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MMAT200AAETE | National Assessment Cenirg Sarvices - Uibi
EMTRY DATE & TIME: 17/032020 14:02
SLBAITTED BY: Jackson He Zhan Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 14:23

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident to speed up the claims process.
2. This Form mus! be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an adrmission of pobcy lability on the part of the insurance companses

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By tha lodgamant of this repan ta the insurers, you hereby consent 1o the archiving of thes report a1 the centre and to copies of the repan being made available

aforesasd.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/03/2020 14:02
10/02/2020 21:20
TAMPINES ST 81
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLW5307U

FAST RENTAL CAR PTE LTD
2K A92ZM
NOEMAIL

OFFICE-899999599

TOYOTA
WISH 1.8 CVT

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5098030744-01

TAN SEOW KOK
SXXXXB25F

02/02/1957

OUTDOOR

22106/1977

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87216734

OFFICE-97216734
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200211/2103.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 818 TAMPINES STREET 81
#04-602

520818
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
4

NO

NO
NO
2

NAME: o
GENDER: : FEMALE

YES

TAMPINES MEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:

SINGAPORE
TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES
YES
NO
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i SKETCH PLAMN

IMPORTANT NOTICE

W
2,

5,
&

Plesse report correctly the details of the accident to speed up the clalms process,
This Form must be completed by the Policyholder and/or the Autharlsed Driver.

Infermation provided must be as truthful and accurate as possible, Any wilful misrapresentation ar withheolding of material

facts may allow insurance companizs to repudiate policy [labllity,

The issue and acceptance of this Form by insurance companies is not an admission of policy Eabillty on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Assoclatlon of Singapore (GIA] for archiving and that coples af this report will for s fee be made available uson zpplication by

interested parties.

By the lodgment of thls report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being mads available aforesald.

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

{a) My insurer, my worltshop and the General Insurance Association of Singapore (“GIAY) may/are parmitted to collect, use,
dlsclose and/or process my personal data/personal infermation set out In this [form] and any other personal Informatlon
provided by me ar possessed by my Insurer [collectively the "Pursonal Information”) and disclase and transfer such
Personal Infermation te all Insurer(s} who have Insured vehicle(s} involved in this accident (all insurar{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
h.':lnnetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of! !

{i) processing, handling and/or dezling with my claims including the settlement of the daims and any necessary
investigations relaling to the clafms;

{Il) Investigating the accidant and/or my claims;
{lll) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{Iv) administering my elalms (including the mailing of correspondence, statemants, involces, reports or notices to me
which could involve disclosure of certaln persenal data about me to bring about delivery of the same =5 well a5 on the
external cover of anvelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)
() all Insurar(s) whm? have nsured vehicle(s) Involved In this accldent and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
il )

{€)  my Parsonal Information may/can be disclosad by any of the Insure i
rs and/or GIA to thelr third party service providers or
ggents(including thelr lawyers/law firms}, which may be slted outslda of Slngapore, for one or more of the above Purposzs

(d) my Personal Information will slso be collacted and usad to complle clalms histary for the purpese of fraud detection
Investigation and management In present and all futura claims, I

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

{i} to all nsurers and/ar any other third parties that assist In evaluating,

Investigating, contraill
regulators, law enforcement and government agencles as reasonsbly : : bbb il

. required for the purposes stated, or
(Il) for complying with requirements under any regulations, laws or court orders,

Policyhalder's Stgnature Driver'
ar's Slghdture |
: Reparting & y
Date & Time: {If driver Is not the policyhalder) Mapm:: e PE"-"””“E_!/tmnatum
Cate & Time: MRIC/FIN Ma,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QﬂﬂEr JT'O _-_Q.J.h;ﬁi Q.Q[‘).,v*—""
= =

DEELAH

I/Wie deckme Uae o IR pEr‘{il:ul‘a.rsafE'nIEinE"-.-"E respect.
il B

Reporting Ce ntre'Fer |'s Signature
Mame:

PERIC/FIN Mot

EUEI signature
|iF driver is not the palicyholdar)
Date B Time:

palicyhelder's Signature
Date & Time:



Date of Accident: "U'!ll pre Time of Accidant ol B V) hf'j
ExectLocation of Acddent 1 L lgmP\ag) I AL
Swner's Name: Fﬂ,"_}* Q@'ﬁﬁ l (ol F L MRIC Ho: . HP Mo

