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FLAA HS T4 | Flakongl Asanssemesnd Cemmra Ssirecan - Dadal Marsh
EMTRY CATE & TRAE: 11T 1131
SUSETTED BY: RTELI BN ASDUL WD

SINGAPORE ACCIDENT STATEMENT
IMPOHTANT MOTICE

1, Plagsa fapon comocily the dotais ol o sociacndt o speod up e cleme procgEs
kbl Ll -
2. Thas Fonm st ba :.:hﬂlFEn:'ﬂ by tp Hedrmwtbalcor anidaf B slingraod Drivor
3, infonmabion provided rmesl bo g Eutilul 8 BCCofaly a8 aiaddn, Ay wilul rmisroprosoniaton or withaiging ol maks sl Rcle may stk NEEance compangs 1
e T

repradiann policy liakbibly

4, Thia kxtuin anflatoppiancn ol ihs Form oy rsurance companes & nal anoaomieson of polocy [sakly ci g pad of 1o Founaddd cOmpaens
5. My lalso rapaning may be referred 10 the Poliog tor irvestigation.
E E—— s . o .
E. This-repon wil be kormanced by the insurers of the GUA Recands Merosgemenl Cotlne ealabisred by T Gonaral Paurancd Arsocanian of Singapoin [GL) for
archwing and thal copies of thes mepor! will, for a oo, be rrosde guaitable upon agphcaion by inlongeted parags
T. By e lndoerdink of this repon b bha inpurers, you herpoy oorseni o tha arohivng of thes reporl =t the coie and o copae of thn risgeart Sunntgd adi inailabla

aloresasd

ACCIDENT ETATEMENT

Date Of Regpon
Date Of Accidant

Exacl Location OF Accidand

11/DER20E0 11: 30
1HORM2020 12:00
FILTER LANE PIE TOWARDS TPE

Couning'Slate of Loss SINGAPORE

Wahicks Ragistration Number SLMOGTEE
Insured!Policyhalder

Bame O Regisiared Oaner ALIFMIRZAMN BIM KARARLIDIN
SR Ko SHKXXI53F

Ermail Addrass
Bobile Phone No
Aliernalive Phone Mo
Vehicle Particulars
Manulfaciurer

Mode|

Exact Purposae lor which wehicle was being usaed al
time o1 accident

M oo claiming under your own inSurance policy
for PEpair to your wehicka?

If Mo, Pleage glabe action 1 ba laken
Vizhicke Category

Insurance Company

mame of Insurance Company
Type O Covaraga

Flesl Policy

Fobcy Nurmber

Cowvar Mate Mumbiar

Driver

Mamse of Drivar

MRIC Mo

Diate OF Birth

Qecupalion

Drate OF Diriving Pass

Devving Experionca

Gandar

Rciada Mumber

FEx Mumiser

Contaclt Number

Ehtad Addross

ALIFRAIRZAN THEHGMAIL COR
(LOCAL)Y «35-31148140
OTHERS-91 144 144

MERCEDES-BEMZ
CLAy 200

PRIVATE USE

1)

THIRLD FasTY
FRIMATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD:
COMPREHENSIVE

MO

51167794880

ALIFBAIRZAM BIN KAMARLUDIN
SHXXKI5IF

1003 R

OUTDODOR

1804/ 2005

12 YEARS AMD 3 MOMNTHS
MALE

[LOCALY +G5-01148140

CTHERS-91143141
ALIFRMIRLAM DEnGAAIL SO

Fage 1 of 22



BLEK 316 BUKIT BATOK STREET 32
HOA-135

Fosioode GE0E16

Wias driver an emplayes of the Insured's Company NG

Addrogs

il Mo, Relalionship of the Driver wiliy thae Insured OWHNER
Wehicle Regigirabon Mumber of Crivar's Chwn -

Waharli

Insurance Company of Onver's Cwn Yehicla -

Genaral Information of the Accldent

Type OF Accident COLLISICN - HEAD TO REAR
Weather Condilions CLEAR
Boad Surface ORY

Other Information

Was any foreign vehiclke invalved in this accident? NG
Murmbsr af velsclas (lncludlnq ReLiinl '-":r"";lﬂ:'

invalsed in e acciden ¥

VWias any body injured in the Accdent? YES

Was any injurad conveyed to hospilal by MO

armbulanca?

