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Merimen e-Claims
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...CLAIM SUBFOLDER...(New Assignment)

CLAIM SUBFOLDER TRACKING

Cace Hatified Est Submitted | Adj Assigned | Aal) Rt Adj Submilted Ins Auth'ed | Slatus
15 Jul 2019 15 Jui 2019 15 Jul 2019
New
Main sengpack Est_ | 11:57 16:12 . Asshanmant
5%4,179.40 #ssign | ncel Case |

| CLAIM SUBFOLDER DETAILS
| Insured:
| Main Claimant:

W | venicle Reg. No.:

§ Claim Type:
| vehicle Reg. No. {Insured):

( Fh:pﬂ_.irq:r'.
| Handling Insurer:

Adjuster:

Driver/Custodian (Insured):
| Adj Asg. Remarks:

| ASSOCIATED MAIL RECEIVED

| There are no mail for this case.

ALL ASSOCIATED TASKS

Due Date
| Mo results.

Priority  Type

https://singapore.merimen.com/claims/ index.cfm?fusebox=MTRadjuster&fuseaction=d...

SLP7627U

LEK Auto Consultants Pte Ltd (HQ) - Tel: 6256-3561 ...

Reference Claim Details

LION CITY RENTALS PTE LTD, Co. Reg, No.: 201504521K
CTPL ; =
13/07/2019 00:00 - :59
[62 Months and 19 Days From L‘F.ﬁ.
| Reg Date (Man ¥r}] B
MKOOO577 (Third Party Only)
Coverage: 25/06/2019 -
| 240272020

SHBG&T20K Date of Loss:

TP / M1905295 Policy/Cover Note No.:
| Policy No. (Claimant):

 Excess; I 550.00

'Enmrnrtualﬁm I-:nginr.-ering P-hu Ltd [Luyang} 5'3 Loyang Dri-.re. 08955 Loyang - Tel: 6214 14 8300

Tokio Marine Insurance Singapore Ltd (HQ) - Tel: 6221 6111 ... [Handled by Nurulhaida Binte Mohd

Seain]

[Final Rpt due 24/07/2019]
WONG BAN LONG (42) , NRIC: $11130378 Email:

1 HAS NOT RPT THE ACCOT

Wiew Al J

Wiew Al Search Tasks |  Create New Task

Created On

Task Group Subject Handler Aszsigned By Completed On

15/7/2019



na {a011E1 § ComionDedEr Enginarring Ple Lid - Loyang

EMTRY DATE & TIME: 13072013 1041

SURMITTED BY: Cathwrine Por Moy Juan

IMPORTANT NOTIC

1. Please teport cor

SINGAPORE ACCIDENT STATEMENT

details of (he accident 1o spead up he claims process

2, This Form must be \_,L,_Ii'li_:'r:l.‘ed by the Policyholder andior the Authorised Drivar.

1, nfermation provided must be as truthful and accurate as poss ble. Any wilful misreprasentation or withalding of inateria facls may allow insurance compan|es i

repudiate policy Rability

4 The issue and acceptance af this Form by insurance companies i3 not an admisgion of policy labiity on the part of the insurance COMpaAning
5. Any falso reparting may be referred ta the Police for investigation,

f.

B, This repart will

ATCIVIN =

irwarded by Ihe Insurers of the GlA Records Managament Canlre establishad Dy tha Genaral Insurance Association of Singapore (GIAG for

jies of this report will, for a fiee, be made availabla upon ag

ca by Inte partins

7. By the lodgement of this repart ta the insurers, you heraby consent to the archiving of this report at the sentre and o copies of the repor being mad wailable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
13/07/2019 10:41
13/07/2019 01:15
TANJONG PAGAR ROAD TWDS SOUTH BRIDGE ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SHBGT20K

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

MERCEDES-BENZ
VIANO

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Paolicy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE ANDIOR THEFT
YES

D-1B088936MFSH

NG KIAN CHUAN
S7419555E

23/06/1974

OUTDOOR

28/04/1994

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91003531

NOEMAIL

Page 1 of 20



Address
Postcods

Was driver an employee of the Insured’s Company

I No. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
ehicle

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?

Mumber 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 ar property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

VWas there any audio recorded?

