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MEAT2I0TFEFT-01 | Metional Aspassmant Centre Saracas - Lk
ENTRY DATE & TIME: 78M12020 1540
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport cormectly the details of the accident 1o speed up the claims process,

2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3 Information provided must be &s fruthful and accurate as possible. Any witful misropresontation or witholding of material facls may allow insurance companes to
repudiate policy lability -

4. The issue and acceptance of this Form by Insurance companies is not an admisson of policy liability on the part of the nsurance companses

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

B. This rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GLA) 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 1o the archiving of this report at the centre and to coples of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 2B/01/2020 19:40

Date Of Accident 25/01/2020 13:05

Exact Location Of Accident PIE TOWARDS TUAS (BETW PAYA LEBAR X ALJUNIED RD)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKFT475E
Insured/Policyholder

MName Of Registered Owner ANG CHOW HWEE

MRIC No SXXXX279

Email Address CHOWHWEE@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-91820099
Alternative Phone Mo OFFICE-91829099

Vehicle Particulars
Manufacturer BhW
Model 3281-2.0 (&)

Exact Purpose for which vehicle was being used at o0 re sp
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? N2

If No, Please state action to be taken THIRD PARTY

Vehicle Catagory PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Palicy Number DMPCSMN3063211203
Cover Note Mumber

Driver

Name of Driver ANG CHOW HWEE

MRIC No SXXXX279d

Cate Of Birth 13/08/1979

Oeccupation INDOOR

Date Of Driving Pass 23/05/1998

Driving Experience 21 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-01829099

Fax Mumber
Contact Number
EMail Address

OFFICE-91829009
CHOWHWEE@GMAIL.COM
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Address 17A CHAPEL CLOSE
Postcode 429572

\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

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
YWeather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) a
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
MO
ambulanca?
Was any other matenal or property damaged? YES
| have been approached by unknown personis) YES
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: . ANG Ol WU

GENDER: : MALE

Passenger 2 MAME: © TAN Y| QING
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO CIRCUMSTAMNCES OF ACCIDENT AND ADDENDUM REPORT.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Yehicle Registration Number SMMBSEETU
Vehicle Make/Model/Colour HYUNDAI AVANTE
Details OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number
Address

Postcode
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 4

Vehicle Registration Mumber SJW4T3I4A
Vehicle Make/Maodel/Colour HYUMNDAI AVANTE
Datails Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MNRIC/Passporlt Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Vehicle Registration Number SKU39218
Vehicle Make/Model/Colour TOYOTA ALTIS
Details OFf Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar) 5
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims progess,

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

3. Iinformation provided must be as truthiul and accurate as passible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability anthe part of the insurance
LM p.;l.l"ll(‘i.

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

B The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Ascociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interestiad partes.

7 By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
tne report peing made available aforesaid,

8  Content under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that!

fa} My insurer, my workehop and the General Insurance Assaciation of Singapore [“GIA™) may/are permitted tocollect, 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 Infarmation”) and discloce and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all inzurer(s) who have nsured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the Insuraers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpuse(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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[} administering my elaims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring aboul delwery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes’]

{b) allinsurer{s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{c}  my Personal Infarmation mayfean be disclosed by any of the Insurers and/or GIA to their thicd party service providersor
agentshincluding their lawiyers/ law firms), which ray be sited outsde of Singapore, for one or more of the above Purpases

{d) my Persanal Information will atse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

fe} the information sc callect ed under {d) above may be shared [ disclosed.

(i toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
I regulators; law enforcement and government agencies.as reasanably reguired for the purposes stated, or

[i)) For complying with refuirements under any regulations, laws or coudrt orders

Driver's Signatdre Reparting Conlre Persannal’s Signature
{If driver 15 nol the policyholder) Mame.
Date & Time NRIC/FIN No



SKETCH PLAN

s Ii)&.u" Q‘aﬁd\.uj\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J_(v_*_{&@bm/\,

DECLARATION

wgeclarg

P2

oretruein every respect.