Was any aother matanal or propedy damaged 7 YES

| have baen approachad by unknown personis) MO

solictingottenng accidant claims assislance

Wumbeer of Passengers (Includeng Cirivarg |

Fnspnges | MAME: © BUSAN MARIAM BTE BAHARAM (WIFE)
GEMDER FEMALE

Datails of Palice Action

VWasg the accident reported to the police? YES

I Was, Please stale which Police Station

Police Stadion Mamd: BUKIT BATOK NEIGHEQURHOOD FOLICE CENMTRE

Pk Siation Bdimss F.{ll:ln.h..l:l 21 BUKIT BATOK EAST AVE 4, POSTCODE: 859840 , COUNTRY:
SINGAPORE

Polece Stalion Contard TEL MOx 1800-6659949% - FAX MO 88855703

Was nodice of interded Proseculion given? M

If ¥as.againsl wham¥

Circumstances of Accidenl

FLEASE REFER T3 POLICE REPORT T20200810/2073

Attachmentis)

Are pociden) pholos available for atachment? YES

YWas there any video caplured by Car Camera? YER

‘\Was there any audio reconded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumbes SHA430C
Wehicle Make/Modal! Cobour MERCEDES BENE
Details O Properlios
Vehicke Category PRIVATE CAR
Mame of Diriver MOHAMBMED FAMMEE BIM ABDLL AZLE
MRICPasspon Mumber SR adGE]
Ciorlact Numibes B1252053

Page £ of 42



20 PASIR RIS LINK
Addrass #05-19
Fostcode 5181352
Insurance Caomparny Mame

Mature OF Camaga

Mo, O Fassenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mama ALIFMIRZAN BIN HAMARLIDIN
Approsmals age

IRjUfiES Susiain SLIGHT IMJURY

Injured porson in which vizhicla? SLNSGTEE

Were eal Dadls wom? YES

;Il;l-ﬁ_.:|r__-l;:,-_l:_-lg_;-l.m: comvieyed Lo hospital by MO

Address

Posicode

Mama SUSAMN MARLIAM BTE BAHARAR
Anproaamate Age

Injuries Sustan SLIGHT INJURY

injured gerson an which vehicla? SLMSGTEE

Wara seal bobls wom 7 YES

WWas this injurad canweyad to hospital by MO

ambulance?

Address

Fogicode

Pag 3 o 32



IMPORTANT |
L. Plaase report carveetly the details of the accident to speed up the claims pracess.
2. This Form must ba d ne Pol Authorlsed Driuves,
3. Information provided must b as ﬂjﬁaﬂﬂmim. Any wilful misrepresentation or withhobding of marerial
facts may allow insurance Lompanias to repudists policy lmbility.
4. The issiee and ecceptance of this Form by insurance ComM@anees is not an admission of policy liability on the part of the insurance
SOMmganes,
5 Bﬂﬂumtm,ﬂm_m!ﬂuﬂwm
&, The report will be forwarded by the insurers af the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore [G1A) for archiving and that copies of this repurt will for a fee be made avallable upn application by
interacted partios,
7. By tha loedgment of this FEport to the insurers, you hereby consent to the archiving of this report at the centre amd ta coples af
the réport being msde available aforesaid,
&, Consent under the Personal Data Protection A (POPA)
funderstand, acknowledge, agres and consent thas:
i3} My insurer, miy workshop and the General Insurance Aszcociation of Singagore ("G} maysare permitted 0 eodlect, uii,
disciose and/or process my personal data/persanal information set out in this [form] @nd any other porsonal information
provided by me ar possessed by my irsurer {oodlectively the “Personal Information”) and disckose and transfer saech

