
hospital by ambulance?

Yes O No/z/

MName

INJURED PERSON 2

Injuries sustained

| Which vehicle person in?

'_Were seat belts worn?

\"ESD‘ No o

Was injured conveyed to
hospital by ambulance?

Yes o No o

| Name

INJURED PERSON 3

_Injuries sustained

| Which vehicle person in?

mere seat belts worn?

| Yes O No o /

| Was injured conveyed to
| hospital by ambulance? _

Yes O No o
|

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes |:|/ No O

Was injured conveyed to
| hospital by ambulance?

‘f?f No o

Name

INJURED PERSON 5

| Injuries sustained i

Which vehicle person ji?
Were seat belts worp?

Yes O No o

Was injured cnnu?ﬁed to

Yes o No o

| hospital by ambulance?

Name i

INJURED PERSON 6
' |

Injuries sustained

| Which ',réhil:le person in? -

We re}_ﬁeat belts worn?

Yes O No o

Was/injured conveyed to
hospital by ambulance?

Yes o No o

Paoge 4



REPUBLIC OF SINGAPORE
IDENTITY canD vo, S8732194J

B %o For LKK/NAE L

Hame
LIM JOO SAN
=
CHINESE
9 Dwte.at karth E™ SHERRIA
k.. QB-10-1987 L]
EumingPlace ol bih
SINGAPORE

For LKK/NAC Use Only

5029005

LT S
For LKK/NAC U Only

Tiaie of s
*  22-08-20718 3 |'

Addrana

APT BLH 347A YIEMUM AVENUE 11 ; gl O i .
¥OB-507 !
BINGAPORE 761347 l




Policy Search

Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_BODGD1

GeneralClaim

P Change Languags ¢ Change Passwaord i Log Dut
Hy Dbakbop Policy Query '
Motice of Loss - ———
Fulicy Mo, Date of Accdent [\oioerzoig 1445
wianicle o For Mator) [Eovisas, ] Cartificats Mumber [ ]
_Search |
Certificate Palicyhalder  Policyholdes . ehiche Insured  Commence
Select  Palicy No Numbear Name MRLC Froduct. CoweTyoe

Ha- Onject pate: DTy Date
S0973B02B1-
O 01 LIM 100 SAN  SE732154) GLV  Comprehensive SDY1446L SDY1446L 13/01/2019 12/01/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/6/2019



Policy Information

@ Policy Information

Policy Mo, 5097380281-01

Certificate
Mo,

Address

Product
Name
Policy
Isge
Date
Escess
Type
Third
Party
Eucess
Additional
Encess
Cutside
Singapore
oD

14/12/2018

2000

Excess

Agent

Coi-

insurance No
Flag

Qpen

Palicy

Infe

Certificate
Info

GRABCAR FTE, LTD

= Policyholder Mailing Address

Address 1 BLE 337A #18-37
Address 4 SINGAPORE 761347
Unit No. 18-37

[ Insured Object: SDY 14460

= Endorsements

Sequence

Date of Endorsement

Palicyhalder
Mam LIM JO0 SAN

BLK 337A 218-37 TAH CHING ROAD SINGAPORE 611337

COMMERCIAL VEHICLE INSURAI Plan

Policyholder
NRIC SET3IZ104)
Group N

Palicy Flag

Page 1 of |

Effective

Date 13/01/2019 00: 00 Expiry Date 12/01/2020 23:59

All Claims

Excess

Crwn Wind

damage 2000 il 7

B Excess

05

Premium .

