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MMATIO0SEITE [ Mational Assasamend Canlre Services - Libi

EMTRY DATE & TIME: 02072020 1507

SLIBMITTED BY: Roshnda Birde Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2020 15:39

SINGAPORE ACCIDENT STATEMENT

1. Flease report commectly the details of the accident to speed up the claims process.
2. This Form must be complsted by the Policyhalder and/or the Autharised Diriver,

3 Information provided must be as truthful and accurate as possible. Any witful misrepresentation of witholding of material

repudiate policy liabdlity

4. The issue and acceptance of this Farm by insurance companies is not an admissan of palicy liability an the part of the insurance companes,

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

facts may allow insurance companies 1o

&, This reporl will be forwarded by the Insurers of the GlA Recards Management Centre eslablished by the General Insurance Association of Singapere {GIA) for
archiving and that copses of this report will, for a fee. be made available upon application by interested partias.
7. By the lodgement of this report to the insurers, you hereby consent 1o (he archiving of Ihis repor at the cenire and 10 copies of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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

far 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 Mumber

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/07/2020 15:07
30/06/2020 17:45

SLE TWDS WOODLANDS AVE 2 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKA189TL

MOHAMMED RAZALI BIN ARIFIN
SEHXA09EH

NOEMAIL

(LOCAL) +65-83184069
OTHERS-83184069

VOLKSWAGEN
SCIROCCO

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHQ20-001153

MOHAMMED RAZALI BIN ARIFIN
SXXXXO9BH

01/01/1978

INDOOR

12/10/2018

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-83184069

OTHERS-83184069
NOEMAIL

Page 1of 18



Addrass E#i?é&gﬂ ANCHORWVALE ROAD

Postcode 540350
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Wehicle Registration Number of Driver's Own .
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident g
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown persen(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MNAME: © MOHAMED YUSOFF BIN HAJI ISMAIL
GENDER: MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name YISHUN SOUTH NEIGHEOURHOOD POLICE CENTRE

Police Station Address ROAD: 32 YISHUN ST 81 . POSTCODE: 768456 . COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-85228399 - FAX NO: 68522233

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20200630/2079
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJESTI9E
Vehicle Make/Model/Colour HONDA
Details Of Propertias
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address

Page 2 of 18



Postcode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera saat bells worn?

VWas thiz injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

MOHAMMED RAZALI BIN ARIFIN

SLIGHT
SKA1B9TL
YES

NO

DETAILS OF INJURED PERSON 2

MOHAMED YUSOFF BIN HAJI ISMAIL

SLIGHT
SKATBSTL
YES

NO

Page 3 of 18



SKETCH PLAN

PORTANT N

1. Please repart carractly the details of the accident to speed up the daims process,

er and ng Authorised Driye

yha

oy Lne Fol

gled

2. This Form must be co

3. Infermation provided must be as wuthful and accurate as possibie. Any wilful misrepresentation or withholding of materia|
facts may allow Insurance companies to rapudiate peliey Bability,

4. The lssue and acceptance of this Farm by insurance companies is not an admissian of policy liability on the part of the insuranice
companies.,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upaon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the ceritre and ta coples of
the repart being made avallable aforesaid.

. Consent under the Personal Data Pratection Act |POPA)
| enderstand, acknowledge, agres and consent that:

(@} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set cut In this [farm] and any other personal information
provided by me or possessad by my insurer [callectively the “Persanal Information”) and diselose and transfer such
Persanal Information to afl insurér(s) wha have Insured vehicle(s) invohved In this accident {all insureris) who hava insured
vehicle(s) involved in this accidant shall be collectively referred to a5 the "Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
af : )

I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my clajms;

{iit} carrying aut ard/for dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (inchuding the mailing of correspondance, statements, inveices, reports or natices ta me,
which could invalve disclosure of certaln persanal data about me to bring about delivery of the same as well as gn the
external cover of envelopes/mail packages}; and/or

[v} complying with applicable law in administering, processing, handling andjlor dealing with my clalms [coliectively the
*Purposes”|

fb]  afl insurasis] who have insured vehicle(s} Involved in this accident and the insurers’ lawyers/law firms; may/are germitted
to collect, use, disdose and/or process my Personal Information far ane 6r more of the ahove Purposes; and

(e} my Persanai infarmation may/can be distlosad by any of the Insurers and/or GIA to thelr third party service providers or
agensiincluding their lawyers/law firms), which may be sited outside of Singapore, far cne or mare of the shove Purposes.

