MALM19116221-01 / Ah Lim Motor Company - AMK

ENTRY DATE & TIME: 02/09/2019 17:42
SUBMITTED BY: Eileen Chua

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details 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 witholding 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 on the part of the insurance companies.

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

6. This 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.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/09/2019 17:42
31/08/2019 14:30

CTE (BEFORE BRADDELL EXIT)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SKH6691T

LIM MENG WEE
S1579331G
MOTANLIM@GMAIL.COM
(LOCAL) +65-97641846
OTHERS-90275419

MERCEDES-BENZ
S300L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AXA INSURANCE PTE LTD
COMPREHENSIVE

NO

GA010772

27/04/2019 - 26/04/2020

LIM CHUI SIEN
S1578737F

30/07/1963

INDOOR

10/07/1981

38 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90275419

MOTANLIM@GMAIL.COM
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Address BLK 250A COMPASSVALE STREET #15-83
Postcode 541250

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LEOW SEOW ENG

GENDER: : FEMALE

Passenger 2 NAME: : LEOW BUAN ENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] HOUGANG NPP
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLS6455P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver LIM HONG WEI,ERNEST
NRIC/Passport Number S8508055E

Contact Number 93218107

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number GY2376M
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver GOH LIONG FOH
NRIC/Passport Number S2679426I

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LEOW SEOW ENG
Approximate Age

Injuries Sustain NECK PAIN

Injured person in which vehicle? SKH6691T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LEOW BUAN ENG
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SKH6691T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1
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7 Claim ODJTP at Ah Lim Motor E(CTaim ORYTP at other workshop

Remarks : Please forward a copy of my efile accident repo
My workshop :

Email address :

& myself

Email address :

] Reporting Only

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
youown policy. Kindly check with your own insurer for more information.

DECLARATION

I/We declare the foregoing particulars are very respect,

M{m___—')
Policyholder’s Signature Déver's Signature Reporting Centre Peryonnel s Signature
Date & Time: (If drtver is not the policyhoider) Name:
Date & Time: NRIC/FIN No.:

B LA R T AT AN

(%wﬁ?w %-fwff

Page 4 of 33



Sketch Plan Pg. 2
SKETCH PLAN

IIMPORTANT NOTICE

1. Please report correctly the details 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 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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.

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

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

{a} Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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) who have insured vehicle(s) involved in this accident {alt insurer(s) whe have insured
vehicle(s) involved in this accident 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;

{ii) 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 claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} ali insurer(s) whe 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 Personal Information for one or more of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} 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.

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} for complying with requirements under any regulations, laws or court orders.

-~

{ -

rd
Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 5 of 33



Sketch Plan Pg. 3

To Whom It May Concern,

At 5¢3C§// (other vehicle no)

along

Accident involving my vehicle no. S/<M 5459/7' on _5/ 57%/(4’@7 ;ﬁdate) with

QI

GY 2276 M
,_ Lm eag Wea

Owner of vehicle no. 5/:/,'/ éé ?/7 am aware of the ac

Nric No., S/87 933/ é

cident of my vehicle on

5/57W //?(Date) while car was driven by Lin cHU/ S/é:/l/

/
Nric No. 5/5’%?73?’F . I'hereby, authorise him / her to make the report,

e
X

L

Name [~'"\ ME:\\C) WEER

Date: >/[ ‘f(tﬁ

ez

J‘/’/j}

Tofillinif thereisa QD claj,m/

-
7

l'am aware of the tircumstances and agreeable to'claim my

above accigént.

