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. ( ESTIMATED ACCIDENT REPAIR COST
T 540 Il_.l-:w:l SMB3I53ITY
ACCIDENT DATE 23-hul-19 |Imﬂum:llﬂ oo
| s CAPTAIN MAN CHANDRASENHARAM 5/0 V RATNAM ‘umun_
WUMBIR [mmwm N
|SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part Mo #ar1 o Hwm Descrigtion Quastiny Total Cont
77200172 O/S/F CORNER BUMPER r.fa,'r' 1 539558
% G5T 527.69|
FilaL TOTAL COST 42337
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST)
LASOUN ITEM (FLEASE SPECIT F T3 ASSESSMENT, REPAIR O SPRAT PADYT) p———

TOREMOVE & REPLACE THE DAMAGED PARTS

SPRAY PAINTING

FisaL TOTAL CO3T




L i . - :
« M.

SECTION 3: HEPAIRS TO DUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT CO5T)

TOTAL ADVERTIESMENT REFAIR (05T

SECTION 4: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

SECTION 5: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Daate b For Regabes

Cate Out #rom Bepam

WU TYPE 30 / OO Fumber of Dayt Under Repatr

LOSS OF U COosT

' =2 Iy Jenresl

i £1,391.00

- S800.00 J,.q b-l/H (9(65'0

RERAS COST 51,614.27

r'ﬁlﬂbﬂﬂlrﬁr
of 1he following
i S . 270y paiiting
a7 =
. T
fifbanc P e b
Ay |
| b p
-
s —

I’
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ESTIMATED ACCIDENT REPAIR COST

TRANSIT
EMGINEERING

[ ACCIDENT TINE 13:40 I“ REGISTRATION SMB3IS32Y
|neponTED (NS
ACCIDENT DATE 23-jul-19 BUS TYPE (50/DO) oD
|Bus CAFTAIN NAME CHANDRASEXHARAM 5/0 V RATNAM BUS ROUTE NUMBER
EMPLOTTE NUMBER I_wsmwm N
SECTION 1: PARTS & CONSUMABLE ITEMS (MATERIAL COST)
Part No. Part or item Dmcription Quantity Tots| Coat
77200172 O/5/F CORNER BUMPER g P. ,'I(" 1 539558
L
7% G5T 51769
FINAL TOTAL COST 542327
SECTION 2: ASSESSMENT / REPAIR / SPRAY PAINT (LABOUR COST]
LABOLIR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST
TO REMOVE & REPLACE THE DAMAGED PARTS 5550;?2_
SPRAY PAINTING Sev 555000
7% GST £91.00
FINAL TOTAL COST $1,351.00

PAGE 1




ESTIMATED ACCIDENT REPAIR COST

SECTION 3: REPAIRS TO BUS ADVERTISMENT VINYLS/PANELS (ADVERTISEMENT COST)

TOTAL ADVERTISEMENT REPAIR COST

SECTION 4: RECOVERY OF ACCIDENT BUS (TOWING COST)

TOTAL TOWING COST

SECTION 5: NUMBER OF DAYS UNDER ACCIDENT REPAIR (LOSS OF USE COST)

Date in For Repain

Datw Dut From Repain

BUS TYPE (S0 f DD} Number of Duys Under Repair 2
LSS OF USE COST S800.00
SECTION NO. = COST ¢‘5 uL"
1 542327
H $1,391.00 u.' qﬂ IG“T(S/
, QM
s $800.00 }‘f{b'?/” (‘7{65_0
ESTIMATED ACCIDENT i
REPAIN COST 5261427
[Le2e30a45)

Fasy q"%:;;\ir |
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28" Nov 2019 '

Our ref : TTS/BU/1920/194

Your ref :

AXA INSURANCE SINGAPORE

8 Shenton Way

#24-01 AXA Tower

Singapore 068811

Attn : Motor Claims Department

WITHOUT PREJUDICE

Dear Sir/Mdm,

ACCIDENT INVOLVING SMB3532Y AND SMF998K ON 23/07/2019 AT ALONG
COMMONWEALTH AVE WEST,

We understand that you are the insurer of vehicle no. SMF998K which was involved in
the above accident with our bus no. SMB3532Y.

We are of the opinion that the accident was caused by the negligent driving of your
insured driver. As a result of this accident, we have been put to loss and expense as
follows:

Cost of Repair $ 1,230.50 (inclusive of 7% gst)
Loss of Use ' % 1,200.00 ($400 x 3days)

GIA Search Fees : & 2.00

Total ' $ 2,430.50

We look forward to hearing from you early in order to resolve this matter amicably.
We are submitting this claim in demand for direct settlement.
We enclosed herewith the necessary documents to support the claims.