815 TAMPINES AVEMNUE 4 12-241

520815
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

MO

NO

MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLPTB2TU

PRIVATE CAR
WOMNG BAN LOMNG
511130378

LEFT FRT

Page 2 af 20



Sketch Plan Pg. 1

SKETCH PLAN .'
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On =134 ot Abot olE s, | Wes
f%h‘ﬂ“ﬂ Slipight o dbeve  Scuid [ocetien
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DECLARATION

ifWe declare the foregoing particulars are true in every respect.

-:d:'l.‘F':;F:.I- ._._".-L'-NE-?':.T:T.:&'T::‘:"- = HeR )
CO. REG. NO. 10030382 1R _

133\
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Sketch Plan Pg. 2

IMPORTANT MOTICE

1, Flease reporl corractly the detsils of the accident to spend ep the claims process.
2. This Farm must be completed by the Policyhotder andfor the Authorised Driver.

1. Infermation srovided must be as truthful and accurate a3 possible. Any willizl misrepresentation ar withholding of matadlal
facts may aliow insurance companies to repudiate pg igy linbility.

4. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy fiakility on the part of the insuranca
companies.

5. Any false reporting may be reforred to the Palice for inuest gation.

§. The report will b forwarded by the insurers of the GIA Records Management Centre establishud by the General Insurance
Assaciation of Singapore (1A} for archiving and that copies of this report will for a fee be made available upen application by
Interested parties.

7. Gy the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies. of
the report heing made available aforesaid.

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

(@) WAy inswrer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to colflect, use,
disclose and/er process my personal data/personal Information set out in this [farm] and any ather personal informaticn
provided by me or possessed by my insurer (collectively tha “Parsonal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident [zl insurer(s} who have insured
vehicle(s] invoived In this accident shall be collectively referred to as the “Insurers®], the Insurers’ |awyers/law firms, the
Monetary Authority of Singapere and any relevant gavernment 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;

(i) investigating the sccident and/or my claims;
{iii} carrying cut and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my ¢laims (Including the mailing of correspondence, statements, involces, reports or notices to ma,
which could invalve disclosure of certain parsonal data about me to bring ahout defivery of the same as well as on the
external cover of envelopes/mail packages); andjor

(v} complying with applicable law in administering, pracessing, handling and/er dealing with my claims.{collectively the
"Purposes’}

(b} all insurar|s) who have insured vehiclais) invalved in this accident and the insurers’ lawyers/law firms, mayfare permitted
to collsct, use, disclose and/or pracess my Personal Infarmatlon for one or more of the above Purposes; and

[c] my Porsenal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or more of the above Purposas,

{d) my Persenalinformation will also be collected and used to complle claims history for the purposs of fraud detection,
Inwastigation and management in present and all futura claims.

el theinformation so collected under (d) above may he shared [ disclosed:

[if toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with reguirements undar any regulations, laws or court orders.

. - | BTE LT =
AMNSPOR TATION
’Mi%g;ge. 1O, 1893038218 % 1{{?
Palicyhalder's Sigrnature Driver’s Sgnature T Reporting Centre Personnel’s Signature
Date & Time: (1§ driver is not the policyhaidar) Marme: ”
Date & Time: NRIC/FIN Ko.: Lela Wil Yiang

Page 4 of 20
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OMFORIDELGRO okl riniiren Bl A
I A piC " -zz,!;/ﬁﬁréc

n K N Bag
Team: ARC Repalr TP(CLSO)L JOB CARD Saleg Order: soND: 305311042
TOMER 1 REGHN HL‘SIEE?EDK_ WILEALGE
. COMFORT TRANSPORTATION PTE LTD e : T
TOMER N ?01{}045 I MES BENE | B i N F
MY 383 SIN MING DRIVE Py 1P
*  gingapore SINGAPORE 575717 " viamo co1 2.20 13079618 09:45
. 65508755 N P ————— o
& & ol Wi S MOV, 04,2014 | e
ekm 'ﬁ"'f : '/"E,-,.L,;;.:,'gm.-- oE e | COMPLETIGN DIRTETTIME
| WhFe3981323858667

TRUNT GARD ML

JOB DESCRIPTION

Accident Date: 13.07.20189
NATURE: 3P 13.07.2019

g/No LABOR CODE DESCRIPTION N
—

_ﬂhr'l iﬂ’- -| _\_T'| ! Eﬁ"‘_
Eeh) il _ A
] ‘—"J-rl‘llk i fd;:ﬁ ‘-l L_"
i N I f/ﬂ T
= A ,_';—ﬁd

P

| T o | P | k., |y ":"-I

@ ¥ |t __:&I 5 -'{\L”L
=1 = § VT
'{"—’H’ | S — ﬂ___'-!