Outside

Singapore

TP Excess

Agent Tel.  B£E703925 GET Flag Y
Address 2 TAH CHING ROAD Address 3 SINGAPORE 611337
Address Type Singapore address Post Code 611337
Related Palicy
Nurrib i 509738028101

Endarsement ‘I",-pe

Endorsement Statws

Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5097380281-0... 11/6/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling ful
Accldant MT/ 1048540

Py M. ErEPIE0IE L0 ‘wehie o SO L446L T Apgemiratian ko,

Cartiicats Ko

FTICEND0ET P T LiM 300 AN Polcyroder WRIC SATHI )

Fradeat Co COMMEACIAL WEMICLE IMSURA! Cower Thpe ‘oG re v v Lodding g

e W Mok} L e ) Conisct ko, |Offce ) (=] COFLact K. [ oma )

Emngl Address Spstal Rmmark #Lade

WEE 1% Mo [T Yan TEA i ho (Tves Wlsde Rmanos

HLCD Protecnan L MED Entlamans 5] in Prissie Hee L

@ Accident Datails

Rapart bee LU0 19:3L Aroaenl Report Wehm 4 vy, Yes Aropens Teps Damiged whis parked
Db of Accigent LAOE2ILY Tires oF ALCIDETE P sm 1848 Coudry uf Artaderd ‘Engapane
Aeparnang Cerkm Crangs Force M Mo,
Acciderm Lecahion CALSEWAY TWDIS MALAYSIA CUSTOH
w Eeess
Over gamage Eaces 32,000.00 Agrinongd Encass Wienlstrean Excund 100 .00
Usnamea Diesr Eniess Culside Sngapom OO Excess
Thure Party Paress 05000 S Singapan TP Exceas
F Bansfits
W GET Regisrered [nfesmation
GET Reginered L G5T Regisiranon Dam
GET Registration Mo GST Seatus venfisd il
Hoditeation Finkory LLAG20L 1512151 SySem Changen 5T Staius vanhied oo ko tn res

o Pelyhekiar Mading Addreas

ADorEsE L BLE 3374 #18-37 Adrrexs 3 TAH CHIMG ROAD Apdregs § SIMNGAPIRE BL103T7
Adcrea 4 SIMGAPGRE TELIST Adoress Type Srgapsre sddrery ot Codn BIL3XY
LA Ho, 18-37 RAelated Pokcy Mumbser M7 mnze1-ny
wr 0T Brives Tafa
Coveer Hame Uneamed Cnver Biteer Type Unramed e
Lmnamad graer Mame LM O SiK Donwier KAIC S5BTIZLE4] Ririvar DDE oEoIsar
Frgister Dute of Drsar Loarss T 608 Dteer Age A Onving Exparsncs 12
Combart g, (Mo ) EAnEIA Costact Ma.(Office] 1] Comect Moo{Hame) L]
Sodrens | BLE Fate Arigrass 2 YIRHUN AVERWLE 11 Addeeia 1 ALORE JREZHN
Aridrans EINGASDEE THIMT Agaress Type Bngapane sdoress Pk Cads el Rar
et Mg 08-507
Doas he own & Singspare .
Sagatared car? 1 wes @i n Drreer vahacie ha. Diriver Lagurar Camgasy
Comclaration
Breath T
";r:;wvam 51 e By mquny? & e e
HrdAcaten Hatary

Claim D01 Maw

Clsim Tyee * Ge+ = Inmared Mame L1H 100 BaN Iraured HAIC 28733194

Contact M, Mbite] T Comtact Ho (Home) e Comtact b, (M cE) Po =t Rs el
Ermad Audrans [Osdawmpamacon | a1 vehich humaes Bommsm ] T VEMIE MusDEr [Fiagsegs ]
Claimant Tyze Cwmant Types [Fease seen =] Trpe af Benefn Fease St =

Claimarg kgme = [ R P Claimarg WRSC ® == |

Claimarg Alress = - )

Claisn Danenpsian [BEvaaeECT SN bady N 10 en 7005 = | Mameof prefemed workshap [
:ruﬂemed wOrkEnoD Contact |_ 2 —:I brwured Lisinty = m

Requra Mnaieatan s = Prefanered Hesar Cution [Pratecrad Worianca, Name wirown. 2] GIA repen Rrcevad S
Dt Rt [eennmags | Cthim Clote Date s e Dits Rrcared NeER0B0E00
Eaper] Taken By [fooeson ]

