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MRAS 19150245 | Matiaral Assasnrmnd Canire-Banaces - Bukil Mamh
ENTRY OATE & TIME! 12/1 152018 1507
SUBMITTED BY: ROSLI By ABOUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2019 15:18

SINGAPORE ACCIDENT STATEMENT

1. Plsase repor C.I:IrfEcI]:[' the details of the acodent to soead up the clarms process
#. This Form munt be completed by the Policyholder andior the Authorsed Driver.

3 Information provided must be as truthful and accursle as possile. Any willul misropresentation ot wilholdir

repudiate policy llability,

4, Thu msue and acteptance of this Form by insurance companies is not an sdmission of pallcy kit

%, Any false reporting may be referred to the Police for Imvestigation,

6. This rapart will be forwarded by tha inkurers of he GIA Records Management Cecira astatslisha b the Genaral Ins

frchiving Bnd that eopres of this repon will, for a fee. be made available upon application by interested partios

7. By the iodgamant of fhis repedt bo the msursm, you Medeby eonsant to he

aforesax)

Date Of Raport
Date Of Acoident
Exact Location Of Accident

ACCIDENT STATEMENT

13/11/2018 15:07
11/11/2018 15:55

ALONG BEACH ROAD TURNING INTO CRAWFORD STREET

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehlicle Registration Numbar SMHB450Z
Insured/Palicyholder
Name Of Registered Ownar CROWN LEASING & CAR RENTAL
Ca Reg No 533TTOEIW

Email Addrass
Mobile Phone Nao
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used at
time of accident

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

If Mo, Please state action o be laken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Polley Number

Cover Nale Number

Drivar

Mamea of Driver

MRIC No

Date Of Birth

Oecoupation

[ate Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

EPAYNESCREAMSEGMAIL COM
(LOCAL) +65-B4T03675
OFFICE-68733133

MITSUBISHI
LANCER EX

WORKING PURPDSES

MO

REPORTING ORMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NGO

5106973698

QAMARUL ARIFIN BIN KAMARUDIN
380299090

22/08/1990

OUTDOOR

01/09/20135

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +55-B4793675

DOFFICE-68733133
EPAYNESCREAMSEGMAIL COM

on ke part of the Insurance cormpanies

g of material facts may allow Insuranoe compani=s o

uranco Asapciation of Ftlr.-:?uui:.ra l[;l,.'-‘t.:: [+

atchiving of this repon al the centra and fo copies of the report besng made avatshin
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ABdreEs Eld:{_ffgﬂ TAMPINES STREET 34

Paostocode 520359
Was driver an employee of lhe insured's Company NO
I Mo, Ralationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registralion Mumber of Driver's Own -
Wehicle .

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NOD

Number of vehicles {including own vehicla)

involved in the accident 2
Was any body Injured in the Accidant? MO
Was any njured conveyed to hospital by NO
ambulance?
Wias any olher material or property damaged? YES
| have been approachad by unknown person(s)
: 2 g ; ! ND
soliciting/offering accidant claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME PASSENGER

GENMDER: : MALE
Details of Police Action

Was the accidant reportad to tha police? YES
It Yes Please state which Police Station

Police Station Mame WOODLANDS WEST N.P.C
Pulics Station Addreis SEEDM;IO'.EEDQLANJE: STREET 12 , POSTCODE; 738622 , COUNTRY
Police Station Contact TEL NO: - FAX NO

Was nolice of intended Prosecution given? NO

If Yes,against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20191112/2017

Attachment(s)

Are accident pholos avallable for atiachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumbar SLATTTA

Vehicle Make/Model!/Colour AUDI

Details Of Properties

Vehicle Calegory PRIVATE CAR

MName cf Drivar CHOW DOMINIC
MRICPassport Number

Contact Numbaer 893379013

Page 2 of 18



Address

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Foge 3ol 19



SKETCH PLAN

IMPORTANT NOTICE

L Pleaserepert corractly the detalls of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3/ Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow Insurance companies to repudiate policy liahility,

4. The lssue and acceptance of this Form by insurance cofmpanies is not an admission of policy lizbility on the part of the Insurance
campanles,

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

b. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee ha made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, W¥ou hereby consent to the archiving of this report at the centre and ta copies af
the report being made available aforasald,

8. Consent undar the Personal Data Protection Act (FDPA)

| understand, acknowledge, agres and consent that:

{a} My insurar, my warkshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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 vehicie(s) invalved in this accident (all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
af !