‘CRED & PASSED OUT BY:
SERVICE ADVISOR GUSTOMER'S SIGNATURE
: T ey
wledgament Siip ' Exit Pass
-
| Wahicle-No.:
g3 SHBE7 20K LKE SHB6720K
of Service Advisor N Signalur“a-”ﬁaw“— "~ | Nams of Service Advisor o Date

raturned to Service Reception upan collestion | To bie kept by Securlty Guard



CITY CAB PTE LTD

REPAIR ESTIMATE* '
VEHICLE 80O : SHB 6720K DATE 15;?{2[!19 9:54
MAKE | [~ | addio Wa
MODEL : MERCEDES BENZ VIANO Ssmn— :
Qty | ____Parts Description/ Labour Type Unit Price | Amount
hBumper. FRT }c_ - o 5 1.920.00
Bumper Bracket, FRT/RH s 3 fr6.00)
Front Wheel Rim{RH) /"’ 4’""""‘/ g 1.512.00
Frot (W fesdss 3¢ iris
S5UB TOTAL b 3.498.00
LESS 20% by 699 60
DISCOUNTED TOTAL 5 2,798.40
Labour Charge 2ao

Panel Beating-Repair Fender
Spray Painting Charge

Tulf Kote

FRT Wheel Alignment
it Fo

TOTAL LABOUR

ESTIMATE TOTAL

j:,/,, 1l €l

% ,;/J/ﬁ [.L(.

g7 f7 P
7

M

Fr* r

S _6e6T0

§ ¥ so gm0

5 e f;uam "4
$ x| 2800 |
4 -

5 1,370.00

b 4.168.40

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company,




Repairer Estimates

Page | of 3

ComfortDelGro Engineering Pte Ltd (coreqno199s0s048w)

TP INSURER:
CTPL

Singapore

59 Loyang Drive
Singapore 508969
Tel; 6214 8300

Tokio Marine Insurance Singapore Ltd (HQ)

PARTICULARS OF CLAIM

Claim Type:
Policy No:

Vehicle Reg. No.:
Party At Fault:

Make/Model:

Vehicle Colour:
Engine No:
Odometer:

Paint Type:
List ltem Discount:
Total Loss?

Est. Duration of
Repair (day)

THIRD PARTY

SHB6720K
UNKNOWN

Ref. No:
Date of Loss:
Driveable?

MERCEDES-BENZ VIANO, 2.2 D Vehicle Reg.

CDI (W639) (A)

WHITE

65194031542791

0 KM

20.00 %
NO
3

Date:

Gen Condition:

Chassis No:

13/07/2019
YES

24/04/2014

GOOD
WDF63981323858667

Present Location:

COMFORTDELGRO ENGINEERING PTE LTD (LOYANG)

COST OF CLAIMS
Parts
Miscellaneous ltems

Labour
Paintwork Labour

Towing

Amount
2,798.40
11.00
1,370.00
0.00
0.00

Gross Total (S$)
+ GST 7.00% (S$)

4,179.40
292.56

Nett Amount (S$)

4,471.96

This claim is handled by: LIM KWOK ENG

Generated using Merimen e-Claims Internet Estimation & Adjusting System

https://singapore.merimen.com/claims/index.cfm?fu sebox=SVCdoc&fuseaction=dsp_v... 29/7/2019



Repairer Estimates Page 2 of 3

REPAIR DETAILS

Reference

\Part Source: MRM-SG  Version: 1.0 (Last Synchronised: 15 Jul 2019)

EParts.: M1-MPV MERCEDES-BENZ VIANG 2.2 D CDI (W639) (&) (Catalogue:Merimen Singapore 1.0}
Labour: Repairer's {Price-denominated Standard List)

Print Code: ComfortDelGro Engineering Pte Ltd/SHB6720K/15/07/2019 11:57

Validity: These estimates are valid only if they contain the print code (above) on all estimate pages, running page

numbers with the END OF ESTIMATES marker on the last estimate page |
|Further Info: Items/values not in reference catalogue are prefixed with an asterisk *. I