Palicﬂ,-lfélﬂejs Signa

Date & Timeg: /LE/II{

—_—

re

Driver's Signature
(If driver is pot the pelicyholder)
Date & Time:

Reporting Tontrie Personnel’s Signalure
MName

NRIL/FIN No




= Dare of accident: 25 [an 2020
. i Tirme of accident approx. 1305hrs

Vishiclad irvahved

| Car A Topota Alus: SKLU 95215

1 Car B:BMWY 318 : SKF T475E

) Car i Hwh:hl.ﬂ.ﬂr\w.ﬁhﬂﬂﬂw
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=
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- —

T — 4 fo G a It was a clear wieather with no rain. | was driving Car 8 along PIE
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| .
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Tel {65) 6224 0010 Fax [65) 6224 0030
Operating Hours : Monday to Friday, 0900 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: S665500200G / GST Reg. No.: MADDO1TTI5

GENERAL INSURANCE ASS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore DASSE0
INSURANCE

IMPORTANT NOTE: Please submit the com pleted Addendum form to the same Authorised Re porting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMEN DMENTS:

MNA VL0018 2 _ . OKF 3435 E

Vehicle Registration No:

Original Report No -

Namejas shawnin NRIC) : NG i TV MRIC/FIN/Passport No : ) [ d
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate ;
Y% ' A DT . Py _|.'l_|'—l'-.\‘_

Address : tA  ChAael. CLUSE Singapore( )

+ 4= = 1 ] e L = |
Contact (Tel) : V8219 MobileNo.;___ ' T > 1L 1]
Email Address ;. LNCwiVinge (e PEVILAL R A
Date of Accident S it A Time of Accident : 20 HE-
PlaceofAccident : | = TwDS TUASL NEAR Phvs LERAR,

InsuranceCompany: _ « HINA  TA | PingG

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include addition aL:n form aTGTLPl;.. PTE LTP
TS l||'-"""-"\|I .8 54 | LR o

make the following amendments: niﬁi? rg?i.?a U%E!ﬁ SE EAE| PUETT AVE 4
# 7= \ v s . S 2 (= | o 45 H 202
UNCRORON A% PERSTN a8 v owWeED ge13 594 ¢ i

VWA EDIVRTELY ATTER. e  AcoiDend , THE DeiwERY N0 \EP
f{r- i P!
N THE ACCIDENT  WERE NPPROACHED BY UNENOWN  UNREUKTED To

\ME MCIDENT  So4¢ -;Tus,'_.'f-T /l O0FFE Rindb g P ON

T

(L BE = (omSTRUCT NG We SeQUENCE CFE TH £ ACCIDENS N

L

"Wl YT £5THBL SHING FRULT

-1

;FF RINL _ACCIDENT  CLAIWIS  ARSISTAN(E
[ e

ot

RINIh  CAR ¢ PAlp  AnD EETUREWEN] ¢ AR PURANT,

"a_ WE -~ (OWEE of BE Fr‘ﬁ, |

& "lr } J/’““‘H::__J;'i )

Policyholder / l ver's S |g;nature Reporting trd Personnel’s Signature
Date: =, il / - MName:;
. | MNRIC/FINMo.:
"y 2 [ Date:
{:“EL/ ASSURANTIE THAT  Aw cLamg PROCEpW R
WLk Q’L. H SA Lk 'r RE E I.- 0L f'r'.LE"_ 'Il'j..;_-, \.-[I_ |-.“:. By L >

fi‘,:’ SUBSEQUENTLY B0 Car Aa B DrivERS WERE NAW

. OFEEE nanD Tolew e ThE unCninN i
WEE Uy THE OFEER. pnD FoLlow BE THE ev Ot s BOAEDED
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| | - A | W™ L



ACCIDENT STATEMENT

ACC!DENTEM‘E:L%F 01 7 MWYO joD/MM/ YT, TME( 1D 9 g][HH:MM]
tocation.  T\E  Towmrpl TuaS (BETWREN PAYA LEEHE. X A LpunN\ED

Mo of passen g2
£33,

8.
X No o} passenger
( \nc\udin% dri-"tr‘)

DETAILS OF VEHICLE CAR B
aivEHICLE NUMBER.__SKF  FUXS € .