Personal Information to all insuren]s) who have insurad vehicle(s) invalwed in this accident (=4l insurerfs) who have insured

vehiclefs] invalved in this accident shall be collectively refarred to ag the “Ingurers®}, the Insurars’ lawyers/law firms, the

Monetary Authority of Singspore and any rélovant government agencyfauthority (such as the podice], for the purpasals)

of ;

li} processing, handling and//or dealing with iy claims induding the settlement of the claims and any necessary
inwestigations refating to the claims:

{ii] investigating the accldent andfar my clairms;

(i) earrying out andfor dealing with my instrections or responding to any enquirias by me:

(v} administering my caims {mciuding the mailing of correspondence, slatemsents, nvoices, reports or notices to Fises,
which could involve disclasure of eartzin personal data about me to bring about delivery of the same &8 wall 35 on the
external cover of envelopes/mall packages): andfos

{¥} compiying with apphicable law In administering, processing, handling and/or dealing with iy claims. [collectively the
“Purposes”)

(b} all Insurer(s) whe hava insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare perminad
to coltect, uze, disclose and/or process my Personal Information for one or more of the above Purpases; and

fe]  mw Personal Infarmetion may/con be disclosed by any of the Insurers andfor GiA to their third party service providers ar
sgentsfincluding thelr lawyers/taw fermis}, which nray be sited oulside of Singagore, for one or more of tha abowe Pyrpoges.

{d)  my Personal Information will alsg be toliactad and wsed o comgile claims history for the purgose of frawd detection,
imvestigation and managoment in presznt and all future claime.

(B} the information wo collected under {d}j above may be shared [ disclosed;

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or mnaging fraud,
regulators, low enforcemant and Bovernment agencies as reasonably raguired for the purposes stated, ar

{li} for comiplying with requirements undar any regulations, laws or court erders,

Policyhalder's Signature Driver's Signature
Date & Time: (If driver is not the palicyhoidar)

Crate & Toma:




SKETCH PLAN Al (pnl PLhC hownfpR Jid 2

M Smdve o
B)SKE WPL e

,am

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AR Pel Polie AefxT

T/20 200810 /2673 ™

e \t—

Ii'We declare the foregning particularns ane true in every respect,

#] j e Hl WM

|
F-uh*ﬁnld.tr‘-si’pamre Diriseer's Signature b ing Ceaire [ £ e
Date & Time: [If driver is not the policynolder) famae: 2'
Db & Tirme: BRIC/FIN Mo




UEASARRIGT § Xirpa Aot Sarvices P L - H
EMTITY ATE & TIME: 10/125005 23:45
FUBSATTED E7; Tan kel Feng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MCTICE
1. Plesse report comepily the detols of S scesdent i spesd up Ihe Csing peocsss.
4. This Foem must e compieted by the Policyhalder andior the Autharsed iriver.

immmnuW“MBM_MﬂM#MdMMmmmmha
rapudisie policy linbiby, T
4~T|r-mmmuhhmwmm-mtnmummmnpmﬁmmm

8 falso b= refizrred to 1l Poffcn for
e—.ﬁiurmm-umwhumuhmmmmmmmmmmﬂwqmw
MMM|mﬂmwﬂ,hammmmmmwmm.
ZI'.ErIhﬂWlﬂlﬂ!dthhlm:ﬂhh“mhﬂmmmhmdmmam”-Mhmﬂﬂhwmmm

ACCINENT STATEMENT

Daie OfRagont 7/ CX 2.6

Date Of Accident 7 () 25 1200 .
Exact Location ﬂfmaﬂﬁé}gﬁ.ﬁéﬁ LANE  PIE TO TTAMPAA &<

Couriry'Siate of Loss

DETAILS OF GRNVEHICLE

Vehicle Registration Nember 502 /7
InsurediPolicyhokder

Neme Of Regitered Owner A7 /"M IAZAN, JAS KA NARUAIN

Co Fag Mo

Emall Addrass QK‘J{;}&A,;ffﬁlﬂfﬂ @?mr’,{ {f_‘g_}ﬁ-ﬂ',

Mobila Phone Mo 41

alemalive Phong I"I":|II----}:III;IIIII:{?E'?‘W_'::"'I

Yehicle Parfioulars

anufachser ME C 47)4 1@@

Mol CeA 20

Exacl Purpose for which vehicle was being used a1 ﬁ%—:’fﬁﬂﬁ -
time of accidant

Ara you clsiming under your own insurance policy A-:!E_J
fior repalr fo your vahicla?