Estimates on Parts

No. Gty PartNo. Particulars %Disc  %Depr Amount
11 *FRT BUMPER 20.00 0.00 *1,920.00FL X
2 1 *FRT BUMPER BRACKET RH 20.00 0.00 "66.00FL sy <
3 1 *FRT WHEEL RIM RH 20.00 0.00 *1,512.00FL Gran
F=Franchise part. L=ListitemDisc. e o
Sub Total (S8) 3,498.00
- List Item Discount on L ltems (5§) 699.60

Total Parts (S%) 2,798.40

ComfortDelGro Engineering Pte Ltd/SHB6720K/15/07/2019 11:57. Not valid without Reference seclion.
Generated using Merimen e-Claims |IEAS

https://singapore.merimen.com/claims/index.cfm?fusebox=SVCdoc&fuseaction=dsp_v... 29/7/2019



Repairer Estimates Page 3 of 3

Estimates on Miscellaneous Items
Noe Qty Particulars Amount

Miscellaneous ltems
1 1 ODITP Case (Insurer) 11.00

Sub Total (S5) 11.00

Estimates on Labour

No Particulars Lab.Type Amount
Labour ltems

i PANEL BEATING - Repair Fender Mew 600.00
2 SPRAY PAINTING CHARGE Mew G00.00
3 TUFF KOTE Mew 50.00
4 FRT WHEEL ALIGNMENT Mew 120.00

Gross Labour Cost (S§) 1,370.00

ComfortDelGro Engineering Pte Ltd/SHB6720K/15/07/2019 11:57. Not valid without Reference section,
Generated using Merimen e-Claims IEAS

< END OF ESTIMATES >

https:Hsi|1gapure.mcrimen.curn.h:laimsfindex.cﬁn?ihsebnx=SUCd{:-c&fuscaction=dsp_v,.. 29/7/2019



COMFORIDELGRO

ENGINEERING
COur Job Ref No 305311042
ComfortDe¥Ges Enginearing Fre Lid
Date 20.07.19 55 Loyang Drve Singapore 508568
Fax 6546 8156
FINALIZATION FORM
Ta LK Fax
Attn Mr KALVIN ANG
Yehicle Reg Mo, SHBE720K CTPL 13.07.19
The survey and estimates of the repairs of the above-mentioned vehicie are as follows:-
1 The repair job shall bill to: TOKIO MARINE - SLPT6E2TU
2. The finalized amount shall be:
(a) Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Part Repair Cost
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,450.00
Final Lumpsum Repair cost $1,450.00
L Estimated normal period for repairs: 2 working days.
4 Wa shall treat the above amount as Gorrect and Confirmed if there is no reply from you within
7 working days
B. Thank you for your assistance. We confirm the estimates and

finalized amount

Signature : —— Signature ;
Name © LIMKWOKENG Name | 1
Tel . 52148316 Date 1-1/?'!:'1
Fax © G5468156
For Official Use Only
Docurmeant
ltem Amount Attached gnf’mh‘:iy Remarks
Yea oiNo | S
1. Rental Rate PDay YES =]
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fes &7 449
5. Medical Fess (on behalf
of driver_ if applicable)
6 QOverrun

Remarks:




Adjuster Report Page | of 4

LKK Auto Consultants Pte Ltd (coreqno1sssoriser)

51 Ubi Ave 1 #01-25, Paya Ubi Industrial Park
Singapore 408933
Tel 6256-3561 Fax: 6844-8805 Email: sur@lkkauto com;assignments@Ikkauto.com