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

(i} Investigating the accldent and/ar rmy claims:
{iii) carrying out and/er dealing with my Instructions or respanding to any enquiries by me:

{iv} administering my claims {including the maiiing of carrespondenca, statements, invoices, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured wehicle{s) involved In this accident and the nsurere’ lawyers/law firms, may/are permitted
ta collect, use, distlose and//or process my Persanal Information for ane or maore of the aboye Purposes; and

{e}  my Personal Informatian may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for pne or moreof the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detsctian,
investigation and management in present and all future clalms.

(&) the information so collected undar {d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as raasonably required for the purposes stated, ar

(i} for complylng with requiremerits under any regulations, faws er court orders,

P W sl

Polieyholder's Signature _ Driver's Signature "’/ﬂ parting Centre Potsogngl's Si hatur
Date & Time; 15 MOV 2p14 (I driver is not the palicyhoider) Mame: / &D
Date & Time: (5 Ay 2011 NRIC/FIN No,:

{040
4 -



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
VWooedlands West N.P.C,

(T

1of2
Report MNo. T/20191112/2017

1 Weoaodlands Street 12 SINGAPORE 738822

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/11/20192 10.37

Name uf Infurmant

Vide Report No.:!

Station Diary No.:
| 123

A{jes:

QAMARUL ARIFIN BIN KAMARUDIN | APT BLK 359 TAMPINES STREET 34 #01-449 SINGAPORE
520359

ID Type / ID No.: Contact No.:

NRIC NO / 89029909C Home/Office: Mabile: 87483675

Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:

Male 29 22/08/1990 Driver

Race; Language: Institution / School Name:

Malay

Occupation: Driving Licence Information:

GRAB DRIVER Class:

Date of Expiry:

Non-Injury

Type of :
Aigidem' Accident;

Bt 11/11/2018 15:55
Location:

L Type of anatmn '

[DaterTime of

Along Road 1 Traveling Toward Road 2
BEACH ROAD

turning into Crawford Street

 Lamp Post Number: 93

Weather: Road Surface: Road Speed Limit:
Clear Dry F
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLA117A |Car

Damaged
SMHB450Z | Car Red Slightly |1
Damaged

Andastrran In\rnldec o

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Bl I Eo TR A

Ti20191112/2017

Police Station OFf Origin: 20f3
Woodlands West NP.C
1 Woodlands Street 12 SINGAPORE 738822

Tel No: 1800-383 8949 CONTINUATION OF REPORT

Report No, T/20161112/2017

Dﬁ'fﬁ[‘!i :.,.,___,_.,',__:— _._' &
Name
Related Vehicle | SLAT17A (Car) Conae NG| 55755

HospitallClinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL

Licence &

L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No._of Days granted Medical L | NIL Deg NIL

ree of Inju

Diivor bl i 2 e

Ea—tx —-—-—u—rnl

A e i Ay . e
S8029808C

L
' Related Vehicle SMH6450Z (Car) Contact No. | 87493675 _‘
Hospital/Clinic | NIL Class of Class: NIL
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,

On 11 Nov 2018 at about 1554hrs, | was travelling along Bearch Road and turning into Crawford Street
but | accidentally collided into the mentioned vehicle who stopped at the stop line while turning. | wish to
state that no one was injure or convey to hospital during accident, However on the same day at about

2005hrs, the other party then inform me that he is going to hospital to make a check. | am lodging this
report for my car rental company.