If Mo, Pieass siale action fa be ke »~ /A 4 —#r?ffgﬂ ﬂﬂﬁf‘y
Yehicle Catagory

esurance Compamy

Mame of Inswancs Company v T{-{E. 4

Typa Of Caverags £ 5.,7' [
Fieet Policy il < i

Faolicy Number

Cover Mote Numbar

Driver AL Aho i -

Mama of Driver

NRIG No SR T4z F

Ciate Gl Birtn Ao ‘_._-_;_r 25 9 &

Qroupation Eﬁ ::E 2T xl ‘
Daie Of Driving Pass iz ¥ | AG VT
Oriving Experience /&' AL0/ ) 1{9@@
Gemdar P

obile Murmiar

Fax Mumber

Contact Mumnber

EMail Address

Pags 1@l 13



Arlirags

Pasbcone

Wag driver an employes of e lnsured's Cormpany
iT i, Reletionsiiz of the Drivarwish the Inswad

“ehicla Regiatration NMumber of Driver's Cem =
Wishicks

Irsurance Comaany of Drivar's Chan Vahicle -

Qenera! information of the deeloant

Type OF Aecident FERUAST T LEAL
Weether Condiisns (el
Rogd Surface ﬁﬁ:_}"— .

Qkber informaion -
. a . o o 'i_"oual

¥v2s any Torsign venicls involved In fis accident? U

Vs sy bady injured in the Actident? Sl

Was 5Ny ciher metsrsl of propeny Cempged? ‘){-E_.._E:_ .

| heve been Spprogchad By urknown peEnarns) bR
seliclingloffering accident claims assisliengs. gk o

Kamber of Fassengars (Inthuding Drivar) f:: e

Detafls of Pollea Action 5

Wz the acoident reporisd to the oalica? z_i;i_' : SAC
If Yes Plages atsis which Polize Statian _E?r .r_‘::/i "TD?& A
135 natics of intended Prossculion ghen? A O
1 ¥56,a02inst whorm'?

Ciroumateness of Aosigent

PLEASE REFER TO SKETCH PLAN

Attashmsenifa)

Are eccigend pholos svailable for altschmant?

lios thare any vidso capiured by Car Camesa?
Ramarke! Reazons:

Vishiche Nombar
Viehicle Male/iiataliColour ' .

Al '
Diatails 0 Progerties ME ‘”«’5’5'7’9

Mame of Driver A ,.1 A f : .
WRICYPasssed Mumber - %MEE?} x ! m{_& -5 Aﬂgﬂf{b /{F’Zfﬁ
Caniact Mumber 5 ’BT%'{./’L'E’ ﬁ:-é ,.f(

r— U FANE PE £k

Insiuranca Ceminany Name w3 7 {/‘ﬁ{:? L) )

Meiure OF Damage £ e 77 o

#0. Of Passangar (Including Driver)

