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@ (@: CYCLE & CARRIAGE KIA PTE LTD
PANDAN GARDENS CUSTOMER SERVICE CENTRE

CYCLE & CARRIAGE 209 Pandan Gardens Singapore 609339 Tel: 85684555 Fax: 65651240

co Reg No i 199805410K ESTIMATE GST Reg No : MR-8500111-X
Invoice Name & Address Owner Name & Vehicle Info
AIG Asia Pacific Insurance Pte. Cust No/Name  LCV13209/NG WEE WEE SOPHIA (HUANG HUIHUI
Ltd. Reg No/Reg Date SMV9916D / 29/10/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 3894
:?ngﬁ?lg':n:” #08-16 Chassis No KNAF 3416ML 5069507
SINGAPORE 079120 Engine No | GAFGKH755599
Contact No 64191000 Make/Model IKIMCERATO 1.6 A EX G333
Colour/Trim 'ABT PLATINUM GRAPHI/ WK SATURN BLACK
i
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQQQ00 Credit 11/01/2021/ 13:49 Qub 247 / DonBong 27193
Description of Goods / Services Qty Unit Price Disc% Amount
20G6.C0

| E PNT88000 '
.f RENEW ACCIDENT DAMAGED PARTS ON REAR BOOT LID, (oo XYy
REARU BUMPER, REAR BODY KITS, CUT/WELD REAR END PANEL,

1

REPAIR BOTH REAR FENDER

E PNT88000 60.00 4~
REMOVE AND INSTALL PARKING ASSISTANCE

£ PNT88000 ( tp)'/?) 120.00
REMOVE AND INSTALL REAR CABIN TO FACILITATE REPAIR WORK

E PNT88000 80.00 17
REMOVE AND REPLACE REAR BODY KITS

£ PNT98000 X O 2800.00
PAINT WORK SPRAY REAR FLOOR ANFL [ 499
REAR BOOTILID, REAR!BUMPER, 0 S RHHE FEJDER a y
LH REAR/FENDER AND AFFECTED| = i I 50 X¢

M SUNDRY M 120.00
APPLY BODY SEALANT

A 54900099 30.00, 4
CHECK WIRING AND CHASSIS ELECTRICAL SYSTEM r

M SUNDRY 120.00 A
PERFORM RUST PEVENTION

A 10028901 44 120.00
70 CARRY OUT DIAGNOSTIC CHECK USING HI-SCAN PRO TEST
USING HI-SCAN PRO TEST

M SUNDRY 40.00 }
SUPPLY C&C LOGO #

M SUNDRY 7 220.00,
SUPPLY REAR PARKING SENSOR i

M SUNDRY ;,;j 50.00
SUNDRIES

w paneL assy-sack o~ 00 C phafo) 1.00 324.00 20.00 259.20

M W/STRIP-TRUNK LID OPNG .~ CAY 1.00 100.00 20.00 80.00

M LATCH ASSY-TRUNK LID X 1.00 112.00 20.00 89.60

M STRIKER ASSY-TRUNK LID 1.00 40.00 20.00 32.00

Confirm & accepted by

Authorized signatory and company stamp

Validity of this estimate is 14 days from date of quote. This is a computer generated document, mo signature is required
he above estimate is based on our initial inspection an

! Estimated costs quoted are excluding GST. We would mention that t

! any additional parts or labour which may be required after repair work has commenced. Occasionally worn or damaged parts
after work has started and needed for repairs or replacement. However, should this occur, we would advise you. Please be
deposit of 50% of the above estimate is payable before commencement of the work. Payment for this may be made in cash, ¢
cheque. You must also agree to pay full amount for renewal of the windscreen in the event of inadvertent breakage in the
the rubber seal or other repair requiring the removal of the windscreen.

d does not include
are discovered
informed that a
redit card or
course of renewing
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CYCLE & CARRIAGE KIA PTE LTD