Drivar's Mame: f[ﬂﬂ_, Soan] K‘JP MRIC Ma: sS4 TQJ F HP Mo ‘511 2| (U‘i’

Date of Birth: _ 2 | 5 4 I \95" T Driv ng Licence Passing Date: _ 2 |L| V41 Jcecupation: Indoor / Uu@ﬂﬂf

address: A8 Tompun St BI B04-(2) (S20R(¥ )
Ralztionshin of Driver with Ensl:ﬁe':i: H T Email Address: -
Vahicle No:_ SLwW 2361 U Make & Model:

Insurance Co: ir\j Tl & Covarags: _ Poliey Mo:

£ i

=Blrpose of Reporiing? Cwn Camage Claim f 5rd Party Claim / Mot Claingeg; sust Reporting Only

#Eiact Purpose of The Vehicle Was Being Used At Timse OF Accident:  Private Use ;W’i

*Wegther Congition 7 :/a“,/ﬁaining / Gthers: Vet / Qey7 Others:

* Any passanger insids vehicis involved? (Yes / No) Fyes, Vehicie No & How many pax:

A I( ‘Jf \ B- o 35 G .

NETa
"\Was Anybady Injurad 7 (Yes / NGJ fves,

Mame f NEIC 7 In Yehide:

*Was The Accident Reported To The Police 7
No @»Zs, Which Pofic Station?

"Does the Driver Own Any Other Vehicle?

/&/;lu D Yas, Venice Reglstration Mo: insurer:

*Was any foreign vehicle invelvad? (Yas / No) 1 vesvan:
JE noive o) 51}aa_ﬁiah:c1.-z Mo & Catagory:
Blyqr : ey tH 3
Was thare any video captured by Car Camera? @IN;\}

Third Party Driver’s Partisulars

Yehicla & Mo: __ hilake & hModel:
DI’I‘:‘EI"" e E
5 Mam MRIC hie: - AP NG
ahi 5
ehicle € Me: lizke & Modal:
Driver's Mame:
MRIC blo:

e v i T
——— .

i

&

YWithass Pavriicaiavs

R MRIC nio: e o | 11




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 52
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20200211/2103

1ofd

.Report No. T/20200211/2103
9682

Date/Time Report Made:

Vide Report No.: Station Diary No.:

11/02/2020 17:55 70
_Informant's Particulars
Name of Informant: | Address:
TAN SEOW KOK APT BLK 818 TAMPINES STREET 81 #04-602 SINGAFPORE
520818
ID Type / ID No.: Contact No.:
NRIC NO / 51247625F Home/Office: Mobile: 87216734
Nationality: Email: "
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 63 02/02/1957 Driver
Race: Language: Institution / School Name:
Chinese o
Occupation: Driving Licence Information: -
PRIVATE HIRER Class: 3 4 Date of Expiry:
General Information of the Accident
Tp8 of | Imjury Drink Date/Time of | Type of Location:
Accident: { Pedestrian / Cyclist Drive: Accident: ‘ T-Junction
No 10/02/2020 21:20
Location:
Along Road 1

TAMPINES STREET 81

Along Tampines st 81 towards Tampin

Weather:

Road Speed Limit:

es ave 3 in front of Tampines west CC
Road Surface: ]
Dry

Night
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working )

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Pedestrian ambulance:
No |
Details of Vehicle Involved
Vehicle No. | Type Make |Model Color Condition | No of Passenger |
SLWS5307U | Car No 1
= = Damage |
Details of Person Involved

Any Pedestrian Involved: Yes

No. of Pedestrians Injured: 1

| Use of Pedestrian Crossing: Used




SINGAPORE R

POLICE FORCE T/20200211/2103
Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20200211/2103
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver .
Name TAN SEOW KOK ID No. S51247625F
Related Vehicle | SLW5307U (Car) Contact No.| 97216734
Hospital/Clinic | NIL Class of Class: 3.4
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 the 10/02/2020 at about 2118hrs, | was driving SLW5307U along Tampines st 81 towards Tampines
ave 3 with my daughter in the vehicle. At the T junction of Tampines St 81 and Tampines ave 3, | was at
the most left lane when | was signaling to make a left turn. The traffic light was in my favour and there
were 2 other cars that was in front of me had already make their left turn. | checked my left and right
before | moved forward to Tampines ave 3. However when | was driving through the pedestrian crossing,
suddenly a pedestrian wearing black dashed from my right in front of my car. | didn’t have time to stop the
car and front of my vehicle collided with the pedestrian.