_/*

//;\!ame o g ’“’/

» S
Date: ; e

own insurance for the””
1

L

o
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Sketch Plan Pg. 4

REPUBLIC OF SINGAPORE
IDENTITY CARD NO, S1578737F

Hame

LiM CHUI SIEN

Rate

CHINESE

- Date of birth Sex SESTRI
\WWWF“M”” Codmme |
m”m" m"" “I Country/Place of birth !
SINGAPORE

Rp- A o2 VLT 4164 13,

6193229

[

HRCHe. § 167 B73T7F

Motor Cars of unladen weight not exceeding 10.Jul 1981

3000 kg with not more than 7 passengers,
exclusive of the drivar; and Molor Tractors
and other Motor Vehicles ot unladan weight
not exceeding 2500 kg

Class 3

SINGAPORE 541250

i Date of isaue
14-05-2018 :
Addrgss s
ce No: $1578737F !
#15-83 |
;
H

‘ APT BLK 250A COMPASSVALE STREET

|

\|||H|1|mnmum|muwm||||n|u|m|
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Sketch Plan Pg. 5

Sketch Plan Pg. 4

AXAInsurance Ple Lid

E 1800 880 4888 (WIthln Singapors)
{65) G880 4888 (Intemational)

& {65)6820 4740
B2 customer.care@axa.comsg
I WA E0MEE

redefining /insurance

Certificate of Insurance oei

~Motor Vehtcles {Third-Party Risks and Compensation) Act. (Chapter 189} Mator Vehlcles (Third-Parly Risis and Compensation) Rules, 1960-Baad Transpori Act, 3987 (Mataysial
-Motor vehisies {Thisd-Parly Risks } Rules, 1959 {Malaysia)

Policy details

Policyholder name LIM MERG WEE Cerllficate number GADIOT?2 /1

Cover Comprehensive Chassis number WDD2211542A137822
Plari Rame Essantlal Engine number 27284630625054

NGO applicatte 50%

Vehlcle reglstration number SKHEGILT

>
Parlod ef Insurance from 2364,4204810-28/ 07401 both dates inclusive) (k \9\ P -j/t, \Q
FInzncaioan company SINGAPORE FINANCE LIMITED > “‘E

Persons or classes of persons entitled to drive*

(a) The Policyholder

(b) Any person who is driving on the Policyholder's order or with their parmission

Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Moler Vehicle or has bean so
permitted and is not tisqualified by order of a Court of Law or by reason of any enaciment or ragulation in that behalfl from driving the Motor Vehicle,

Limitation as to use*®

Use only for sacial, d ic ang purp and for {he Policyholder's business,

The policy does not cover - use for hire or reward, racing, pace-making, reliability trial, speed tasting, the carriage of goods other than samples in connection
withany trade or business or use for any pulpose in cannection with motor trade; or when the iMotor Car, whether stationary, in use o othenwise, is in or an,
a racing rack, circuit, route, cowrse or any other roads by whatever name called that are typically used for racing, pace-making or such similar puzposes.

* Limiatians rendered ineperalive by Sectioa B of the hoior Vahicles {Thutd-Party Rishs and Campensation) Acl, (Chapler 189) and Section 85 of the Rood Transpart Act, 1987
{haloysia), ore not 10 ke included under these headings,

EXCESS Windscreen Exoess Not Applicable:.

An Additional Excess is opplicable as follows:
1. 8$500 for unnamed Authorised Driver
2, 85800 for declared Young and inexperiensced Driver
3,855,000 for undeclazed Young and Inexperiznced Drlvers, This additional excess 15 reduced 10 $$2,500 if You have chosen AXA Premium
Worlshops,

Additional clauses & endorsements to your policy
Nt

[/We hereby certify that the policy to which this Cerlificate relates is issued in accordance with the provision of the Motor Vehicles (Third Party Risks and
Compensation) Act, (Chapter 189} and Past IV of the Road Transport Act, 1987 (Malaysia).

AXA Insurance Pile Lid

Authorised signature

Important note

Policyhoiders are warned that on the salz af @ motor vehlcle they must the Certficate of and the Policy 16 the INGurance company. If the Cerbficate of
[nsurance has been lost or destroyed a Stotutory Declarauon 1o the effect must be made. Failure to comply valh this obligation Is an offence unde: the Motor Vehiele (Third-
Parly Righs and Compensation Act {Cop, 183),

The Premiizm Watranty Clause requires the premium to be paid In full vithin 3 speerfic pericd fakng which there would be no Babildy under the pailey, rencwal certiicate,
endersement ete,

AXA Insurance Pte Ltd (199903512iM) 1ef3
8 Shenlon Way, #24-01, AXA Tower,

Singapore 068811

Customer Centre, #B81-01
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Sketch Plan Pg. 6

POLICYHOLDER ACKNOWLEDGEMENT FORM

e ¥] 1/

To: Owner of Vehjcle Number: ' Sﬁj{ é £ '?/ 7

The f mgv, been advised to you via your workshop, _AH LIM MOTOR COMPANY through their staff,
ZILAEILEEN/MWI HONG .