PANDAN GARDENS CUSTOMER SERVICE CENTRE
209 Pandan Gardens Singapore 609339 Tel: 65684555 Fax: 65651240

e LY

CYCLE & CARRIAGE

Co Reg No : 199405410K ESTIMATE GST Reg No : MR-8500111-X
¢ r_ Invoice Name & Address Owner Name & Vehicle Info
[ AIG Asia Pacific Insurance Pte. Cust No/Name  LCV13209/NG WEE WEE SOPHIA (HUANG HUTHUI
Ltd. Reg No/Reg Date SMV9916D / 29/10/202
MOTOR CLAIM DEPARTMENT Date In/Mileage / 3894
78 SHENTON WAY #03-16 Chassis No | KNAF 3416ML 5069507
2;363%23‘3’?9130 Engine No | GAF GKH755599
Contact No 64191000 Make/Model [KIA/CERATO 1.6 A EX G333
Colour/Trim 'ABT PLATINUM GRAPHI/ WK SATURN BLACK
AccountNo Terms Date/Time Printed CSE Operator WIP No
LAXQO000 Credit 1170172021/ 13:49  QUD 247 / DonBong 27193
Description of Goods / Services Qty  UnitPrice Disc% Amount
M PANEL ASSY-TRUNK LID .~ (/ 1.00 1297.00 20.00 1037.60
, M HINGE ASSY-TRUNK LID,LH X 1.00 97.00 20.00 77.60
: M HINGE ASSY-TRUNK LID,RH X 1.00 97.00 20.00 77.60
M LOGO ASSY-KIA SUB C 1.00 32.00 20.00 25.60
M EMBLEM-CERATO _~ f¢C y 1.00 28.00 20.00 22.40
M BRACKET ASSY-RR BPR SIDE UPR,L -4 1.00 25.00 20.00 20.00
M BRACKET-ASSY RR BPR SIDE UPR,R - 1.00 31.00 20.00 24.80
M COVER-RR BUMPER UNDER,RH 1.00 33.00 20.00 26.40
M STAY-RR BUMPER LH 1.00 65.00 20.00 52.00
M STAY-RR BUMPER RH - 1.00 65.00 20.00 52.00
M ANTENNA ASSY-SMARTKEY . (] 1.00 46.00 20.00 36.80
M BEAM-RR BUMPER ! ; 318.00 20.00 254.40
M BRACKET-RR BEAM UPR MTG,LH (7 m 1. 9.00 20.00 7.20
M BRACKET-RR BEAM UPR MTG,hH : 9.00 20.00 7.20
M BRACKET-RR BEAM LWR,CTR 1.00 6.00 20.00 4.80
M BRACKET-RR BEAM LWR MT . 2.00 6.00 20.00 9.60
M EXTN WIRING ASSY-BWS '{ 1.00 207.00 20.00 165.60
M LAMP ASSY-SIDE T/SIGNAL,LH X 0 1.00 181.00 20.00 144.80
M LAMP ASSY-SIDE T/SIGNAL,RH - 1.00 181.00 20.00 144.80
M COVER-RR BUMPER FOG LAMP,LH 1.00 19.00 20.00 15.20
M COVER-RR BUMPER FOG LAMP,RH ~ caT 1.00 19.00 20.00 15.20
M GROMMET ASSY-SCREW .~ [¥< 2.00 2.00 20.00 3.20
M CLIP BUMPER . [IC 10.00 1.00 20.00 8.00
M cover-rr Buweer - OR 1.00 651.00 20.00 520.80
M COVER-RR BUMPER LWR -~ bR 1.00 241.00 20.00 192.80
M COVER-RR BUMPER UNDER,LH X 1.00 33.00 20.00 26.40
M CLIP e 10.00 1.00 20.00 8.00
M NEW K3 2020 BODY KITS .~ Eﬂ 1.00 1721.00 00.00 1721.00
M TRIM ASSY-RR TRANSVERSE Y S?Léﬂ CU{/() 1.00 41.00 20.00 32.80
SURVEYOR NAME : { KML
SURVEYOR SIGNATURE : 00 Ne
EFfcere— 1
Confirmir -l-‘.tpu.cu: ::Jr 24
LKK Aulo Consuitans hence notify oo o e ] /[ [j/ ) g
the Repairer of the following: yie (L V Nett 10,955.40
» To resurvey before/after spray painting ﬂ /ﬂ 7% GST on  10955.40 766.88
» To display damaged part(s) during resurvey LR
» Partsprces are subject 0 confimaton 7 [{q j f Total Payable 11,722.28
s Third party survey is on a “Without Prejudice" basis i
Kdthanjzed sigratory andcompany stamp
no signature is required.

val
Est
any

mated bted are° uld

1o sHan dternie] rous! P LTt B
‘“{Y-Ss !fﬁ\lf fdﬁdqﬁk ,‘“],!Y}\rgg}'a;tlg of |quote. This 1s a computer generated document,
4 1ud1ng 687" We"Wbu1d mention that the above estimate is based on our initial inspection
additional parts or labour which may be requided after repair work has commenced.

and does not include

Occasionally worn or damaged parts are discovered
you. Please be informed that a

fore commencement of the work. Payment for this may be made in cash, credit card or

sitinf.60% of the above estimate is payable bg
cheque. You must also agree to pay full amount fon

the rubber seal or other repair requiring the removal of the windscreen.

