s Rec. BY: £
ASSIGNMENT i
From: Date: Veh No: Shet 83D  vrRegn 014 /MCC
Estimated Cost: Type: M.Car / M.Cycle / Bus | Van | Lurry | Prime Mover /
OD/TP/WS/TPRES/ Ob RES/EVA/INV/MV Truck / Trailer or ; -
To Inspect Vehicle No: SH’G IG%Q)D_ : Make: Tdf]oTh ?ﬁl'ﬁ SW"H G '5' c,c_ 111%
at Workshop mis .Cﬂ'jﬂ-:r - Colour m@g_ AIC: Insured!StdiHHA 1
of 60 WMpIANDS IJ I’KW Sp.Reading |’.>OﬂU§_ B T/Radio: Insured | Std / NI I NA %
Insured: T | EngNo: e e
PoyNo - o peG3fudodof8 NI ]
ClaimsNo. - - Gen. Cond: Good !@! Poor | Burnt [
Sum Insured: Excess: Steering: | | Jammed / Leaked / Burnt or 4
(Client's Record)—_ S Brake: guammeﬂluakedmumt or o
Make of Veh: Modi: Nil / $fRim / STD A/Rim or I
Tyre Size: F: i HS'SS(_{T( e
(Policy Condition) R * e !
Remark: The veh had commenced its NS | O/S | | BS/DUN/EXNOVAIGYFSLIZAMICI OHTSU PIR/ SUMI|
repair at the time of inspection. Lt TOYO/ YOKO or A ILUN - ‘
Bal. or Market Value: - — Eront Rear : .
IDAC Accident Rport: B Conslstent? Yes or No o R/Bal. % mm " RiBal. ] é___“‘m ;
GIA / PR Seen: Cons:stent?.‘res or No L/Bal. 6 mm L/Bal. | mm |
Est. Repairs:  days Res: YesorNo D.OA. |1Lb1|?.4_ D.O.. I‘i{ﬂ‘?"
Lum Sum: % 3 Val.: Yes or No Survey held at __gmx_f
CA | REV | REP. | 24HRS Des. of Damages : Frt /(Rean | OIS | NIS | UIC | Rooftop or
Vehicle: INJOUT | o
Doe: . Person Contacted: | The uIC 1 Chassis frame I Body Structure affected due tocolison.
Date /Time |  Action/ Instruction S - 5
§

| P

Date/Time, Fie Pass to? D; Preli. Report Days Of Repair:
1) - D: Final Report Resurvey No. of Trip: \Survey Fee:
Date/Time, File Retun to? - T -
ransportation: .

) - Add Fee:| [ Sitelnsp (¥ )| —S+Rs.__ B

EI: Interview ($ ) Photos _
Report Format: B D: Tech. Invs ($ )\ Others |
Lump Sum /L.B.I: ¢ _ ) D:Weekend ($ ) -

TOTAL l



Company Type : SMRT Taxis Pte Lid

Estimation ID : EST-15449-1D
Assigned By : Taxi Claims Manager Teamn

‘of Repair : Accident Repair
litle Registration Number : SHB1688D

Y)ocuments / Photographs

View Documents / Photographs J Total Documents: 0

Estimation Details

ntps.//vacsweb.smri.com.sg/Esumaton.aspx

Insurance Company Name : NTUC Income Insurance Co-operative Ltd

Accident Date and Time : 17/07/2021 05:00 AM
Vehicle Age(in Months) : 19

Spare Part's Cost Detail
SMRT Recommendation Surveyor Approval
BOM Costing Portion Material  Part Name Qty List List Dis(%) Final Repair/  Surveyor  Surveyor Repair/Replace Remarks
Type Type Number Price Price($) Price($) Replace Quantity Final
Per Price($)
Unit($)
One  Main COVER, RR 1 485.60 485.60 2500 364.20 Replace 1 0 Repair v g_
Time BUMPER ASSY
Key
In
One  Main PAD, RR 2 400 8.00 2500  6.00 Replace g ° NotGive v 7(]\4
Time BUMPER, RH &
Key LH,1
In
One  Main PAD, RR 2 4.00 8.00 25.00 6.00 Replace 0 0 Not Give ~ f‘ l'\
Time BUMPER, RH &
Key LH,2
In
One  Main PAD, RR 2 11.00 22.00 25.00 16.50 Replace 0 0 Not Give ﬂ"!v\
Time BUMPER, RH &
Key LH,3
In
One  Main SEAL, RR Z 11.30 22,60 2500 16.95 Replace 0 0 NotGive v >( na
Time BUMPER ARM,
Key RH&LH
In
One  Main CLIPS PIECE, FRT 10 4.50 45.00 25.00 33.75 Replace 0 0 Not Give )c nn
Time & RR BUMPER
Key
In
One  Main RETAINER, RR 1 132.60 132.60 25.00 99.45 Replace 0 0 Not Give ~ #ﬂ('\“
Time BUMPER, LH
Key
In
One  Main RETAINER, RR 1 132.60 132.60 25.00 99.45 Replace 0 0 NotGive ~ % A' n
Time BUMPER, RH
Key
In
One Main COVER, GUARD 1 22.00 22.00 25.00 16.50 Replace 0 0 Not Give ~ AR
Time RR BUMPER ﬂ-
Key LOWER
In
One  Main GUARD, RR 1 374.50 374.50 25.00 280.88 Replace 1 280.88 Replace v J g 7/
Time BUMPER, LOWER
Key
in
Total Spare Part Cost  4,427.56 Surveyor Total 425.63
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost 4,427.56 Final Sur Total 425.63