[ Prink i incier

Artachment
=
AL Mo T 10aB5E Clyim hag oag
Last Dac. Masarsd W yes T Mo Upisad Dute 11706 2019 45:35

Fatn » Catagary * Canfiremil Lepency * Dancnption: *
Bewsd.. | [Eighe] [Faen semn e Ferma = |
Browse... | [Elnat] [Messe ees =] [0 v [R5 = =
Browse. | [EEE] [Fever Beem 2 72 S e ) =
Browsn.. | [Baar| [Fesse seea Inad [re . [marmas =] ] —

£

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do



Claim Handling(accident reporting Claim Task )

I Co| e

b v =i i 1]

W Attschmaent List

LT BT

|

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationSave.do

FrreTyrounamneg -

Upoanea beflane

RAC_PAVA_ LS| BO0S0I] MATIONAL ASSESSMENT CERTES SEmy(
CES) an 11 1un 2019 15:25

MAL_PHTA_LB] B06II] KATIDNAL ASSESSMERT CENTEE GERV]
CES)en 11 Jun 2018 1515

MAL_PHFA_UBI_BOOBOL] MATIDNAL ASSESSMENT CINTRE GEAY]
CES}on L1 Jun 3000 35:24

NAC_PATA_ LB ED0600 | MATEONAL ASSESSHENT CENTRE SERT
CEZ] o 11 jun 3008 §5: 36

RAL_PATA_LBI_S00501] NATIORAL ASSERSMENT CENTRE SERuT
CES) o 11 Jus 2015 15:25

HAC_S4va_ umi B00a0S0 KATIGHAL ASSESSAMENT CENTRE SENY]
CEG)#n 11 Jun 2018 1525

MAL Pivd UBI_BOOEBOL] MATIDALL ASSESSMENT CENTRE SERNVT
CES)on b1 Jun 3009 1525

WAL Paih LIS BD0AD 1] MATIONAL ASSERSHENT CERTRE SERVI
CES1 00 11 Jun J01% 15135

HAL_BAKA_ LB BD0G01{ RATIGNAL ASEERSMENT CENTER SEEV]
CES) &0 11 Jun 3018 1524

MAD_Plra_UBE_BIOGOL] NATIDNAL ASSISSMENT CENTRE SPay|
EESf on L1 Jon 3019 15:34

WAL PATA_UINI_BDOEG| MATIONAL RESESSHENT CENTRE SFRV]
CES) or §1 Jun J01% 15:24

HAL Ay LI A00G01( NATIONAL ASSESSMENT CENTET BERV]
CEE) &0 11 Jun 2019 1534

MAL_PATA_URL_BIOGOLT MATIDMAL ARRESSMENT CEMTRD SEAY]
CERpan 11 Jon DOLE §5: 34

MAC Peve USI_SO0ST1| NATIOKNAL ASSE55HENT CENTRE SERYI
CES] o 11 fun 3019 1512

Liglcaded By/Duats Foider Daie

g ) N R

Categony

MRICS Drviing Licmras

Pl

Pz

Prssleg

Praiog

Prartiny

Fil bamie

Page 2 of 2

ungenes

My

Rearmad

LEEE

Kormal

L]

Lt

Kl

Nl

Pl

1% [% w [Mormai

DR

MEICY Dravng Licsnse 2019:-6:11

BaR 019.8-11

Photes J015-8-11

Brenag 20E9-2-1§

Bhatos 2019:6-11

PR I01%-6-11

Photes J019-5-11

Pvstas 20L0-8-58

Praslof SO1E-B-51

P JO0%-6-11

Fhoboa HI§9-6.1]

Phams 2019:8-11

Pronos 0156011

Phetes 2019-4-13

SOWTE

[

-_|. - | T T v [ e 2

L send Mevage [lipioed’

My Sane?

i£e) i

11/6/2019