BOAE b LT

Ti201811

Police Station Of Origin: Jof3
Woodlands West NP.C Report No. T/20181112/2017

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your 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 Report: ] '_Eignature Of Informant:
L/
Sgt 2 TEC WEI SHIN A T T

. L W

e RN

Signature Of Interpreter: Date/Time:
Not applicable 12/11/2019 10:37
Officer In Charge Of Case: Classification Of Case:
TRP/GIA/
Staff Sgt WONG SIEU LUl
Contact No.: 65476151

Authentication Stamp
NP188



- ACCIDENT STATEMENT:

ACCIDENT DATEY_IL, /41" s 3pi6y )OD/MMAYY, TiME ('S St (i)
LOCATION: twac b Lo gare .r,'.._.} Crifeay Dot

l. DETAILS OF VEHICLE
a) VEHICLE NUMBER;__S™IH £4¢0 Z ' o
B}INSURANCE COMPANT: Al C
c|POLICY NUMBER;__ -
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
O)MARE & MODEL)_MITSUBICH)  LANCER  hx
' [ITTPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTO RCYCLE./ OTHERS) :
¢ 8| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME,_ 'GRAF> (*AK
|ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE prEs7NG)
IF NO, PLEASE STATE [FHRD PARIY-CLAIM / REPORTING QHNLY) ;

2. INSURED /POLICY HOLDER , g
AlNAME: - [ KELWN LEASIAG , MND e EEATAMALE f FEMALE]

o] NRIC/FIN/P ASSP ORT: CONTACT:_EE1= 2153
[J ~ IV C]ADDRESS, L0 J4LAN  (a9) Howr HoL-33  § NeneE
&,¥ 1 1 :q -"!_'._‘F' F"—‘:f f 4 . =

* CONTINVE TO 3.d IF DRIVER AL3O POUCY HOLDER
"'é.I'NLT ﬂ-e l“‘?ﬁ?”:}e’;' DRIVER

C v, dlet ‘:J ﬁIFNAME: {:4” L - iua hallal (MAL {‘M}Fc
L DA BINRIC/FINGP ASSFORT: RO C S0 g B CONTACT)__EHG =SEH<
-5 ClADDRESS:_BlE =2C€9 Tawmipaer &7 24 HHel -F9¢

Sinquifede IS2LL¢ S
"d)DATE OF 8IRTH: [_2= /_CLy LT 0L ) (OD/MMAYY YY)
©|OCCUPATION: INBOOR/OUIDOOR] : .
NBITE OF DRIVING Eﬂg:g LOL SET 2018 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT {¥ESNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
» B Q)WEATHER CONDITION: [CLEAR / RAIMNING / OTHERS
BIROAD SURFACE! (DRY /FWEF- OTHERS Y . i
. WAS ANYRODY INJURED /NO) =k
7. Q)REPORTED TO POUCE % NO) 5 _ o &
IF YES, PLEASE STATE WHICH POUICE STATION:_ W L2 DLAD] WEST NFE

5. THIRD PARTY VEHICLE :
N He of pascrage o) VEHICLE NUMBER: Safe A _MopeLL__ AV
Cboddudivg dvivas™ B} DRIVER'S NAME_ CHCLC DT TTIAT¢ TSRS
() .Sl NRIC/FIN/PASSPORT: CONTAGQT: A52ATE ! =
el ?. THIRD PARTY VEHICLE
i b o o] VEHICLE NUMBER: . MODEL!
T of passenger &) DRIVER'S NAME: 5
(lndu A, dbver) [l NRICYFIN/PASSFORT: CONTACT:

() |

= . ) I o . .._,.r_.r.‘_':-’ L{ rf:l'f"?_fl
L Gl « EPovmELRETS (FGmH

' \IDED '




111372019

) Claim Handling

Accident MT/1071211
PFalicy Mo,
Certificate o,
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Contact No.{Mukile)
Etrusl Address
KFiL
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= Accident Detalls
Zgpart Dake
Thibr of Accldent
fieporting Cenfre
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= Exiess
Cwn ﬂm.lg; Excess
unrmed Onver Excess
Third Party Evcess