;:;J r WOHOONERIGXAPE BEEWE  needed for repairs or neplacement. However, should this occur, we would advise

renewal of the windscreen in the event of inadvertent breakage in the course of renewing

Page 2 of 2




SC1A211B0002 / CYCLE & CARRI

ENTRY DATE & TIME: 11/01/2021 ?ggs.m(gacgmo“ve FTELTD
SUBMITTED BY: TAN SHIEH YUEN )

VERSION: 1(11/01/2021 10:55 (SQT))

@?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
sad Driver

2. This Form must be complatad by tha Pollcyholder and/or the Authorl
ny wilful misrepresentation or witholding of matarial facts may allow insurance companies lo repudiale

3. Information provided must be as truthful and accurate as possible. A

policy lability.

4. The issue and acceptance of this Form
ton.

alse reporting may be referrad to.tha Pollce for investign
Management Cenlire eslablishad by the General Ins

6. This report will be forwarded by the Insurers of the GIA Records

and that copies of this report will, for a fee, be made ava
7. By the lodgement of this report to the Insurers, you he

. _LACCIDENT STATEMENT:

[ A

Date of Submission
Date of Accident .
Exact Location of Accident

llable upon application by Interestad parties.
reby consent to the archiving of (his report at the cenlre

by Insurance companias Is not an admission of policy liability on the part of the Insurance companies.

urance Association of Singapore (GIA) for archiving

and to copies of the reporl being made available aforesaid.

11/01/2021 10:55 (SGT)
11/01/2021 06:20 (SGT)

CTE, Singapore
AROUND THE BEND FROM CTE TO AYE AFTER OUTRAM

Additional Location Information
PARK
Country/State of Loss Singapore
DT i : JiDETAILS OF OWN VEHICLE

Vehicle Registration Number SMV9916D

INSURED/POLICYHOLDER
Is company? : No
Name Of Registered Owner NG WEE WEE,SOPHIA
NRIC No - SXXXX312Z
Email Address KC_SOPH@YAHOO.CO.UK

.......................................... (Phone) +65-97106338

Mobile Phone No
Altermnative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant )
Exact purpose for which

accident ; e oo e A R R R R R
g under your own insurance policy for repair to

Are you claimin
your vehicle?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fieet Policy .
Policy Number . — I o e
Cover Note Number ............ .. B P e - ey TS

DRIVER

Name of Driver
NRIC No
Date Of Birth

G?Accident report SC1A211B0002

+65-97106338

Kia
Cerato

Yes
Private car

AlIG
Comprehensive
No
2070153495

NG WEE WEE,SOPHIA
SXXXX312Z
11/08/1978
Page 1 of 39



ol i, e

ol i

/ 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 material 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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT
REFER TO ATTACHMENT
ATTACHMENT(S)

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

Indoor

24/0B/2011

9 YEARS AND 5 MONTHS

Famale

(Phona) +65-97106338

+65-97106338

KC _SOPH@YAHOO CO UK

BLK 291C COMPASSVALE STREET #06-258

543291
Yeos

No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

TAN KOK CHOON
Male

BRIELLE TAN
Female

HANNAH TAN
Female

No
No

Yes
Yes
No

'DRTAILS OF OTHER VEHICLE PROPE

@?Accident report SC1A211B0002

Page 2 of 39



Jehicle Registration Number
\(ahida Manufacturer

yehicle Model

yehicle Variant

yehicle Colour

Vehicle Category

Name of Driver

Ccontact Number

Address

Address complement

Postcode

insurance Company Name ;
Nature Of Damage ; ;

Details of property damaged in aocicler.lt. '. 3,

No. Of Passenger (Including Driver)