Kindly review and revert within the next (7) seven days.
Failure of which the case shall be send to our solicitor without further advice.

Thank You

Best Regards

Lynn Ahmad (Ms)

Senior Executive, Claims
Office +656248 0087

21 Bulim Drive, Bulim Bus Depot, Singapore 648170
NEXTGENERATIONTRANSPORT



ACCIDENT REPAIR COST

HUS REGISTRATION

ACTIDENT TIME T v
REFOATED 1240 ans SMB3532
ACCIDENT DATE 23-jul-19 BUS TVPE ($0/D0) DD
BUS CAPTRIN MAME CHANDRASEKHARAM 5/0 V RATNAM BUS ROUTE NUMBER
TP CLAIM AGAINST ANA INSURAMNCE BLIS ADVERTS [¥/N] N
SECTION 1: SURVEYDR'S FINALISED COST OF REPAIR
Bart Mo. Purt or tern Description Chumintity Tetal Cout
FINALISED COR 51,150.00
% GST S80.50
FINAL TOTAL COST 51,230.50
SECTION 2 : NUMBER OF DAYSBUS IN WORKSHOP FOR SURVEY & REPAIRS »
DATE IN 29/7/2019
DATE OUT 1/8/2015
BUSTYPE (30 / DO) oo Number of Days Under Repair 3
LSS OF USE COST £1,200.00
SUMMARY
SECTION NO. cost
i $1,230.50
1 $1,200.00
TOTAL $2,430.50

PAGE 1
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hitps:/ivp.smartct=—— awa rre mn i

Service Request Details

Claim
SEMOIUYX

Reference

None #*

Loss Date
July 23, 2019

Report Date
Jul 24, 2019 12:00:00 AM

Request Date
July 29, 2019

e Dinte
Aupust 5, 2019

Vendor Name
LKK AUTO CONSULTANTS PTE LTD (TT)

Type of Loss
Third Party Vehicle Damage

Service
Pending verification - Direct Settlement

Actions

i Sk

Agrea to perform s=rvice

Clnirm Postnl

TAMNTS PTE TP] = e
P tyan
T 45v0m
v, o

e/

Deciiibe &

Vehi e Information

Incictert Viehicle Registration #
sSMBas3zy

=1 renalfhimilindex-vendor.o ervice-requests |

e reguesiaPservice Roguestiumber= 128917

12



Tr2e/2019 Clgery

LKK Al

MO0

ENVIROS500-8.8 D

Service Address

Primary Contact/Insured

GO BENG HENG
BLK 766 CHOA CHU KANG NORTH 5, #05-301, 680
91549903

Claiia Handler

TAN J=s
6568804844
jastanPaxacomsg

£ U LS

M e, Invaices History Dacuments1

ILTANTS PTE LTDX(TP) = Menu

Smrnpore

LESSment Metiics Nates

hﬂplﬂhpmdmmm.ﬂm.%rmwﬂﬁﬂﬂnmﬂw:!: '-

“ceermquestasenviceRequesiNumber=128317

22



Catherine Chong (LYK Auto)

From: Roman De Alban <cst@axac
Sent: Friday, 26 July, 2019 4:18 PM
To: SG AXA Insurance SM AXA 5GP -
Subject: FW: PRI REQUEST FOR ACCIDE!
73/07/2019 @ 13:40HRS ALOM
Attachmenio aMbisasr GiA REPORT.FLE; I
Categories: Shekhnr
Dear Team

New claim registration [Claim no. SOMO1LIYY)
For your file record and necessary action

With regar

Roman De Ak | Snacialict €1 Call Cantea *¥A Insurance Ple L*

068811 | www.axa.com.sg
Email: cst(@av1 o oo

Phone: 1800 880 A888 [\W'ithin Sineapare] / [65) FSRO 4RSS [Inte:

Original Message --——-—-—---
From: bazlin ="m st ST

Sent: 25/07/"nn
To: cst@avn -
SMFO98K Ot nT 13 Araine R PTTTT

WITHOUT i Lt ]
Dear Sir / 1!

accident on 23/07/2019 at ol

v P PR ¥ AP

We would lite natify vou of a road
our Bus, SMEIEIIV I waier |

AL aresult of this arcident, our hue hag !
know withir -
reply from v
you.