{d) my Persanal Information wil alsa be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d] abave may be shared / disciosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantrolling o managing fraud,
regulatars, law enforcement and government agencies as reasonably requirad for the purposes stated, or

{lf} for complying with requirements under any regulations, laws or court ordars,

] - )’/;Aﬁy 02 /07 [

A
Pallcyholders Sigrature Driver's Signature Reparting Centre Persenncl’s Signature
Date & Time: {If driver Is not the policyhalder) Nama:
Date & Tima: MRIC/FIN Mo,




SKETCH PLAN

T ;|L b frrbe e

DESCRIBE EIH{IUMSTAHCES OF THE ACCIDENT

/s f% L ,é.é'efmm st 7 [ror0 0630/0079

DECLARATION
IfWe declare the foregoing parficulars are true in avery respect.

' ‘i: ] )’faw 25> /o9 [zi.')_

Palieyhy ﬁluhaf.ure Driver's Slgnature R!purﬁn% Persannel’s Signature
Date & Time: {f driver is not the policyhalder] Mame:
Date & Time: NRIC/FIN Mo.:
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Police Station Of Origin: 10f4

Yishun South N.P.C Report No. T/20200630/2079
32 Yishun Street 81 SINGAPORE 788456
Tel No: 1800-8522959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/06/2020 18:52 L/20200630/0095 81
Informant's Particulars
Name of Informant: Address:
MOHAMMED RAZALI BIN ARIFIN APT BLK 350 ANCHORVALE ROAD #17-129 SINGAPORE
540350
ID Type / ID No.: Contact No.:
NRIC NO / S7800098H Home/Office: Mobile: 83184069
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 42 01/01/1978 Driver
Race: Language: Institution / School Name:
Malay ' English
Occupation: 1 Driving Licence Information:
Operation manager | Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury . Drir*rk Datg!‘l’ ime of Typg of Location:
e Attended by Police Drive: Accident; Straight Road
No 30/06/2020 17:45
Location;
Along Road 1
SELETAR EXPRESSWAY
_SLE towards Woodlands Ave 2 exit
Weather: Road Surface: Road Speed Limit:
Clear Dry .
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJEB739E | Car HONDA Red Slightly |1
Damaged
SKA1897L |Car VOLKSWAGO |SCIROCCO | Blue Slightly |1
N R 2.0L AT Damaged
137RX3
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




Sl E :
POLICE FORCE LT

T/20200630/2079
Police Station Of Origin: 2of4
Yishun South NP.C Report No. T/20200830/2079
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999 CONTINUATION OF REPORT

Details of Vehicle Insurance e
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
SKA1897L | EQ INSURANCE COMPANY LTD. DMPPHQ20- 21/02/2020 | 20/02/2021
001153
Detalls’of Person invoived - & 0| | ey R e
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : : R TS i = en e s
Name MOHAMMED RAZALI BIN ARIFIN ID No. S57800098H
Related Vehicle | SKA1897L (Car) Contact No.| 83184069
Hospital/Clinic NIL Class of Class: 2B.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 | Slight
Passenger =~ = L Ha iy e B S R
Name Mohamed Yusoff Bin Haji Ismail ID No. S0040928F
Related Vehicle | SKA1897L (Car) Contact No.| 83008525
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 30/06/2020 at about 1745hrs, | was driving my worker back home and traveling along SLE towards
Woodlands Avenue 2 exit. While | was driving on the most left lane, out of a sudden another vehicle
(SJEB739E) cut into my lane from the middle lane. As such, the vehicle collided to my front right bumper
causing my bumper to be damaged. After which, both me and the other driver came down of the vehicle
and he started blaming me and claimed that he had signaled.

| called for Police where Police attended and gave me a case card reference L/20200630/0095. | wish to
state that | did not manage to take any particulars of the other driver as he was rude and called me stupid.
| was then advised by the Police officer to lodge a Police report.