Please lick tHe applicable box if you had been advised on any of the following:

You had been advised by the workshop that in the case that you wish to claim against your own poticy, there
is & Fourteen (14) days clause whereby the claim must be made within the stipulated timeframe from the day
of ocourrence.

('} Youhad been advised by the workshop on the liabifity and merits of the case accordingly.

[ You had been advised by the workshap on the claims procedure for the type of claim that you will be making
due {o this accident.

{ ) There will be delay to your vehi¢le repair due to the unavailability of spare parts locally and there is no other
option except to indent it from overseas.

{ ) There will be no cancellation/withdrawaf of the Qwn Damage claim once the order of spare pars have been
placed. If you wish to cancelwithdraw the claim, you shall bear all costs, expenses &/or related charges
incurred directty &/or indireclly to the procurement of the spare parts.

{ ) The estimated waiting time for the spare parts to arrive is . The estimated
arrival ttime does nol include the repair period.

( )} Youwil be driving the vehicle oul despite being advised by the workshop mechanic/ personnel that the vehicle
may not be road worthy.

{ )  Forvehicles below three (3} years old or under warranty with a focal distributor, your insurance company will
use only original parts to repair your vehicle.

For vehicles above three (3) years old and no longer under warranty with a local distributor, your insurance
company will be carrying out repairs where any damaged part that can be repaired will be repaired and any
part that needs to be replaced will be replaced using any combination of original parts and/or original
equipment manufacturer (OEM) parts andfor second-hand parts.

() You had been advised by the workshop of the Twelve {12} months warranty for Own Damage repairs on
workmanship related to the accident.

(G Far vehicles that are under warranty with a local distributor, you have been advised by the workshop ta check
with your local distribulor an any effect to your warranty prior to making this Own Damage claim.

{ ) Cthers

Signed and ack w\edgeci by:
ra

Name and signatire of policyhetder/ authorized driver* and company stamp {where applicable)

*authorized driver to either the named drivers as per motor insurance policy or in the case of commaercial vehicles,
permitted drivers who are permitted to drive the insured Vehidle.

Name pfl signat . f workshop personnel including company stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 33



Accident Photo
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Acmdent Photo
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Accident Photo
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7ef(65)6224 0010 Fax {65) 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17;00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: MA00017735

IMPORTANT NOTE: Please submitthe completed Addendurm formto the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
4>y
Originat ReportNo : Mﬁ’LM( ? // / Vehicle Registration No: g’tf/ é ¢ ? d r

Nare(as shownin NRIC) © .LeM Me"\,f W"LQ NRIC/FIN/PassportNo : Y (M7 ? 3 2/ (7

(*Vehicle Driver / Vehicle Owner) (*) Pleasydelete asappropriate

Address : Singapore( )

Contact (Tel) : Mobile No.:

Email Address

Date of Accident 21 / ?/ hf? Time of Accident ( &c d g/o

Place of Accident - CTC& ( QJ/VA”""Q @MOEM g“"f )
Ay

Insurance Company:

{B) ADDITIONALINFORMATION /AMENDMENTS:

I have madeareport on the above mentioned accident and would like to include additionalinformation or
make the following amendments:

MWM/-R £~ mw Bolier

Q—?,!\-’VOL .