Please advic ! ' r o

ratar chryeyfava Frmep S”h_i?.tt.'F“l RFEONI

Motor Survey
TINVTIVING SMB3532Y & SMFS98K ON

£ SEARCH INV.pdf imagelll.png;

Shenton Way, #24-01 AXA Tower, Singapore

TEON

"CCIDENT INVOLVING SMR3532Y B

117 hrs nlong Commonwealth West invalving

4 *n repair the domaged bus, please let us
~sr b i wo do rot
itheut any further roference to

LR ) BT b -Iﬂ"f

= e



Sur\'ﬂ Lﬂﬂti“"l T Teower Transit ﬁinpnnnn; reas |} i
Ll 21 Buli """"IZ“,'Il""I" g Connt, € g y FABITN

-

Contact Persos | Lynn & 4F% 91007 000T

Thank You

Best Regards
Lynn Ahmad " *!
Senlor Exen

| S pem——

Office +B57 67

Mobile +85 } DD2S

Email ba:'n hmad@towertrancit coemailtabaslinahmad &5 teareit ep
11':351512"“ '1r.'_lm- el oA

Tower Tran® ter i1

21 Bulim Driv. TR {5 sada E490177 Rawletratie R LR RRC
Www.tow e~ # bimug 4 rIensit ,

DISCLAIMT - Lo b, bp f 2 and intended solely for the
addressee

It may not © ' - rcammunicated 1o e ther person. If you have received this
emall in err ' "9 receive general email
communic*is 1 rermld i ey @towertransit.co.uk to tell us.
The views ¢ 0 tooeraes e theyise: 7 Tranght

T‘hls messar r - srring Py oy o N AN T AT I“-,,rE n,,,,.‘ Vadld Tup !‘.-1 a
written arr : ' q, pithr - et r
partial, i p- ) ” the sender mmediately.
ref:_0oDt0

This mpseiar i " i 5 cEb b, sl VA peennt wharp p”.\..l._ll-.!..ll forina
written agre i wthorized | r ihissemination, either whole or
parﬂa'.:r o 1 LI Fa——— et Tl 4 s epydps Trmemmel s ".f.
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51 UHEAVE 1, #0125 PAYA UBTINDUSTRIAL PARK, SINGAPORE 408933 TEL : (065 62563561 FANX : (63) 62564315

30 OCTOBER 2019

GO BENG HENG

BLK 766 CHOA CHU KANG NORTH 5
#05-301

SINGAPORE 680766

Dear Sir/ Mdm

OUR REF : CC4/ASM19013288/R1ga3

YOUR REF : SMF 998K

ACCIDENT INVOLVING SMF 998K & SMB 3532Y ALONG/AT COMMONWEALTH AVE
WEST TO CLEMENTI MALL CARPARK ON 23/07/2019

We refer to the above subject matter. We write to inform you that we are the loss adjuster
appointed by your motor insurer, AXA Insurance Pte Ltd to deal with the third party claim
against your policy.

We have received a claim from TOWER TRANSIT SINGAPORE PTE LTD acting on behalf
of the owner of SMB 3532Y against your motor insurance policy.

Based on the accident report and accident scenario, we are of the view that liability is not
in our favour. We will therefore proceed to negotiate for an amicable settlement with the
Third Party

Please be informed that your No Claim Discount (NCD) may be affected as a result of the
claim against your policy.

We shall proceed to deal with the claim(s) subject to the merits of the case and according
to the rights afforded under the policy. Should you not be seeking the protection of your
palicy and seek to take conduct of third party claim(s) arising from this incident, at your own
cost and defence, please reply to us within 10 days from the date of this letter. Your intent
must be formally expressed to us and acknowledged by us.

Your full co-operation in the handling of the claim is required and kindly submit the following
to ceciliachong@lkkauto.com within 10 days from the date of this letter if not provided at
our reporting centre The list below is not all inclusive and further document may be
required:

* Police report, Police Investigation result, appeal against the Traffic Police offence
and status (if any)

Driver's driving license or foreign driving license (if any)

Driver's Work Permit

Employment Letter from your company

Authorisation letter

Rental Agreement/ Leasing Agreement

Coloured photographs of accident scene (if any)

COUNTER CLAIM STATUS AGAINST THIRD PARTY

Coloured photographs of damage to all vehicles involved (If any)
Video footage of accident (if any)

Statement and/or police report from independent witness(es) (if any)



« |f you or your passenger(s) are filing a claim against any of the involved Third
Party(s), you are to keep us informed of your legal representative(s) and the status
of the claim

To protect your interest(s) in the handling of this claim, please do not discuss liability with
any of the Third Party(s) and/or their legal representatives, or make any compromise or
settlement without AXA's prior knowledge and consent.