(‘ﬁ’Accident report SC1A21 180002

SHD1265E
Hyundai

Taxi
YIN SO0 FUNG
(Phone) +65-91158690

NTUC




SKETCH PLAN

s

| JpORTANT NOTIC

!, pesse repo cotrectly the details of the accident to speed up the claims process

! 5 mis Formmust be mewmmmimm

¢ pformedon provided must be as truthful and accurate as possibl '

1 : i3 ural e Any wilful misr ntat i ;

slow S and es to repudiate policy liability. ERIBONTATon O WINNAING of meteriel fcts gy
4 The issue acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance

compaves

s Any false reporting may be referred to the Police for Investigation

6 The w il be forw arded by the insurers of the GIA Records Management Centre established by the Genersl in

report ; : = =ne surance Asgn
ot Sngapore (GIA) for archiving and that copres of this report w ill for a fee be made available upon application by interested pa;;sma*m
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report beng made avadable aforesaid.
g Consent under the Personal Data Protection Act (PDPA)
junderstand. acknow ledge, agree and consent that :
(a) My insurer . my w orkshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and'or process Iy personal data’personal information set out in this [form] and any other personal information provided by me or
passessed by my nsurer (colectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collechvely referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
governiment agency/authority (such as the police), for the purpose(s) of :
(# processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigatons reizating to
the clarms;
(@) investgating the accident and/or my claims;
(% carTying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/meail

packages); and/or
{¥) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{colectively the "Purposes”)

{b) al nsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permited to coliect,
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 agents

(ncluding their bwyersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

gx&]ab\

Policyhoider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

Wwitnessed by Reporting Centre
Personnel

Tme & Time
Sketch Plan d
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[ .scribe Circumstances of the Accident

I
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y
Declaration

We declare the foregoing particulars are true in every respect.

@;’ |
1\ \\ P
Witnessed by Reporting Gentre

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholider) / Date
Time  ©&H\\a . & Time Personnel
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»olleyholder H

'm.lﬂf Hey FNGWETE WL o N

”Hoﬂ of Insurance AU O 00 laln n ::: 1:?:)!".:‘ TR, Gr A e hahing :

gnpine No. PO AR hBEug I "':""-" '::I." s ANy £

Cnnult No, 1 KNAT 341 68ML BB I..l'r:::l.lu'u s : T,////,H?‘ o
sV M 2t

M.ﬁ'fMD{"i . K”\ l:.'.iﬂ

ngine Capacity/Ton w
E,-:m H.:m:u:n nage . :Q.MH 00 CC Sum Inaured | Markst Valus First Toar of Pagstration 2000
A O 'aak Car @ No (nauring with COFIPARE (e

peraon or Classes of Persona Entitled to Drive*

B The PolicyIvsie
:.:;;:;;\:hnt*‘m:‘i:nm;\ l: Anwing mn e Potiyghstimi's e or with Bie/lse peimission
¥ y Tve Ptioyholoee o sy motlvoriemil dnves only I befatie el ihe apnilfine mge soniiinn
¥ou have 10 pay &0 mRII 2
pay ol wum of B3,000 a8 "Young ad/or Inexparisnosd Orivee Exoens” (YD) I You e of Vi ity sl LA VBT A K NS 18 S e 11 g A i

man & ysan diving eaperience

Milsage Condition : Unlimited Mileage

Age Condition . All Age Condition

Limitation a8 to use*

Line only ko social, domestic and pleanira purposas and for ihe Polloyholifer's husinass
This Palicy Goes il G0vel s fon Dl of rewinrid, driving hion, griving teal, ieting, peie
Dusinsas o wla 101 BNy PUrpose I oonnelian with Motor Trade,

naking, ralintilily (el or spasd-tasting, (s avrings oA gerris Are Tan T ) AR A W B A S

587 (Mairres) wd Prad Traraes”

Loss of Une 18000cc - 1800ce

* Limitations rendersd inoperalive Dy &
i [Amendmsnt) Act 2010, sre nol 1o be ln

aclion B of tha Malor Vahioies (Third-Party Fisks and Companwation) Act (Cep. 18%), Seclion #5 of he Pund Trarspon Ao, 1

cluded under (hese haadings.

