MNA420078660-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/09/2020 13:18 (SGT)

SUBMITTED BY: ROSLI BIN ABDUL WAHAB

VERSION: 2 (07/09/2021 12:45 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/09/2020 13:18 (SGT)
09/09/2020 19:05 (SGT)
CTE, Singapore
TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report MNA420078660

SMG5294U

No

LIM KOON HUI (LIN KUNHUI)
SXXXX759D
xinyunauto1@gmail.com
(Phone) +65-90477442
+65-90477442

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800140203-01

LIM KOON HUI (LIN KUNHUI)
SXXXX759D
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20200910/2072

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report MNA420078660

03/03/1971

Outdoor

23/02/1993

27 YEARS AND 7 MONTHS

Male

(Phone) +65-90477442

+65-90477442

xinyunauto1@gmail.com

BLK 178A RIVERVALE CRESCENT #05-435

542178
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

PASSENGER
Female

Yes

Punggol Neighbourhood Police Centre
(Phone) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
Yes
WITH OWNER
No

SJQ4561M
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver LEE DONG

NRIC No SXXXX283F

Contact Number (Phone) +65-98508875
Address

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML3885B
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LIM KOON HUI (LIN KUNHUI)
Gender Male

Phone No (Phone) +65-90477442
Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK PAIN

Injured person in which vehicle? SMG5294U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report corractly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

false r may be referred to the Police f X

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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 centre and to copies of
the report being made available aferesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the pulice), for the purpose(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;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructicns or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; and

(¢} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents(inciuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, laws ar court orders.

£ gr N //‘/u NJ\)

Policyholder's Signature Driver's Signature :?Xonina Centre PEYBO'!{
Date & Time: (If driver is not the policyholder) ame: ‘ ‘
Date & Time: NRIC/HIN No.:

@Accident report MNA420078660
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SKETCH PLAN #2

SKETCH PLAN ok Cle 4@‘/3@9& (/:’l\/ ﬁ/ﬁ BA1AX) B
| | | AT

A SWE 52940
B STR ush\ wy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

l])lﬂf.«u' (L*lkm o g)ol-u. VLIDOV’T 'T'I)())nn‘ilo! 20 ]2

DECLARATION
I/We declare the foregoing particulars are true in every respect.

. Ak m/qr

Pollqﬁad«‘s Signature Driver's Signature

Repotfing Centre Por n I's Sjgnatu
Date & Time: (I driver Is not the policyholder) Nambe:
Date & Time: NRIC/FIN No.: ( i
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IMAGES #2
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IMAGES #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 o

REPORT OF A TRAFFIC ACCIDENT

A
1% ' i
T/20200810/2072

1of4
Report No. T/20200910/2072

Date/Time Report Made:
10/09/2020 16:18

Vide Report No.: Station Diary No.:

Address:
LIM KOON HUI APT BLK 1788 RIVERVALE CRESCENT #05-435
SINGAPORE 542178
ID Type /1D No.: Contact No.:
NRIC NO / S7107759D Home/Office: Mobile: 90477442
Nationality: Email:
_SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 49 04/03/1971 Driver
Race: Language: Institution / School Name:
Chinese :
Qccupation: Driving Licence Information: ‘
Shipping Management Class: 34,5 Date of Expiry:

General Information of the Accide RS T o
Injury Type of Location:
Type of x
Accident: Others Straight Road
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SMG5294U | Car HONDA SHUTTLE | Black Slightty | 1
HYBRID 1.5 Damaged
AUTO

@Accident report MNA420078660
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POLICE REPORT #2

e AR AR

Police Station Of Origin: . : 20f4
PunggolN.P.C Report No. T/20200910/2072
21A Tebing Lane SINGAPORE 828837 :
Tel No: 1800-6049999 CONTINUATION OF REPORT

SMG5294U | AIG ASIA PACIFIC INSURANCE
LTD, '

E_.._.{,-.. TR T R R T TR ST e T N T
. w1 {nvo Sh o P 2
JELE ARVOIV s

Any eslv ;

SO

e T
Ry e s AR e

$8238283F
Related Vehicle | SJQ4561M (Car) Contact No.| 98508875
Hospital/Clinic | NIL . Class of Class: NIL
Driving Date of Expiry: NIL
. Licence &
| Expiry Date