Datnils of Wilness

Hame

Phane Muembear

Email Ackirass

Payr 3 af M



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Bukit Batok N.F.C

TS A

21 Bukit Batok East Avenus 4 SINGAPORE

B58840
Tel Mo 1800-6659009

REPORT OF A TRAFFIC ACCIDENT

Ti202 2073

1of4
Raport MNo. TR2020081052073

DateTime Report Mads: Vids Report No.: ' Station Diary No.:
_10/08/2020 23:26 ~ " | 128
Informant's Particulars
Mame of Informant: | Address:
ALIFMIRZAN BIN KAMARUDIN { APT BLK 318 BUKIT BATOK STREET 32 #04-135
SINGAPDREE 850318
iD Type /1D No.: | Contact No.:
MRIC NO [ 58407153F HomeOfice: Mobila: 91148140
Nationality: Ermail: o=
~SINGAPORE CITIZEN
Sax: Aga: Date of Birth: Type of Informant:
_Male 36 100371984 Driver
Race: Languags: Institution / Schocl Name:
Malay English i 2
Occupation: Driving Licence Information:
PROPERTY AGENT Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Dr?nk Date/Time of Type of Location;
Accident: Othars Dirive: | Accident: filter lana
Mo | 10/08/2020 12:00
Location:
Along Road 1 Traveling Toward Road 2
| PAN ISLAND EXPRESSWAY
| TAMPINES EXPRESSWAY
| Filter lane _
Weather: | Road Surface: Roed Speed Limit:
Clear Dry ,
Traffic Flow: Traffic Control: Traffic Volume: .
One Way Mot Controlled Moderate i
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance: !
No |
Detailz of Vehicle Involved
Vehicle No. | Type Maka Model Calor Condition | No of Passanger
SKQ3430C | Car Slightly |0
- Jamaged
SLMSETSE  Car MERCEDES |CLA200 R Slightly : 1
| BENZ (R18) Damaged |
Detaiis of Vehicle Insurance e
| Vehicle No. | Insurance Company Insurance No | Effective Expiry Dats
StEETEE | :H’I“ﬂ_‘ﬁﬁ#% i Do-Ooerstive | 51168779880 | 17/03/2020 | 1610372021 |




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-665999%

Tr20200810/2073

2al4
Report Mo, T/20200810/2073

CONTINUATION OF REPORT

An

=i 1

P T | e ek T,

e

No. of Pedestrians Injured: NIL
TR

Use of Pedestrian Crossing: NA

S
T

: £ = S L A BT T Y (e R A < AR
Name MOHAMMED FAHMEE BIN ABDUL AZIZ | ID No. S841206861
Related Vehicle | SKQ3430C (Car) Contact No.| 91252053
[ 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
Name ALIFMIRZAN BIN KAMARUDIN 1D Mo, SB40T153F
Related Vehicle | SLM3675E (Car) Contact No.| 91148140
Hospital/Clinic OMEDOCTORS FAMILY CLINIC Class of Class: 3
Driving Date of Expiry: NIL
| Licence &
[ Expiry Date
Date Treatment | 10/08/2020 Date Discha 10/08/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Name SUSAN MARIAM BTE BAHARAM ID Na. 581426308
Related Vehicle | SLM3676E (Car) Contact No.| 92350020
Hospital/Clinic | ONEDOCTORS FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date |
 Date Treatment | 10/D8/2020 Date Discharge | 10/08/2020
 No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On the 10/08/2020 at about 1200hrs, | was with my
approaching the filier lane,
suddenly | felt a strong impact on my rear,
discovered that ancther vehicle , SKQ343

he told me that he did not see my vehicle.

The damages to my vehicle wera rear bum
managed to exchanged particulars, Su

wife, driving along PIE going towards TPE. As | was

| stopped my car so that | can check for incoming vehicle. While | was waiting,
We both went down to check the acecident that happened and

0C, had collided onto my rear. | asked him what happened and

per dented and the car's alignment was off, All parties
bsequently, me and my wife went to see the Doctors and were




POUICE B S

TI20200810/9073
Palice Station Of Origin: A4
Bukit Batok NPC Fepart Mo T20200810/2073
21 Bukit Batolk East Avenus 4 SINGAPORE
B58840 CONTINUATION OF REFORT
Tel Mo: 1803—6659999



SINGAPORE
POLICE FORCE MG IR

Police Station Of Origin: i

Bukit Batok N.P.C Feport No. T/20200810/2073
21 Bukit Batok East Avenue 4 SINGAPORE