Lt - @ : 1 E
bINSURANCE COMPANY: - CHINg T 1?1%_-35—3} 11403

£]POLICY NUMBER: DWELANTD
GIPOLICY TYPECOMPREHENSIVE THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAK T pwmw 22 1

f)TYPE[SALOC OUPE LMPYW/V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE L‘:MEGORCOMMEE*IALH MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT nMEz_l?‘J-W KE UV e
| ARE YOU CLAIMING UNDER YOUP OWN INSUR ANCE {YES/NO)

I NG, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY]
INSURED / POLIC Y, HOLDER

A)namE__ AN\ Drronl L, .-FFEMAL!:.‘i
orT__C A6 AA] contacT A\¥24 14

B NRIC/FIN/P ASSP
] ADDRESS: o (kP (OE S % DA o

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER .

DRIVER
(A ALE [ FEMALE)

al E:
B MEICT fPASSPORT: N L
c]ADDRESS:

~G)DATE OF BIRTH, (23— 01/ A ) jposmmrrvev)

8] OCCUPATIO oumoom

FIYEARS OF DRIVING EXPRERIENCE:_

Vﬂmen AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __

Q] WEATHER CONDITION: AlNING { OTHERS |

B)ROAD SURFACE: / WET / OTHERS |

WAS AMYRODY INJURED [YES

Q)REPORTED TO POUCE [YES A
IF YES, PLEASE STATE WHICH FOLICE STATION.___

[HIRD PARTY VEHICLE  SARC =
SM_ES_Q}E MR ‘_H"luugﬂf"' H"'.‘r F‘IN{ ke

a) VEHICLE MUMBER:
b) DEIVER'S NAME:_

€] NRIC/FIN/PASSPORT: CONTACT:
(‘-& \ 2. TH*R’tﬁ EaRTY VEHICLE ARk D
I — o veHicLe numeer: N Y34 A  moDEL, RYMNDRL AYANTE
- - e) DRIVER'S H&ME: - =
(\nduding dewe) 5 RIC FIN/PASSPORT: COMTACT:
)
2 C AR
QU 44218

Q;)'Toaah s

emait = chow hwee @ gmail. (am
1 —
VIpEY =

0,



MMATZR01 2527 | Malional Assedarmnen] Cenlre Sardaces - Uk
EMNTRY DATE & TIME: 28701/2020 1540
SUBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regor I;DITEI:‘JE Ihi dedaiks of the accident (o speed wup the claims process

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

3. Information provided must be as irulhful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate pobcy liability

4. The msue and accaptance of this Form by insurance companias is not an admission of policy kability on the part of the msurance companses

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

6. This report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this reporl will, for a fee, bé made available upon application by Inleresied paries,

7. By the kodgamant of this report to tha insurars, you hareby consent to tha archiving of this report at the contre and to copios of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

28/01/2020 19:40
25/0112020 13:05

PIE TOWARDS TUAS (BTW PAYA LEBAR X ALJUNIED RD}

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKFT7475E
Insured/Policyholder

Mamea Of Registered Cwner AMNG CHOON HWEE

NRIC Mo SXXXXZ2T9)

Email Address CHOWHWEE@GMAIL.COM
Mobile Phone No (LOCAL) +65-91829089
Alternative Phone Mo OFFICE-91823099

Vehicle Particulars

Manufacturer HYLINDAI

Model AVANTE-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HQ
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Mumber DMPCSN3063211903

Covar Mote Number
Driver

Mame of Driver
MRIC No

Gate Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

AMNG CHOON HWEE
SXXXX2T9

13/09/1978

INDOOR

23/05M1998

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-31829099

OFFICE-918209099
CHOWHWEE@GMAIL.COM

Page 1.0 25



Address 17A CHAPEL CLOSE
Postoode 429572

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vahicle -

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? MO

Mumber of vehicles (including own vehicle)

4
involved in the accident

Was any body injured in the Accident? MO
VWas any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) ]

Passanger 1 MAME: i
GEMNDER : MALE

Passanger 2 MAME L -
GENDER . MALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes, Please state which Police Station

YWas notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO CIRCUMSTANMCES OF ACCIDENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SMMBSATU
Vehicle Make/Model/Colour HYLUNDAI AVANTE
Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number
Address

Postoode
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Insurance Company Mame

MNature Of Damage

MNo. Of Passenger (Including Driver) 4
Vehicle Registration Number SIWATI4A
Vehicle Make/Model/Colour HYUNDAI AVANTE