V¥  Banefits

H1069FIY

CROWN LEASTRG & CAN RENTAL
FLEET INSURANCE
BPa5IETY

= Mo ' Yo
Mo
1X11 I8 1532
1L

Claim Handling(acoident raporting Claim Task |

Vahiclis Mg,

Cawer Tyoe

Cantect Mo, {Offioe]
Specil Aemark

oA

MEE Entitiarnant %)

Accidens Bapart WIthin 24 |uy
Time nf Aecidunt homm

(Oranps Force

ALONG BEATH ROAD TUSNIRG [NTO CRAWFDRD STREET

. 000:40

1,500,600

 GST Reglstered Information

GST Regisisred
G5T Regiseration Mo,
Mndificaton Hatary

M

Policyholdar Meiling Address

Address |
Afdress 4
Limit Mo,
@ O1 Oriver Info
Brtver Name
Unmamed driver Mame
Hegister Date of Drivar Licenss
Contact Mo, |Mobde |
fddress |
AOOreEsy &

Lniiz Mo,

Dioes he-wwn a Sngapars
Registered carf '

Declaration

Braathslyser o Mead Test
Repding?

Modfication History

Clalm B0 Hew ;'_'

Claim Typa *
Conloet Ne.{Meban)

Email Adoress

Chairn Description

Profarred

&0 JALAN LAM HUAT
-1
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BLRS2015
B¥493575
BLE 258 -#DL-449:
SINGARORE 510259
D449
Yes = No

Dmg

warkshap, [
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Finalisgtran [es

Eijditionnl Excess
Qutside Singapore OO0 Exgess
Outside Singagare TP Exteds

feldreas, 3
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Anlated Palicy Number
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Ormver HRIC
Driver Age
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Address Trpe

Driver Vihlde Mn

Aty bt fury?

L Fullly st Fait
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< Fring AR lyttar
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EMMGA LD
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RETIIII3
o Mo Tien

a

Vet

1555
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2

BEIINEYY
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Fareien address
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Y5« Mo

GET Rugistrall
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Cantact Mo [Hs
L

eCods Heason

Fringlis Hire

Acrideat Type
Country of Act
[Cr Mo,

Windsereen Ex
u
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s

Address 3

Poal Code

Diriyer OO@
Criving Experis
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Address 3
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Brivar Insurar

loowa v T
e Contact
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111132019

L
Agilant Mo,
Last Bac. Recelvod

Choase File | Mo file
Choosa File | Mo Ml
Choose File  No lile
Chnpose File  No e
Cnooss Fila | No file
Choosa File  No ls
Messape Rend |

7 Attachmont List
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v

é 1

¥ Wideo List

Chalm Handling{accident reporting Claim Task

MTATTLI
* Yis T
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Higloaded By Dats

FAL DUKTT_MERAN B0676] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUETT MERAN]) oo 13 Naw 20181528

MAL_BUKIT_MERAH_BO0G /6] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 13 Nov 201915128

HNAC_BUKIT_MERAH_BOOEIG] NATIDMAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH]) pn 13 Nav 2019 15:28

WAC_BUKIT_MERA_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (ELMIT MERAH)) on 13 Mov 2019 15:28

NAC_BUSTT_MERAH_BO0GTH[ MATIOMAL ASSESSMENT CENTRE SERVICE
% (BUKET MERAH)) an L1 MNow 20148 15:25

NAD_BUAIT_MERAH _U00EPE[ RATIOMAL ASSESSMENT CENTHE SERVICE
5 (BLKIT MERAH)) an 13 Noy 2019.15:268

NAC_BUNIT_MERAH_BO0G7E| MATIONAL ASSERSMENT CENTRE SEAVICE
5 (BURIT -MERAH)) an 1T Now 2019 1524

WAC_BUKIT_MERAH_BO0GTE] MATIONAL ASSESSMENT CEMTRE SERVICE
£ |BUKIT MERAH)) on 13 Now 2019 45:27

WAC_BUICIT MERAK S00676( HATIONAL ASSESSMENT CENTRE SERVICE
B [BUKIT MERAH]) on 13 Nav 2018 1527

MNAC_BURIT_MERAH_ARDEIAR] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKTT MER&H]] a0 13 Naw J01W 1537