| also wish to state that while | was on my way to Police station, | felt pain at the back of my neck and
spine. My passenger was injured where his head hit onto the window during the collision. | will be seeing

doctor together with my passenger after making a report. There is a CCTV at the SLE. There is no in-car
camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun South N.P.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-85222499

AR AT A

CONTINUATION OF REPORT

0200630/2079

Jof4
Report No. T/20200630/2079
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Tr20200630/2079

Police Station Of Origin: 4of4

Yishun South N.P.C Report No. T/20200630/2079
32 Yishun Street 81 SINGAPORE 768456 '

Tel No: 1800-8522999 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: rSignature Of Informant:
L/ A

a* R | r |.!.‘
Sr Staff Sgt KOH KIAN WEE < AV

£ N /5
Signature Of Interpreter: Date/Time:
Not applicable 30/06/2020 18:52
Officer In Charge Of Case- Classification Of Case:
TP/GIT
Staff Sgt SUFIYAN BIN KHAIRI
Contact No.: 65476390 af |

Authentication Stamp e A7

NP168
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IMPORTANT NOTICE

TRl d

SINGAPORE ACCIDENT STATEMENT

Compiete and submit this form to the individual insurance authorised reporting centre.
Please repart carnectly an the details of the accident to speed up the claim process,

This form must be filled up by the policy halder and/for authorised driver.
Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of matesial facts may allow

Insurance companies to repudiate policy liability.

%  Theissue and acceptance of this form by ingurance companles is not an admission of policy liability on the part of the insurance comganies,
% Any false raporting may be refarred to the waffic police department for investigation. -
Accident details
Date and time of accident Date: <o 05 7oz (DD/MM/YY) Time: | 7. <4< (HH:MM)
Exact location of accident AeoNg ReAD 1 S Lo AR ExPRESSWGAY

SLE TOoQARSS chovaelcANps AT Z EXT

Details of vehicle

Vehicle registration number

SKA\S A7 L

Vehicle make and model Vo ticsWRQASEN <SCTRolco R Z.oC AT
Type of vehicle Saloona” MPV o CRV O Vanno
Lorry O Bus o Motarcycle o Others:
Vehicle category Privatea”  Commercial o Motarcycle o
Purpose of using at said time | £ " na_ Ho Ve

Are you claiming under your
own insurance company?

Yes O Noo

__ if no, please select:
| Third part claima—

Reporting only o

Insurance information

Insurance company

A INSURANCE (oMFAN X LTP.

Policy number OMPPHARO - 006\ 2
Type of policy Comprehensivea—  Third party fire & theft o TPonly O
Insu i Ider
' Name YOHAMNEY RAZALT pIN AKIFFN Maleg” Femaleo

NRIC / Fin / Passport number

ST pno 4R H

Contact

Address APT QLI 3506 ANCHORYALE ReAD M vy-124,
S5S4p 358 o
Driver Same as insured above ,ra’(;lr.lp to D.0.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth Bl =B N = YA TE
Occupation Indoor o Outdoor O
Driving date pass
Page 1

<\aims _var@bifrostavts .com




General information of the accident

Was driver an employee of Yes o Noo—
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes o No g—
Weather condition Clear=— Raining o Others:
Road surface Drys” Weto
No of passenger 2. - {Inclusive of driver) |
Passenger 1
| Name i [TMeHAMEDP XUSSOTF fZN HAI: TsWAZL
| Gender Malez" Femaleo
Passenger 2 -
Name _—
Gender Maleo _Femaleo
.,--""#-
Passenger 3 -
] Name 2 i
| Gender Maleo  Femaleo —
Passenger 4 P
Name — =
Gender Maleo  Femaleo
_.--"'"-FFH-FF-FF-
Passenger 5
R
Name e asemeE— !
Gender Male o__—Female o |
Passenger 6 PR
Name -
Gender Male o _—Femalen
T
Other information
Was anybody injured? Yeser _ Noo
Was other vehicle damaged? | Yes o~ " Noo

Details of police action

Reported to police?

Yesa No o If yes, please state which police station.