VEHICLE DAMAGE INSPECTION REPORT

Our File No:  CS/TMI19012475/K1TF3N2

Date: 29/07/2019
REFERENCE
Bandling Tokio Marine Insurance Singapore Ltd ~ Policy No: MKEDODSTT
Insurer:
Claimant .
Vehicle No : SHBET20K Insured Vehicle No : SLPT7B2TU
Date of Loss:  13/07/2018 Nature of Claim: TP Claim No: M1905295
IFI VEHI
Reg No: SHBET20K
Make & Model: MERCEDES-BENZ VIANOD, 2.2 D CDI (W&39) (A} Engine No: 6519403154279
Reg. Date: 24/04/2014 (Man. Year: 2013) Chassis No: WODFG63981323858667
Colour: White Odometer: 659593 km
Engine Capacity: 2143 cc
Market Value/New Car NIA
Price:
Sum Insured (53%): Market Value/New Car Price
1 A
General Condition: Good Steering (Serviceable): Yes Footbrake (Serviceable): Yes
Handbrake (Serviceable): ¥es  Engine Modification: Mo  Pre-accident Condition: Good
CONDITION OF TYRES
Front Tyre Size: 225/60R16C Rear Tyre Size: 225/60R16C
Front Left Side: Hankook 7 mm Rear Left Side: Hankook 7 mm
Front Right Side: Hankook 7 mm Rear Right Side: Hankook 7 mm
The above values represent the remaining tyre freads depth
COST OF CLAIMS Repairer's Adjuster's Difference  Diff %
Parts 2,798.40 1,209.60 1.588.80 56.78
Miscellaneous items 11.00 11.00 0.00 0.00
Labour 1,370.00 600.00 770.00 56.20
Paintwork Labour 0.00 0.00 0.00
Towing 0.00 0.00 0.00
Calculated Gross Total (S3) 4,179.40 1,820.60 2,358.80 56.44
Approved Total (Overridden) (S$) 1,450.00
(S%) 4,179.40 1,450.00 2,729.40 65.31
+ GST 7.00/7.00% (55) 292.56 101.50 191.06 65.31
Nett Amount (S$) 4,471.96 1.551.50 2,920.46 65.31
INSPECTION
Date of Assignment: 15/07/2019 Present Location: ComforiDelGro Engineering Pte Ltd
(Loyang)
Date Inspected: 16/07/2019 Inspected At: ComforiDelGro Engineering Pte Lid
(Loyang)
59 Loyang Drive
Singapore 508969
Estimated Period of Repair: 2.0 days
Adjuster: KALVIN ANG WEI KUN Manager: DENISE TAY KWEE CHENG

https://singapore. merimen.com/claims/index.cfm?fusebox=MTRadjuster&fuseaction=g... 29/7/2019



Adjuster Report Page 2 of 4

WOTE: This report represents our findings at the fime and place of inspection sfated harein. Such inspechion has been camed out to the bes! of our
knowledge and ability but any other Tability under any other circumstances is hereby exprassly excluded,
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REPAIR DETAILS

Reference

Part Source: MRM-SG Version: 1.0 (Last Synchronised: 29 Jul 2019)

Parts: M1-MPY MERCEDES-BENZ VIANO 2.2 D CDI (W8398) (A) (Catalogue:Merimen Singapore 1.0)
Labour: Repairer's {Price-denominated Standard List)

|Print Code: (Unsubmitted, no print-code for SHBET20K)

|Validity: These estimates are valid only if they contain the print code (above) on all estimale pages, running page

_ numbers with the END OF ESTIMATES marker on the last eslimate page
Further Info: ltgmsfualues not in refgram_:_e_c_i_n_t__sfh_:_rgue are preﬁ:-_r_agi u_-.:'r_lh_a_n a_steriak "

Recommended Parts

No. Qty PartNo. Particulars Condition Repairer's Amount
1 1 *FRT BUMPER Repair 1,920.00FL *-FL
2 1 ‘FRT BUMPER BRACKET RH Serviceable 66.00 FL *-FL
3 1 *FRT WHEEL RIM RH Grazed 1.512.00FL *1,512.00FL
4 1 *FRONT RH FENDER (NPA) Repair - *-FL
F=Franchise parl. L=ListiemIisc., —_—

Sub Total (S5) 3,498.00 1,512.00

- List Iltem Discount on L ltems 20.00/20.00% (S$) 699.60 302.40

Total Parts (S3) 2,798.40 1.209.60

[ Report was unsubmitted during this print-out. I
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Recommended Miscellaneous ltems

Mo Qty Particulars Repairer's Amount
Mis neo m
1 1 ODITP Case (Insurer) 11.00 11.00

Sub Total (5§) 11.00 11.00

Recommended Labour

Mo Particulars Lab.Type Repairer's Amount
Labour items
1 PANEL BEATING - Repair Fender New 600.00 200.00
2 SPRAY PAINTING CHARGE Mew 600.00 400.00
3 TUFF KOTE Mew 50.00 0.00
4 FRT WHEEL ALIGNMENT MNew 120.00 0.00
Gross Labour Cost (S5) 1,370.00 600.00
Report was unsubmitted during this print-out. |

< END OF ESTIMATES =
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