MAC_SAUKIT_MERAH_BOGEHG] NATIONAL ASSESSMENT CENTRE SERYVICE
5 (BUEIT MERAHT] on 13 Now 2019 15:37

NAC_BLUWIT_MERAH S0DETE[ NATIONAL ASSERSMENT CENTHE SERVICE
5 [BUWIT MERAH]] on 13 Kow 2019 15:27

NAT_BLKIT_MERAH._HQUEGTE] MATIONAL ASSEGSMENT CENTHE SEAVICE
5 (BIPKIT MERAH)) on L3 Moy 2019 15:27

Uplgaoed By/Dale Folder Oate
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Certificate of Insurance

MOTOR VEMICLES (THIRD: PARTY RISES AN COMPENSATION) 40T (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY B13Ks anp COMPENSATION] RULES, 1960

ROAD TRAMSPURT ACT, 1987 (1 ALAYSIA)

MOTOR VEHICLES (THIRD pARTY R :h5] RULES, 1959 (MALAYSIA)

Certificate Number: S10697360% Cover : driva CLASSIC
L Index mark and Registraticn Mumber of Vehicla  SMHBAS0Z
Chassls Number CAMYSACYASUAN4 38
2. Name of Pollcpholder : CROWN LEASING & Cas AgnTal
3. Friective Date of trisurs ) - !0 -Mar 2020
4. Expiry thate of Insudanca V1B Mar 2500
3. Parsons o Classes of Persony e s (e R P P =

(3] The Palicvholgur
(B} Ay other persen wha 1L 4 Wit on the Pelicyhiolder's ardar a with his/her parmitssign,
Frovided that the person trlving is parmitted in accgr dance with the licensing or other laws or regulations to drive
the Matar Vahicla ar has Been 5o permitted and s not disualified by order of 5 Corlirt of Law or by reasan of any
EnaEctment or regulation |n that behalf From driving the Motar Vehicle,
B Limitatiens as to Uze# i
(a} Use for social domestlc and plagsure purposes amd It connacticin with the Policybolders or Hirer's business.
This Palicy doas not cover
[#) Use tar racing, pace-making, reftability trigl or speed-testing,
(b) Use frir the carrizge of gonpds {ather thap samples] in cnnnection with any trade or business,
(] Use for aANY pUIPEse N Connection with the Motor Traga,
# Limitations renderag nererative by Section B of the Matar Vehicle (Third Party Risks and Lompensation)
Act {Chanser 1BU) and t» stinn 35 of the Aoad Transporr Act, 1987 (Malaysia), are nat to be included under these

rEsanlings,
EXCESS (SECTION 1) o 542,000
EXCESE{SECTION 2 EnE————
WINDSCREEN EY{EsS : 85100
ADDITIONAL EXCESS N/
LINNAMED DRIVER EX(CESS FLEASE REFER OVERLEAE
REPAIR AT OWNER'S FREFERRED WORIGHDP © MO
INSURE WITH ¢OE : YES
NCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE T NGO
EXCESS WAIVER F MO
PRIMARY DRIVER /A
NAMED DRIVER |1} = NiA
NAMED DRIVER {2) T NSA
HIRE PURCHASE COMPANY SA
SUM INSURED - MARKET VALLIE 0F insURsD VEHILIE AT TIME OF LOss

I/'We heratiy Certify that Lha Bivicy ko which this Certificate relates i HEUED I BCoordarice with the provisions of the Maotor

Vehicles [Third Party Rivks apt i MaesEztien] Act (Chapter 18%) snd Par iy af the Boad Transpart Act, 1087 [Malaysia)
Agency MSWWART N2 Rancs 25END rYE LT (000006151 55)
[ate of (2zye PoLERan 208 |7 25w

For NTUC INCOME H‘-ISELI RANCE CO-OPERATIVE LIMITED
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Countarsignad By

Authorised Officer CrutF L iy