LT
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nttps://vacsweb.smrt.com.sg/Esumauon.aspx

el
f SMRT Recommendation Surveyor Approval
4 M Costing Portion Material Part Name Qty List List Die{%) Final Repair/  Survayor S y Repair/Repl Remarks
Type Number Price Price($) Price($) Replace Quantity Final
! Per Prica($)
f,_ Unit($)
Lione main PAD, RR 3 100 33.00 25.00 2475  Roplace 4 - Replace v Apa- 7
| Time BUMPER, CTR
/ Key
[ In
I..l’
[ One  Main REAR BUMPER 1 3asza.7o 332.70 25.00 249.52 Replace 0 0 Check ~ ‘7
Time REINFORCEMENT =
Key
In
One  Main PIXELSTICKER 2  60.00 12000 000 12000 Replace 120,00 Replace M'/
Time
Key
In
One  Main REVERSE 1 180.00 180.00 0.00 180.00 Replace 0 0 Not Give v ﬁnv\
Time SENSOR, REAR
Key BUMPER
In
One Main COVER, REAR 1 17540 17510 2500 13132  Replace 0 Mo Give o )L A
Time FLOOR UNDER ,
Key RH
In
One  Main COVER, REAR 1 22990 229.90 25.00 172.43 Replace 0 0 Check - 7
Time FLOOR UNDER ‘
Key CENTER
In
One Main COVER, REAR 1 24190 24190 25.00 18143 Replace 0 Not Give }(A'\
Time FLOOR UNDER ,
Key LH
In
One  Main REAR BUMPER 1 39.00 39.00 25.00 20.25 Replace ¢ o NotGive + )(A. n
Time REFLECTOR
Key ASSY, REFLEX,
In RH
One  Main REAR BUMPER 1 39.00 39.00 25.00 29.25 Replace 0 Not Give Mh
Time REFLECTOR
Key ASSY, REFLEX,
In LH
One  Main ANTENNA, 1 72.00 72.00 10.00  64.80 Replace 0 0 Not Give v K_'LA
Time ELECTRICAL KEY
Key
In
One | Main EXHAUSTHEAT 1 14100 141.00 2500 10575 Replace o NotGive ﬁ AN
Time SHIELD
Key INSULATOR,
in MAIN MUFFLER
REAR
One  Main PIPE ASSY, 1 1,649.00 1,649.00 25.00 123675 Replace 0 0 Not Give v F“’ "
Time EXHAUST, TAIL
Key
In
One  Main SUPPORT, 1 49.10 43.10 25.00 36.83 Replace 0 0 Not Give v yC.\_y\
Time EXHAUST PIPE
Key NO.5
In
One  Main ENDPANELSUB- 1 65100 651.00 2500 48825 Replace 0 Not Give v *ll/\
Time ASSY, BODY
Key LOWER BACK
In
One  Main SPARE TYRE 1 58340 583.40 2500 43755 Replace " R U )éfl A
Time PANEL , PAN,
Key REAR FLOOR
In
Total Spare Part Cost 4,427.56 Surveyor Total 425.63
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0

Final Spare Part Cost  4,427.56 Final Sur Total 425.63

bbb e



0. Costing Type

1 Main

1 Main
2 Main
3 Main
4 Main
Total:
Other Cost Detail

S.No. Costing Type

1 Main
2 Main
3 Main
4 Main
5 Main
6 Main
7 Main
Total:
Summary

Total Spare Part Detail

Total Labour Cost

Total Spray Painting

Other

Lt T L Y Y

rmps:.J.fvacswau.smrt,oom.sgu:sumauon.aspx

Job Scope SMRT Surveyor Remarks

R ($) Ad] ($)
TO REPAIR REAR PORTION 676.00 200

676.00 200.00
Job Scope SMRT Surveyor Remarks

= dation($) Adjust )
TO RESPRAY REAR BUMPER 378.00 200
TO RESPRAY BUMPER BEAM 180.00 0

K

TO RESPRAY REAR PANEL 180.00 0
TO RESPRAY REAR SPARE TYRE PANEL 180,00 0 : "

918.00 200.00
Job Scope SMRT Surveyor Remarks

R dation($) Adj ($)
TO CHECK WIRING AND SYSTEM
80.00 0 >( AN

FUNCTION

TO TEST AND REFIX REVERSE SENSOR 120,00
SYSTEM ’

TO REMOVE AND INSTALL LUGGAGE 120,00
COMPARTMENT TRIM TO FACILITATE
REPAIR.