Police station name

“ XISHYH SoWTH M.€.cC -

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

ST 873294 E

| Vehicle make model

HoweA

Third party vehicle 2

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel o

“‘_,_,.,-»-"
Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[_Na me

Witness 2

ﬁlame

Injured person 1

_
Name

MoHAMMY RAZ 47 Z

BIN APFFZEN

hospital by ambulance?

Injuries sustained NECIK x SPINE ¥ BACIcRo NE
Which vehicle person in? SKA (a7,

Were seat belts worn? Yes@a— Noo

Was injured conveyed to Yeso Noo—

Injured person 2

MOHAMED? NvU<sofr

BzN HATE ISMAZ ]

Injuries sustained

NCClc ¢ HEAD

Which vehicle person in?

SKA Y97 £

| Were seat belts worn?

Yes __g/ Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nigﬂf

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Net

Was injured conveyed to
hospital by ambulance?

‘r’.*._a_fx B~ HNoo

Injur erson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo _

Was Injured conveyed to
[ hospital by ambulance?

Yeso  Nef

_.-"""r'-ﬂf

Page 4



EQ Insurance Company Limited L

5 Maxwell Aoad #17-00 Tower Block MND Complex Singapore 063110

tel 65 6223 9433 | fax 65 6224 3903 | www.eqinsura NCe.COMm. 55 n Su ro n Ce
reg no. 1978-00490-N ﬂ

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 (FEDERATION OF MALAY S1A)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPEN SATION) ACT (CAP.138 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1906 EDITION{REPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Classic
Certificate No. : DMPPHQ20-001153 Classic Plan - EQ Authorised Workshop Only
Form: MX2
. Excess:
1. Index Mark and Registration Number of Vehicles Insured/Mamed Driver: S8600.00
Unnamed Drivers: 5581,100.00
SKATBOTL YEID  Additional: 553,000.00
2. Name of Policyholder
MOHAMMED RAZALI BIN ARIFIN
3. Effective Date of the Commencement of Insurance for the purpose of the Act
21/02/2020 a8 .
4. Date of Expiry of Insurance EQI Motor Accident
2000212021 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 32 1 1

(a) The Policyholder
(b) Any other person who is driving on the Policyholder's order or with his permission:
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reasen of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasurs purposes and for the Policyholder's

business

The policy does not cover -

(a} use for hire or reward

(b} use for racing, pace-making, reliability trials or speed testing

(c} use for the carriage of goods {other than samples) in connection with any
trade or business

{d} use for any purpose in connection with the Motor Trade

“Limitations rendered inoperative by Section 8 of the Motor vehicles (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.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

Hire Purchase - Tokyo Century Leasing (Singapore) Pte Ltd

ADDD322/Neo & Company Insurance Agency Pte Lid

Date of Issue : 13/02/2020 09:50 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHQ19-001364

J‘ A Member of Citystate




EQ Insurance Company Limited
5 Maxwell Road #17-00 Tower Block MND Complex Singapore 063110
tel 65 6223 9433 | fax 65 6224 3903 | www.eginsurance.com.sg

reg na, 1978-00430-N

13/02/2020 0550

Private Motor Car Insurance Policy - Renewal

Insured : MOHAMMED RAZALI BIN ARIFIN
Policy No : DMPPHO20-001153

About Your Insurance

Thank you for renewing your policy with us

Enclosed are

1. Motor Certificate Of Insurance

You should read all these documents carefull

requirements and that the details are correct.

ec'jnsuronce

y and keep them in a safe place. Please make sure that your cover meets your

If you know or believe that any of this information is incorrect or missing, please inform your insurance adviser immediately

We have agreed to insure you under the standard terms, conditions and exceptions of the EQ Private Mator Car insurance policy.

The full policy document comprising of the Motor Insurance Schedule and a ¢

will be delivered to you within the naxt 7 working days.

Your policy is subject to the Premium Warranty conditions.

If you have any questions, please contact your insurance adviser,

Yours sincerely,

opy of the Private Motor Car insurance policy wording

When in an unfortunate event of an accident, call EQl Maotar

Accident Hotline IMMEDIATELY — 6311 3211
for an on-side accident assistance

Scan the QR Code to keep this cantact in your mobile phone!

Chet Boo
Manager

Motor Department

." A Member of Citystate