Details Of Properties

YVehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

FPostcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 2

Vehicle Registration Number SKU99218
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 5
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REPUBLIC OF SINGAPORE
IDENTITY CARD HO. ST7928279J

Haime

ANG CHOW HWEE E‘;;\.
(HONG CHADHUI) A

#* H F L

CHINESE
Mavte af Lirth Sax
13-08-1975 MW

= O
X /
8

4463592

HHWIWIIHHIHIIIIMIIII

fc e 57928279,

:@\

Gotw ol imue
—emS 17-00-2000 N~
174 CHAPEL CLOSE

SINGAPORE 420572 \%\\\:\

HRic . STO2B2784 o 26I05/2014




£ HEAR R e
O CHINA TAIPING ; ; -

3 Anson Road #18-00 Spirgieal Towsr Singapore OTIH09
Tt BI80 8111 Fow: 6222 1033

Welhade, vwew i) Cribdepang. Lo

Co. Reg Mo S00208384F

ORIGINAL THE SCHEDULE
Rgancy RHOSE0A class of Policy MHOTOR PRIVATE CAR Policy Wumber ...... DHMPCSHINGE3211903
Rocount  ANDSBOA Issued on . ..... 19/06/2019 in SINGAPORE Replacing Folicy no. DHMPCSMI0E3211802

Client 3194108 Acceptance Date 1%/06/20189

pariod of Insurance from 29/06/2019 to 28/06/2020 , both dates inclusive

Insurcd's Hama., AMG CHOW HWEE
Addrass 17h CHAPEL CLOSE
SIHNGAFORE 425572

Business/Oagupn, ., ARCHITECT
PEBMEANM b v oynonchvwiws Base ANNUSl PLesitm, .., c.eosreeeqsoos 8§2,117.00
Less 15% Loyalty Discount......... .. B§317.55-
Leas 20% Autosafe Schemd@...... 000002 B§350.88-
Mo Claim Discount .............39.00% B§431.87-
Fromotion DASCOURT. .. c0ovrecssnenns 5%200.00~-
Total Annual Pramium ......c-cibscaan 550807 .69 Premium Dues 8%B07.6%
Pramium G5T 5356.54
Total Due B5EE4 .23
ttfﬁupuq----iiitiktfiiu-i--l-i--d-l---ittitttii*-oiiiittittttttiiiibiiiitttiitttti-i
+  WEF 02.01.2019, THERE WILL BE HO REFUND FOR CANCELLATION IF THERE *
* 15 A WINDSCREEN CLAIM DURING THE POLICY PERIOD. L
EE R |':iiiﬁk*ktiilllri-il:lr‘il"l'i't'r'l‘ﬁki-'l'i*i-'l“l‘iii’iii’tt*ftﬁﬁﬂl"!*ii*iiik*fillil
Risk Ho, 001 MOTOR FRIVATE CAR
ORIGINAL REGISTRATION DATE: 29-06-2012
1. Registration SKFT475E Make/Hodel .. BMW 32BI (A}
Type of Cover Comprehensive Ha. of saats 1 Body Tvpe ...... SALDON
Engina Mo, .. R47TO1BENZOBZOA Capacity cc's 1997 ¥r of Manuf/Regn 2012/2012
Chassia Wo.., WBASASEDGOMPO2466

Cartificata Raf. MXLE
Sum Insured, Market value at the time of loss

Hamed Drivers Ex Seck. T ... cvarreasrrosssos S57E50.00
Additienal Bx Other than Hamed Drivers:

Ex Sect, I - BAge <= 25, ..., - viciiinnniiinns 5%3,000.00
Ex Sect, I = Rge = 26, ... .00 r-savmaaais i 55500.00
* Age as at date of accident

EX OM WIMDSCREEM ., ...-.-c:icaaasaiavnaivesasas 85100.00

Hamed Driwvers THE IMSURED

Tha following clauses and endorsements apply to this pelicy
Subject te Endts. 2, 25, 57, T2, W & W{unltd) .
AUTOSARFE SCHEME (W)
In censideration of & premium discount given, tha insured, in the event of any aceident/windscrean
damaga, must send his/their vehicle to the Company's authorised workshop for repairs if he/they wish
to geek indemnity under Section I of this Policy.

Subject ctherwise to the terms, conditions and exceptions of this policy.

Continued on page 2