This letter should not be regarded as a waiver by AXA of their rights to repudiate any claim
because of any breach of policy terms and conditions you and/or your authorised driver
may have committed.

In the event of receiving and handling of any third party injury claim(s), AXA shall keep you
informed of the final indemnity upon conclusion of the matter(s).

If you need any clarification, please do not hesitate to contact us at 6749 4274 or email us
at ceciliachong@lkkauto.com.

Please quote the claim reference when you contact us that we can assist you more
effectively.

Yours sincerely

Q . ‘. /'J\
)
Cecilia Chong
Case Handler
DID: 6749 4274
FAX: 6741 4108
EMAIL: ceciliachong@Ilkkauto.com

J

Cc AXA Insurance Pte Lid
(Motor Claims Dept)
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Immediate Advice
To : AXA Insurance Pte Ltd Date: 6/12/2019
Survey Details:

Date of loss 23-Jul-19

Date of appointment 29-Jul-19

Date of survey 29-Jul-19

Location of survey TOWER TRANSIT SINGAPORE PTE. LTD.

Vehicle Details:

Claim Type: THIRD PARTY CLAIM

Vehicle number SMB3532Y

Make and Model ALEXANDER DENNIS ENVIROS00 - 8849¢cc

Date of registration 1-Sep-14

Parf Rebate

Market Value 5

Parf Rebate 5

Nett Loss 5

Repair details:
[Initial Estimate | 1,814.27

Proposed/Revised repair cost:

Parts 5

Check items (estimate) s .

Labour S 1,150.00

Total 5 1,150.00

Lump Sum(if applicable)

|[Number of days for repair | 2.0 |




574 74

Carmaitanis

-

e LR ] Caompany Regiatration ha 1090071900

LI AN 28 AN AL D NS AL P SN P b L o 2SRRI PAN  eE altadllE
Remarks:

02 RECOMMENDED REPAIR DAYS + 1PRS = 3 DAYS

Mandate:
Liability(TP) 100%
Proposed repair cost 5 1,230.50 |W/GST
Loss of use s 1,200.00 |3days x 5400
Loss of rental S =
Loss of income s =
LTA search fees 5 2.00
Others s -
Proposed Total 5 2,432.50




12182018 Claim Portal

« <MANDATE IA> - S9MO1UYX JACCIDENT INVOLVING
SMF 998K & SMB 3532Y ON 23/07/2019}
Type
@ Question
Message

LIABILITY: 100% BOLA 515 - INFORMED Ol ABOUT TP CLAIM AND NCD ISSUE. AGREED TO SETTLE AT
BEST. WE S5EEK YOUR MANDATE AT $2432.50 (CLAIMING LOU), MANDATE |A HAS BEEN UPLOADED
INTO SMARTCLAIM. KINDLY LET US HAVE YOUR APPROVAL/INSTRUCTION, THANKS - CCL

httpsiivp.smancialms.axa.com.sgiclaim-portalhimlindex-vendor-senvice-requests himift/servica-requesis/view-message/TserviceRequestNumba... 11



12Nazo18 Clasm Portal

« Re:RE: <MANDATE IA> - SPMO1UYX JACCIDENT
INVOLVING SMF 998K & SMB 3532Y ON 23/07/2019}

Type
@ Questian

Message
Please proceed based on loss of use up to $300,

hnpsu'.-vp_lmnrrcimrns.ua.r.nm.s;;rr:imm~purtaﬂh1ml.unda:-vandm-sawlm-mquuu.hml#-fsewmamquaﬁmm-mumqy?sewmuqmwum. 11



Bill Te:

Tower Transit Singapore Pte Lid

TRANSIT 21 Buism Dove. Bulm Bus Dopot, Singapore 548170
Co. Regstration No. [ GST Aegatrstion Mo, 2014 19417K
VWabate. www towertransit sg Email, APENowenansi sg

TAX INVOICE

AXA Inuurance Ple Litd
8 Shamton Way, # 27-01/02 AXA Towsr

GET Reg. No - 201418417K
imvoice Mo AXA-201912-00
Invoice Date : 18-Dec-2013

Singapors 058811 Tems - 28 duys
Coniraci No.
Alentor: Claims Depanmen
GROSS
Iterm | DESCRIPTION AMOUNT (8$) TAX RATE TAX [85) AMOUNT [5%)
Bamg cost recovery rmgarding accigent imohimg SME3IS32Y
and SMFSEK dated 23 July 2010
1 | Ropair Cosl 1.150.00 ™ 80.50 1.230.50
1,150.00 B0.50 1,330.50

inferast shall be ievied from he due date of the invoice to the dale payment is recehved, The intores! rete shall be &t 7.5% p.a. except when
there is an agraemant In which casa the applicable late interes] rale as per the sgreemant shall take precedance