The pedestrian then fell onto the ground and | stopped to check. The pedestrian stood up herself and she
told us that she is fine and does not require any medical attention. | also noticed that her phone had
cracked and there are some abrasion on her arms. We asked a few times if she wants to go to the clinic

but was rejected by her.

We exchanged particulars and the pedestrian is Oh Jia Min HP: 90907438 Blk 806 Tampines ave 4 #07-
95. She look between 20-30year old. A passerby who informed that she is first aid trained asked the
pedestrian to do a few motion and the pedestrian looked alright.

We were told that she called an ambulance to her house after she reached home due to some swell on
her right ankle. She was being sent to hospital. She told us that the X-ray scanning went through fine but
there is still some sore on her right muscle.

| do have in car camera in my vehicle and there is footage of what happened that day. There is no
damage on my vehicle.

My daughter can be witness to the case Wendy Tan En Qi S8938690Z HP; 97285898. My daughter is the
one liaising with the pedestrian.




SINGAPORE TN

POLICE FORCE T/20200211/2103
Police Station Of Origin: 2 gk
Tampines N.P.C Report No. T/20200211/2103
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

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: [ Signature Of Informant.
G/
Sgt 2 CHIN XUE NI -

| b

LSignature Of Interpreter: { Date/Time:
Not applicable \ 11/02/2020 17:55

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
Staff Sgt WONG SIEU LUI
Contact No: 65476151 |

| fgysomeon: | 1
Authentication Stamp -ﬁ D 2l =
NP168 =



(7 \Income

mada different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5098030744-01 Cover ; drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLW35307U

Chassis Number . JTDGGZOWADI00BI63
2. Mame of Palicyholder . FAST RENTAL CAR PTE LTD
3. Effective Date of Insurance + 21 Feb 2019
4. Expiry Date of Insurance : 20 Feb 2020
5. Persons or Classes of Persons entitled to drivel

{a) The Policyholder.
{b} Any other person wha is driving on the Paolicyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Used
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a} Use for racing, pace-making, rellability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
ic} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Metar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} + 852,000
EXCESS (SECTION 2) + 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS s NJA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE rYES
WCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER - NO
PRIMARY DRIVER N/
MAMED DRIVER (1) - NSA
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency : SININS AGENCY PTE, LTD. (00000615123)
Date of Issue + 15 Feb 2019 10:00 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 ¢ Change Langusgs + Change Password ¢ Log Out
My Desktop Policy Query i
Hotice of Loss T - - - e ——— —
Poiicy ha [Erognanras-n1 | Date of Accdent V020202120 9
Wahscie Mo.{Far Matar) ELws307u ] Certificate Mumber [ ]

Search

Certificats Pelicyhalder Folicy halder Wighicle Irdured Commence Expiry Date

o &
Select  Poboy Mo Humber Name WRIC roduct Cover Type Mo Qbject Date
SORBI30T44- FAST RENTAL . drivg . SR .
(@] 01 CAR BTE LTD 1617492M  GPD CLASSIC SUWSI0TU SLWSI0TU 2170272019 20/02/2020
_contiue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/3/2020



Policy Information Page 1 of 1

2 Policy Information

Policyhalder Policyholder

Policy Mo,  509B030744-01 Name FAST RENTAL CAR PTE LTD WRIC 201517492M
Cartificate
Ho,
Address BLK 161 #03-148 BISHAN STREET 13 BISHAN CRESTA SINGAPORE 570161

Product Group

Name PRIVATE CAR INSURANCE Flan Policy Flag M
Policy Effective : =
(ot Daste 15/02/2019 Dale 21/02/2019 00:00 Expiry Date 20,/02/2020 23:59
Excess All Claims
Type Excess

Own
Third Party Windscraen
Excess 1500 gamge 2000 Eri 100
HOBSS

Additianal a o5 o
Eucess Premium
Outside Outside
Singapore 2000 Singapare 1500
00 Excoss TP Excass
Agent SININS AGENCY PTE. LTD. Agent Tel, $9503050 GST Flag Y
|:¢.
ingurance  No
Flag
Open
Palicy Info
Certificate
Info

@ Policyholder Mailing Address
Address 1 BLEK 161 #03-148 Address 2 BISHAN STREET 13 Address 3 BISHAN CRESTA
Address 4 SINGAPORE 570161 Address Type Singapare address Post Code 570161
Unit Ne. 03-148 Related Pelicy gy 39300409