Date Treatment | NIL Date Discharge | NIL

No.of Days med Medical Leave ree of Injury | NIL
| LIM KOON HUI o.
{
Related Vehicle | SMG5294U (Car) Contact No.| 90477442 |
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 34,5
LTD. 5 F Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/09/2020 Date Dischar: NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 09/09/2020 at about 7.05pm, | was driving my vehicle Honda Shuttle bearing SMG5294U on the first
lane along CTE heading towards City before Balestier Exit when | emergency brake as the vehicle in front
of me jammed brake. This resulted in the vehicle behind me driven by Lee Dong, S8238283F cttd:3850
8875 a Hyundai bearing plate number SJQ4561M hitting the back of my car. My car rear was dented due
to the impact. During the accident, there was one grab passenger in my vehicle and the other party has a
female subject and a kid with him. Initially, there was no injury, however, | felt pain on my neck a few
hours later and went to the Sengkang General Hospital to get it checked and was given 4 days MC. [t was
a chain collision involving about 6-7 vehicles.

1 did not manage to get the details of the other vehicles. | have in car camera in my vehicle.
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POLICE REPORT #3

B SINGAPORE S AR e

POLICE FORCE
Police Station Of Origin: 3of4
Punggol N.P.C Report No. T/20200910/207%
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 : CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C :

21A Tebing Lane SINGAPORE 828837
Tei No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

T/20200910:/2072

dofd
Report No. T/2020091012072

CONTINUATION OF REPORT

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:
F I . sds >3t
Sgt 2 SYAZWANI BINTE RAZALI 1 A ‘,‘rﬂ

Signature Of Informant:
J

Signature Of Interpreter:
Not applicable

A
Date/Time:

10/09/2020 16:18

Officer In Charge Of Case:
~ TP/AEIT/ :
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

:_MGHQ.GA{D. e c——

Classification Of Case:

{_ContactNo.; 85476172 =
| Authentication Stamp {UEIR
:N?iu v 17

1
- Gvatin ’A....’..&-_.A’..‘n -fh }'
!
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: TINA 2007 86bo Vehicle Registration No: _SW& 52494 LA
Name(as shown in NRIC): _LIM _ KooN MU

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

NRIC/PassportNo: S ] 107771 59 >
Address: BIK 1T8H Ryewale Crescewd Hos-438  (542174)

Contact (Tel): _Qou17u42 (H/P): Qou774Y-2
(Email) :
Date of Accident: _0%. 04. 2020 Time of Accident : 19:0¥
Place of Accident : /:”O"ij CTE TOwaeds C m Bejhg Patstier Load Exit
Insurance Company Al A

-

(B) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

\ehicle NO. SWG 5AE A

DoA: cA4.09 20290

1 Wida 4 add _dhic aciident is A 3 cov Choin zollision
W covr  SMG 5294 A
wd epe  SIQ 4S56VWA
" gy Smp 38858

Y ;
Signature of Vehicle Owner / Driver  Liwa Ko0n Hu)
Date: 2| /o&l o2l

10 Anson Road #06-16 International Plaza Singapore 079303 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to 5pm
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OTHER DOCUMENTS

AERATEHRLR
S6ES GP7-
TD4 JOBO-NH731P -A -J
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OTHER DOCUMENTS #2
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OTHER DOCUMENTS #3
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OTHER DOCUMENTS #4
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OTHER DOCUMENTS #5

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be co

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poticy liability.

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

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

(al My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or procass 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 Information™) and disclose and transfer such
Personal Information to ail insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pulice), for the purpose(s)
of:

(1) 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;

(v} sdministering my claims (including the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
*Purposes”)
(b) allinsurer(s) who have insured vehicie(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including thelr tawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(€) the information so collected under (d) above may be shared / disciosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing froud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() for complying with requirements undee any reguiations, laws or court orders.