A

~1

—

&)

SRQEeY)s Signature

Policyholder / Driver's Signature Reporting Centre'®

Date: 2 I ﬂ [ [C” ::E:Flmwo.:

Date:

Page 29 of 33



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869989

REPORT OF A TRAFFIC ACCIDENT

Addendum Sheet Pg. 2

T

1of4
Report No. T/20190902/2197

Date/Time Report Made:
02/09/2019 20:54

Vide Report No.:

Station Diary No.;
60

Address

LIM CHUI SIEN APT BLK 250A COMPASSVALE STREET #15-83
SINGAPORE 541250
ID Type /1D No.: Contact No.:
NRIC NO / S1578737F Home/Office: Mobile: 90275419
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Female 56 30/07/1963 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:
Type of Injury Dr;nk Datc_a/Tlme of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 31/08/2019 14:30
Location:
Along Road 1
CENTRAL EXPRESSWAY
CTE before braddell exit iane
Weather: Road Surface: Road Speed Limit:
Clear Cry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GY2376M | Lorry 0

SKHB691T | Car Slightly 2
Damaged

SL38455P | Car 0
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Addendum Sheet Pg. 3

SINGAPORE LT
POLICE FORCE T/20180902/2197
Police Station Of Origin: zof4
Hougang NPP Report No. T/20190902/2197
357 Hougang Avenue 7 #01-805
SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2888099

Any Pedestrian Invaolved: No

Use of Pedestrian Crossing:

ID No. S2679426l

Related Vehicle | GY2376M (Lorry) Contact No. NIL

Hospital/Clinic NIL Class of Class: NiL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
ILeave [ NIL Degree of injury | NIL

Name LEOW SEOW ENG

Date Treatment
N

0. » S 5
Related Vehicle | SKH66917 (Car) Contact No.| 67632109
Hospital/Clinic | RAFFLES HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/08/2019 Date Discharge | 31/08/2019

d Medical L

LIM CHUI SIEN D No. S1578737F
Related Vehicle | SKH8691T (Car) Contact No.| 90275419
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No, of Days granted Medical Leave | NIL Degree of Injury | NIL
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Addendum Sheet Pg. 4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357
Tel No: 1800-2869999

(T

CONTINUATION OF REPORT

3of4
Report No. T/20190902/2197

LEOW BUAN ENG ID No.
Related Vehicle | SKHB691T (Car)} Contact No.
Hospital/Clinic | RAFFLES HOSPITAL Class of
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment { 31/08/2019 Date Discharge | 31/08/2019
No. of Days granted Medical L. | 05 D of Inj Slight
Dive — L. -
Name LIM HONG WEI, ERNEST ID No.
Related Vehicle | SLS6455P (Car) Contact No.
Hospital/Clinic | NIL Class of
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment { NIL Date Discharge | NIL

No. of Days granted Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

| was driving along CTE towards AYE in my car SKH6691T along with my aunt and mother as

passengers. Just before the exit to Braddell road, there was traffic congestion and | had to slow down to a

stop. When my vehicle came to a stop, 1 look intc my rear view mirror and saw the car behind me

SLS6455PF (car B) stopped. A few seconds later, | hear a loud bang and my car jerked forward. | alighted

from my car and realized that the lorry behind car B had collided into the rear of car B causing the car to

collide into mine like a chain collision.

| exchanged particulars and took some photos. | left shortly. | do not have any in vehicle camera. Shortly

later, my aunt and mother complained of pain. | brought them to Raffles Hospital and they were given 5

days of MC vide MC number G09819026537 and G08819026536.
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Addendum Sheet Pg. 5

SINGAPORE ISH

Police Station Of Origin: 4of4
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

Repert No. T/20190902/2197

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of ycur 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 Repi‘/j Signature Of informant;

F/ g

Sgt 2 MUHAMMAD IZZUWAN BIN SY@/ (
//// -~

Signature Of Interpreter:/ Date/Time: /

Not applicable

02/09/2019 20:54

Officer in Charge Of Case:

TP/ AEIT/

S81 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

. . \-.1:‘ ﬁ‘—-fﬁ ;
Authentlcatm‘m Stamp-r. R
NP168

T s e e
i sy LT

|
|
|
l
1
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