I Section 1
fire - 30 Own Damage - §600 Thefl - 80 Flood Cover - 8600

Section 1
Property Damage - §0

] Windscreen : $100

b
| Named Driver and Excess (whore applicabls)

NG WEE WEE, SOPHIA (HUANG HUIHUI, SOPHIA) - $800 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/A UTHORISED REPAIRERS (FOR CLAIMS RE
dan Gardens Singapore 809339 85604501
Jon! reporting & windacraen clnim only) Add: 330 UbiRd 3 Singapore 408850 87451000
| funt reporting & windncroen clalm only) Add: 241 Alexandra Road Singapore 159031 £4278800
a Cycie & Cartinge Aulliorised Service Centre (For sccident reporiing & windscresn claim only} Add: 800 8in Ming Ave Singepore £75733 69328000
/Al Auihorisad Repeimra, planss conincl our 24-hour accident smergency hotline at +85 8338 8200. Allsrnatively, you may refer 1o AIG websis warw 35 55 OF

nd downivad "AIG SG” from [Tures or Google Play.

| 1 Cyre & Camnge Body & Paint Centre Add 200 Pan
| 2 Cyce & Carmage Authorsed Servica Contre (For accld
| 3 Cycie & Cornge Authtrised Service Contra (For Bl

For other kpproved Reponing Cantr
ARG 50 Mabile App Simply soarch &

OTES

IMPORTANT N

189) Pan iV of

Hire Purchase Company/Employer's Loan: MayBank
Ve huraby cartify thal the policy (o which this Cartiticate of Insurence relates Iu Iunuied In accordance wilh Ine provisions of the Molor Vehiclas{Third Party Risks and Compensation) Act (Cap
di 1) At 2019 and Mulor Vahicies (Third Party Risks) Fules, 1059 (Malaysia)

(he Rowd Transporn Acl, 1067 (Misley Rued T o (A

0504671238 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - KHENG This compulter generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 150030
Underwritten by AIG Asla Paclfic Insurance Pte. Ltd. nachex
ey ol S S e ey |
i ikl




UNDERTAKING

_——_.ﬁ______

L NoyWweewee S,mg\;\m
confirm that the Sin
at b%’\g‘ hou ini : iy
Q\r\w ours pertaining to the accident involving motor car Reg. No:

» in which | was the driver are true an
knowiedge, information and belief.

. (NRIC No, 218 113111 ). hereby
gapore Accident Statement lodged by me on A \7’“'1’\

d accurate to the best of my

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absolve my insurer from all liability under the contract of

insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature : ‘ﬂ)}‘

Name of Insured / Driver : N@ N o Wag 9@0\’\: A
Nric No. : S8 1191 &
\l[1 | 2021

Signature : ﬂ)@

Name of Policyholder Nq Goos, \N' " S‘QY\I‘T’R

S/ T
Date : W\ \’J(\n\

Date

Nric No.




AlG Asla Pacific Insurance Pte. Ltd

AIG Bullding
78 Shenton Way
#07-16

MOTOR ACCIDENT INTERVIEW FOR

£3

NAME ’
VEHICLE NUMBER Nq NQD_ _ \;\.‘ Vi (‘;l‘,'g‘ 12\ 0
: LY f:\ﬂ\‘] () by} N
DATE/ TIME OF ACCIDENT S
)
PLACE OF ACCIDENT
fouwnd '!7\,1\1, \’.‘{,U‘({ '('-Y(jw\ (te h prd t by OU“'\I\JM Ly

T T T T T T T T L P T e T Y

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACUIDENT?

241 Cowpoonale Stk won . SHovr aed ivdesdod doxtanoten yain
ACS(1) Dyver K-

LCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

DID YOU DRINK ANY A
POLICE CONDUCT ANY BREATHE

No©.

HE DAMAGES TO ALL VEHICLES INVOLVED?

s G Hiag baor /

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF T

Tar do Wit my cox from At ok Thg Yoyt &
AanC Covntt e Close d .

URED, WHICH HOSPITAL? WERE YOU TAKEN TO THE TRAFFIC POUICE

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJ

FOR INVESTIGATION? _ _
Ng Ve o b un pomanors e maeetf - No TYaffil pelie Weo RE L
7 1 . 1 1

Co oy con -
i

L]

"‘ﬁ—}i‘}“

NAME: g@f‘/\m ﬂj
| AFFIRMED THE VE INFORMATION I EST KNOW