For Bank Transfor:

Bank Name: The Hongkong and Shanghai Banking Corporation Limiled

Accoun| Name: Tower Transhl Singapore Pie Lig
Bark Code 7232

Bianch Code: 052 Collyar Quay Branch

Account No.: 042-384822-001

SWIFT Code: HSBCSGSG




Bl Te:

Tower Tranasit Singapore Pte Lid
TRANSIT 21 Bulim Dive, Bulim Bus Depot. Singapers B487170
Co Registration No. / GET Regutration No. 2014 1541TK

Website: wew towertransit g Emad APStowertransit =g

TAX INVOICE

AXA Insurance Plo Lid
B Shanton ‘Way, # 270102 AXA Tower

GST Reg Mo : 20141841TK
Invoice Mo, ; AXA-201012-02
tnvoica Date © 19-Dec-201%

Singapore 068811 Tarma : 28 deve
Contract Mo, -~
Afeniion: Claims Daparment
tem | DESCRIPTION GROSS | raxmATE |  TAX (88| AMOUNT (58)
AMOUNT (53)
Being cosl recovery regarding sccident involving SME3532Y
and SMFUGEK datad 23 July 2019
1 Loss of LUse T4&T 50 0% 0,00 TaT 50
] GIA Search Fes 1.87 T 013 .00
TOTAL T4.27 013 T49.50

Indmrest anall be lovied from the dus date of the invoics 1o the dale payment [ recaived. The intaresl rate hall be al 7.5% pa sscept whan
thers is an agreemen in which case the applicable |sie interest rate a3 pes the agreement shal iake srecedencs

Far Bank Tranafor:
Bank Name: Tha Hongkong and Shanghai Banking Corporation Limiled
Account Name: Tower Transd Singapons Fie Lig
Bank Code: 7212

Branch Code D42 Collyer Quay Hranch
Account No . DSZ-384822-001

SWIFT Code, HSBCSGSEG

Author

Signature

Hams: Subramanian Kasl
Tithe: Finance Directod




I 4 1 74 74 LKK Auto Consultants Pte Ltd

51 Ubl Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

:_-_{l,#_l
TEL: 6256 3561 FAX: 6256 4315

Reg. No: 199607198R GST Reg. No. 18-9607198-R

AXA INSURANCE PTE LTD Ref ccmsmmmza&rmqu

B SHENTON WAY #24-01 r _ :
AXA TOWERSINGAPORE 068811 Daw:  (S0%ed I“NIHI“I"II
ATTN:YVONNE Code : ASM B

Insured Veh.  SMF 888K Uch In:pm:tn:l SMB 3532Y

Policy No. GA405343/1 Coverage ($) 0.00

Claim No. SOMO1UYX Excess ($) 0.00

Make & Model ALEXANDER DENNIS c.c Bg4g

Engine No. HIDDEN Year of Reg. 2014
Chassis No. SFD7BCLRSEMTL3481 Colour GREEN
Odometer 325966 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

R/H Front Tyre |305/70 R22.5 MICHELIN B mm

L/H Front Tyre |305/70 R22.5 MICHELIN 8 mm

R/H Rear Tyre |305/70 R22.5 (O} y MICHELIN © |a/8 mm
LI'H Rear Tyre |305/70 R22.5 (D) MICHELIN 8/8 mm

THE VEHICLE SUSTNHED DAMAGES ATTHE EI.I'S FHDNT FOHTIDN

DAM#«GES SEE DETAILE

Accident Date  23/0722019 Inspection Date 29/07/2018
Survey held at TOWER TRANSIT SINGAPORE PTE. LTD.,
21 BULIM DRIVE

SINGAPORE 648170

- o ~ Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

31 |-'-| J- _r |l'|l" ﬁv r-f

ESTIMATED NORMAL PERIOD FOR REPAR: 2 Working Days

=t e ———]




I 74 74 LKK Auto Consultants Pte Ltd

iy ¥ 51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 408933
c”_. TEL 6256 3561 FAX: 6256 4315

Reg No: 195607198R GST Reg. No. 19-9607198-R Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SMB 3532Y