Number
B Insured Object: SLWS307U
7 Endorsements
Sequence Date of Endorsement Endorsernent Type Endarsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5 09803074... 17/3/2020



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
Mccidant MT /1088553 =
Foscy Ka S0a0I0T4E -0 Wahiche b ELWEIGTY CET Regisiralin ko,
Cortificate bay,
Palcyhoidar Mara FABT REWTAL CAR PTE LTD Pedioy hskger WA An1SL TSN
Produtl Code PREVATE AR INSLMANCE Crvir Tyge e CLASSIC Loaging o
Contacl M. (Haleie) a Costact M. (DMoe) ] Conlit Ho.[HENE] o
Emai Aodreii Spacisl Bamark 1= 1] F-
KFE Mo e TR e v aCode REassn
MCD Protection W WCD Bréitemani{%) [ Priaats Hira EE

= ketldent Detalls
Eepen Daie LA M0 1435 Aoridem Report Within 24 & Vs Arrident Typm Cofded inko Pegdesinen
[rate of Accxisni P RTF R Tire of Acciosne rhomm T1:20 Coustry of Arosdent Tngkpans
Regorting Cantra Crangs Force 1CH Mo
ALLHIEAL LOCRRaN TAHPINES £T 61

W Encwss
Chwrt damage Excess 20000 80 anaitianal Excess L] ‘nndseree Excess 100,60
Lnnamed Drovar Exoass Dutwds Singagere OF Excess 2,000.00
Thordl Party Exceid 1,500.00 Diunde Singigers TP Encss L,500.00

W Bansfits

= GET Reglebersd Information
GET Aepwarss -] GET Aegigtration Dale
GET Ragpalralon b, GET Suaus venfied ied
Hedficahion Fstary

v Halling Addrass
- BLE 161 #03-148 Addrans 3 o .NEHAN STREET I.!_ W!F 1 7 Eigran ﬂ‘.E;"A -
SINGAPORE S70LE1 anaress Type Snpapare A00Fess Pt Sade E70181

Linit ko 03-148 Aedwied Polcy Mumbar Sr15elay

% 0T Driver Info
Cirwar Rafrs I.,nruml: Drwar [ —— unrq'm;;: Ciriew o
Urngmad deier Hams TAN SEQW KOK Drver WA SANNNEISF Crovar DOB 02Mar 57
Ragater Dule of Driver Licnse  J2TRFTT Giriver Age L] Dwrang Exparience L
Conli Heu{Hobie] STILETM Comict Wo.{CMie] ] CooEact e.(Homa) L]
Aidress 1 B 818 Agidress 1 TARMEMES STREET 81 Agzeess 3 TREPIMES POLVVIEW
Aadrans 4 EIHGAPDAE FI0N18 Azdrewe Tyge Singagore acdress Paar Code 3 E
L Mo o4-802
m":fm‘"?.?f"””" O ves (B e Crwver Wahich ke, Gnwer irsurar Camsany
P e
::::n;mrur&mT# omg Any iy ? 0 ves i
Hedfcation Hstany

Clwirm 001 lh.l!.
Cm Typa + o = Imures R FAST Rl AR PTE TR | Insured HAIE

Camec o {Moie]
Empil Addreas

Cumant Type Claimant Type *

Clamint Mira *
Clasmint Addredd

Claim Dastripton

Prefemed ‘Workisog Contacl
Wa,

Caraact Me. (Fomal
Ot Wenick Rumaer
Twea of Benefit *
Chmant KEIC #

| mar o Braferea

Iniured Lty *

[ran w raue I

Cenlac ko (OMce)
TP Vshicie Mu=bar

Fiquire Fingbsatan — : Freferared Bepair OpEan [Frererres warishep, Name snknown (] GL4 repan Racmvad L
Coae Sagatared :_}Ezm'n 14:37 Claim Cloge Qe Datg kecered [1Teazoz0000
Rspart Takan By Lagksnn

B rom AR miber

 Attachmant.

L]
Rocoant ha. HT/ICARsE3 Claim b, ooy
Last Do, Beceved i yes 10 e upal Cate LAMBAI0I0 140 5F

Pain * Categery * Confdenbal Urgeacy = Dimacripbos ®

|
[
[
[
I
I
T

= Attachment List
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