6559840

CONTINUATION OF REPORT
Tel No: 1B00-665959%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie'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:
J1i 4
Sgt 2 MUHAMMAD NORHAZREEN sl-ukiﬁr’ |
HARIZAN P =
Signature Of Interpreter ;;',e" Date/Time:
Mot applicable 10/08/2020 23:26
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT / : |
SI ANG Y1 TING, STEPHANIE () Stk |
Contact No.: 65476414 S o
Authentication Stamp = === :
MNP188
N QJEﬁ-_-'l!T!..ﬂ'Il- -
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{7 Income

mcle ShiffErem

Certificate of Insurance

MOTOR YEHICLES {THIRD PARTY RISKS ANDG COMPENSATION) ACT (CHAPTER 135
RALITOR YEHICLES (THIRD PARTY RISKS AND COMMPENSATION) RLALES, 1960

ROAD TRANSPORT ACT, 1987 (haslovsia)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA}

MAUTOR VEHICLES (THIRD PARTY RISKS) RULES, 1983 (MALAYSIA)

Corlificate Mumbar: 5126779880 Cover © drivo CLASSIC
1. Irder mark snd Registration Nurrber af Vehicle | SLMSETEE
[hasss Muember {WEDI1PISIIN0EGE 1
4. Mame of Paliopholdar i ALIFMWIRZAN BIN KAMARUDIN
3. Effective Date of Insuranpes 1T Mo 2020
4. Eupiry Date of Infurance ¢ 15 Mar 2021
5 Parsons ar Classas of Persons entitded to dilved

laf The Pedigyholder.
{bi Ary other person who is driving on the Palicyholder's arder or with hisfher permission.
Frowided that the persan driving is permitted in accordance with the licersing or cther laws or regulations ko drive
ther Motor Vehicle or has been o permitted and is not disqualified oy order of & Court of Law ar by resson of any
enacimeant or ragulation in that hehatt frosm drving the Motar Vabicle,
B, Limitations as to Used
2} Use for soclal domestic and plessure purpases and in cannecticn with the Falicyholder's business or profession.
This Policy dogs not cover
18l Use for hive or reward.
{5} Use for racing, pace-making, reilability trial or speed-testing:
fch Use far the carriage of goods [sther than samples) in cannection with ary trade or business,
iy Use for any purpese in cannection with the BMotor Trades.
#Limitations renderad insperative by Section B of the Mater Vehiclg {third Party Risks and Comipensation)
Act [Thapter 188 and Secticn 95 of the Road Tranggort Act, 1987 [Mataysial, are b 1o be included under thege

headings.
EXCESS |SECTION 1) 1 55600
EXCESS {SECTION 2] T
WINCECREEN EXCESS i 55100
ADDETIOMAL EXCESS Y
LN ABAED DRIVER EXCESS ! PLEASE REFER ONVERLEAF
REFAIR AT CVWNER'S FAEFERRED WORKSHOF P ND
INSURE WITH £0E : YES
MNCD PROTECTION i MO
TRAMNSPORT ALLOWWAMNCE e
EXCESS WAINER | NG
PRIMARY DRIVER 1 ALIFMIREAN BN KARARLUDIN
MARED DRIVER 11) NS
N-'lMED'I:IRI'u'EP:ﬁ] T
HIRE PLIRCHASE DORPANY { HLBANE
SUN INSURED i WMIARKET VALUE OF INSURED VEHICLE AT TRVE OF (055

IfWe hesaby Certily that the Polloy to whith this Cartiflcate relates it Ssued In asccofdanoe with the prowisions of the hotar
Wehickes {Third Party Alsks and Corpensatian) Act [Chagter 185} and Part IV of the Road Trarsaare Act, 1587 [Maivgaia)

Agency : THIS MARKETING INSURAMCE AGERCY [ODI00S 72208}
Dot of lsaue v 1R Mar 2020 17:40 hrs

For WTUC INCORE INSURANCE CO-0PERATIVE LIMITED

Chicf Execiutivg

r———