. §

A

Policyholder's Signature
Date & Timo:

@Accident report MNA420078660

Driver's Signature
{f driver is not the policyholder)
Date & Time:
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OTHER DOCUMENTS #6

e pons e Jovigor m% Ble BRUAXIAL

AT
Ar SWmE 5294y
B> STR uskl wy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

___‘ZM_LL#L& ?ol-u. yClOOt'Y Tl)())nr?ﬁlovl 2o ]2

DECLARATION
1/We declare the foregoing particulars are true in every respect.

w'ﬂiﬁ' y 7%' m‘/ ‘N JC\ ’f%"/d

Policyholder's Signature Driver's Signature

Date & Time: (1 driver Is not the policyholder) ﬂ'ﬁ
Date & Time: muclﬂuno

@Accident report MNA420078660 Page 20 of 24



OTHER DOCUMENTS #7

POLICE FOR L LT T
POLICE FORCE ey
Police Station Of Origin: 104
Punggol N.P.C Raport No. T/20200910/2072
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Station Diary No

10/09/2020 16:18

LIM KOON HUI APT BLK 178B RIVERVALE CRESCENT #05-435
SINGAPORE 542178
ID Type /1D No.: Contact No.:
NRIC NO / §7107758D Home/Office: Mobile: 80477442
Nationality: Email:
SINGCAPORE CITIZEN
Sex. Age: Date of Birth: Type of Informant:
Mate 49 04/03/1971 Driver
Race: Language: Institution / School Name:
Chinese LR
Occupation: Driving Licence Information:
_Shipping Management Class: 3.4.5 Date of Expiry:

Weather: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SMG5284U | Car HONDA SHUTTLE | Black Shghtly |1
HYBRID 1.5 Damaged
AUTO

@Accident report MNA420078660
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OTHER DOCUMENTS #8

POLICE FOR (1RGSR RRHR
POLICE FORCE o

Police Station Of Origin: 20f4
PunggolN.PC Report No. T/20200910:2072
21A Tebing Lane SINGAPORE 82883

Tel No: 1800-6049699 A CONTINUATION OF REPORT

> g

_L Use of Pedestrian Crossir
& TIDNo. |
Relatad Vehicle | SJQ4561M (Car) Contact No.| 98508875
Hospital/Clinic | NIL ; Classof | Class: NIL
Driving Date of Expiry: NIL
Licence & Y
Expiry Date
NIL
P o N’L v . o
TLIM KOON HUI S 1871077590
Related Vehicle | SMG5294U (Car) Contact No.| 00477442 |
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 3,45
LTD. : . Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Dste Treatment | 10/09/2020 NIL
| No. of Days granted Medical Leave |04 | Degree of Injury | Slight =
Brief Details.
On 09/09/2020 at about 7.05pm, | was driving my vehicie Honda Shuttle bearing SMG5294U on the first

lane along CTE heading towards City before Balestier Exit when | emergency brake as the vehicle in front
of me jammed brake. This resulted in the vehicle behind me driven by Lee Dong, S8238283F cttd:9850
8875 a Hyundai bearing plate number SJQ4561M hitting the back of my car. My car rear was dented due
1o the impact, During the accident, there was one grab passenger in my vehicle and the other party has a
female subject and a kid with him_ Initially, there was no injury, however, | felt pain on my neck a few
hours fater and went to the Sengkang General Hospital to get It checked and was given 4 days MC. It was
a chain collision involving about 6-7 vehicles.

| did not manage to get the details of the other vehicles. | have in car camera In my vehicle.
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OTHER DOCUMENTS #9

SINGAPORE SRR
POLICE FORCE e
Police Station Of Origin; Jof4
Punggol N.P.C Report No. T/20200910/2072
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-8049999 CONTINUATION OF REPORT
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OTHER DOCUMENTS #10

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C ;
21A Tebing Lane SINGAPORE 828837

T
' TR0200810/2072

4ofd
Report No. 1720200910v2072

Tel No: 1800-8049999 CONTINUATION OF REPORT

Sketch Plan
lnfumnlisnotat_)lewprovideswchplan

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 t085474aasmmgthonen number as reference.

Signature Of Officer Recording The Report:
Fl
Sgt 2 SYAZWANI BINTE RAZALI f iy,

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
10/09/2020 16:18

Officer In Charge Of Case:
. TP/ AEIT/ :

- Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MEHD-BAID-

e b

L .. 85476172

Classlification Of Case:

-————

. s ‘C:.;'l
: ( f
!

|

\ v aturs ~.’.._?f¢:”“““%v

9 ‘.ﬁ‘- .
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