@ on -
— e ——
1]O/S/F CORNER BUMPER (CONSISTENT) TO REPAIR SEE 38558 -
LABOUR .
395.58
LABOUR
TC REMOVE & REPLACE THE DAMAGED 650.00 B850.00
PARTS.INCLUSIVE OF THE REPAIR OF Q/S/F CORNER
BUMPER.
SPRAY PAINTING, 850.00 500.00
1.300.00 1.150.00
GRAND TOTAL _ 1,695.58 1,150.00

__ RECOMMENDED COST OF REP)

Report Ref No. CC4/ASM19013288/R1ga3q2

MOHAMMED RASUL BIN MOHD YUNUS HO LEONG CHUAN

Automotive Assessor Automotive Assessor

DESCLAMER OF LIARILITY TO THIRD PARTIES - This Report is made saiely for the use and banalll of the Client named on ihe frent pags of this Report.




SENOMI=QEIR/ | BEZ | cleguinpisanberenives  sEenbas-aoles il s1senbai-a0i Aues-jopuas- Xa pulwiyAeuod-wie) Bs wod ee sulepoueus dasduy

Ldimint i i MamUaEY; o Thoniayg B, lap] 1y i
TP
R [T S A Bdki Arh
o
A I IR 4| AR
sy iy Ay Epsan AR Ut EEBrTTIapy
RN ATLE M| LTI
fUAFTEER N T T
(gl ]
A TR
R{PUEH WD
e
COMaIET 6 B0 - siptwi Rupvid WS
el T 0B
"TOC-508 'S HLHCH TNV DD WO 992 Wi ABITTY H A, A AL T ja A
DMEH DWIE D
(ETIES S
paUMeU0]) Aeuid Al TANVOINANOD QLY N4 By e,
agng) angy
SERPOY IMAE A10L A a ) PRty
FE-ODSONANT Ly
Y OODDET A10E MY wl A3 L0t
PRI WOV DA, L
. =3 oW g
Lin eyl DHOAN B4 S0 BT, oagg iy
ATESTEING A, sy #F OO MEECIDAT SV Abd
Sy
LD ELLLIT LY SfLas, EANTTAES iy

[E0g e 0Z0Z/0L/1



SEMNOMI=TRIR / LEHZ | = o0UWnNISanDaxa0lARs /B8 anDba-B0AIas LI SIESN TS0 AJIS-J0DUSA- KB DU Eod-wne Gs Wwoo exe swieauews dA/ sduy

114 TLNVIWISNED OLITY 231 —c B AN R Mol
¥ Eﬂzﬁ....ﬂﬁu.u:ti:# e prnon
" Eﬂipgu—:h:nh Lo PO ASANS 0 )

Eut.ﬁu!auﬂr__.a_..__ﬂ_ W0 #1571 157 Tvoad A )
) EEEE&&“ -0 0T HIOETI 00 W LORINYIN

Eﬂignhﬂ;eﬁ Lo e g e 300 dsva

Esignhtqrcmp! W e ncan wvi il

s By Tuhivio L FRE TN LENE T R |

i ” oor Py ¢ appey Aoy L= LT THR . |
o 1 WA,
1bd SLNVLWISENOD QLY Wi ey ) e e, ANPATLLLIS STIEOCH MDY IR INTWAW I

| AREAREE AR AR R
R RN ENNEEEEI I

1L ELNVLWISNGD CLITY N1 U Buvas wo ll
Esgﬂmt.hﬂ L s ) g il | I
Eﬂxaﬂi.ﬂﬂ:th__wu. L0 L
B SLNWLWSHGD “.I:”M i_‘ﬁ i

WAL kTR L E L]

[¥H0g wielD Q0T



AE0E N 9T

Eg,ﬁ IERERR-

Eaoi0AUI=QUEYR ) LGEZ r%%%ﬁ‘ig%%gn%gaaﬂg TR TV T DR T

TR WHLYE NNHERA

UTIE TR
ALl SLNYLINSMOD QLT W9

ki an
AL SUNWLINSMOD CLLTY W

leg) gy
Tl ELRVITTRMNOD CILAY 847

k) cun
il SLNVLINSHOD QLY W91

i Wy iR L G DDy
TR . _wu._.. in...__EG
—— .
i 5 sty
mapip Fnane
AU FREIAY
g TN L] Sbad
IO WD

el - arescavs

Wty o T )

LR |

Lot et LR T TEE T |

e s

AL T ASCsogun i

OZOZI0L