TO REMOVE AND REFIT WIRE HARDESS 200.00

TO REMOVE & REFIT EXHAUST 120.00
TO REPLACE SUNDRY PARTS 100.00
TO WASH AND VACUUM 60.00
800.00
Estimator Assesment($)
4,427.56
676.00
918.00
800.00

i PR

40
? wan
2 £an

: Xaa

0 ﬁﬁ'\

Surveyor Assesment($)

425.63
200.00
200.00

40.00




B

ntps://vacsweb.smri.com.sg/Estimanon.aspx |

K1
Estimator Assesment($) Surveyor Assesment($)
L" Total 6.821.56 865.63
/
m]
{ump Sum Repair Option
I
Lump Sum Total 0.00 865.63
| surveyor Approved Amaunt 865.63
!
|
J 2
| No of Repair Days* 6
/
!
: Remarke - part by part repair / before paint photo.
i
/
[
I Rasul

Surveyor Name

Signature N\\

Survey bate 19/07/2021

LKK Auto Consultants hence notify
the Repairer of the following:
» To resurvey before/after spray painting
» To display damaged pari(s) during resurvey
* Parts prices are subject to confirmation
» Third party survey is on a *Without Prejudice” basis
* No illegal modification(s) is allowed
* Supplementary item(s) must be resurveyed and
is subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:




40005 / SMRT AUTOMOTIVE SERVICES PTE LTD
TE & TIME: 19/07/2021 13:49 (SGT)

TED BY: SHANTI B THAIYAL NAYAGI (SMRT0S)

- 1(19/07/2021 13:49 (SGT))

'SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE

. Please report correctly the details of the accident to speed i

2, This Form must be p up the cl§|ms process.
s;:llgl;?:::gi?i?; 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.

8. Any fa
E. 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 Sub_mission 19/07/2021 13:49 (SGT)
Date of Acc!clent 17/07/2021 13:00 (SGT)
Exact Location of Accident Bukit Panjang Rd, Singapore
Additional Location Information GANGSA ROAD TOWARDS BUKIT PANJANG ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHB1688D

INSURED/POLICYHOLDER

Is company? Yes
Name Of Registered Owner SMRT TAXIS PTE LTD
Company Reg No TXXXXX369K

AUTO-SVC-TRAC@SMRT.COM.SG
(Phone) +65-68662671
(Office) +65-68662672

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer Toyota

Model Prius

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?

No - Claiming third party

Vehicle Category Taxi

Transmission Auto

CC 1800
INSURANCE COMPANY

MS First Capital Insurance Ltd
ThirdParty

Yes

D-21097466MFSH

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
:GRTESLDriver SIMON NGIAM SHU LENG
SXXXX940G

Page 1of 13
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19/11/1969
Driving Pass Outdoor

experience 19/06/1996 |

25 YEARS AND 1 MONTH |

e Number Male '.

hone Number (Phone) +65-68662672 ||

il Address - |

g AUTO-SVC-TARC@SMRT.COM.SG |
ddress complement 1
s the driver the policyholder? ;ﬂo

if No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) ; 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? : : Yes
Police Station Name Yishun South Neighbourhood Police Centre
Police Station Phone No : (Phone) +65-18008522993
Alt. Police Station Phone No (Fax) +65-68522239
Police Station Address - 32 Yishun Street 81 Singapore 768456
Was notice of intended Prosecution given? No
If yes, against whom? - ||
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - T/20210717/2111
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE TOO BIG
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKB7889R
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour

mf A mmid

Page 2 of 13 1
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tegory
- ver
Number

Private car
TAN LON HIN

35 comp|emel'll

ode

ance Company Name

yure Of Damage

btails of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SIMON NGIAM SHU LENG
Address 3

Address Complement )

Post Code .

Approximate Age Years Old =

Injuries Sustained !

Injured person in which vehicle? SHB1688D

Were seat belts worn? 3

Was this injured conveyed to hospital by ambulance? -

@

Dama Taf 13
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¥
U e g
8] - ke \sgan %

)

Declaration

VWe declare the foregoing particulars are rue n every respect.

J;_LW \4(%

202 |

iy
[ y
\ t'{\,":-"’: "7‘ e ,q[? / 2‘1
Pokicy holder s igualife | Date & ighature (I driver is not the policy hoider ) / Date

Time:

@

Accidant chamant COAEN4T Innnc

Wilres sed by Reporting Centre )

Personnel

Page 4 of 13




IMPORTANT NOTICE |

1. Please roport correctly the detats of '
the accidani lo speed

2 Ths Formimus be comatad by e Pollevhaldr snor the Authoried res

3 hformaton provided must be as truthful and aceurate as pogsibl . !
allow insurance companies lo :Mhhﬂu . Any willyl misrepresentation or w ithholding of material facls may

4 2 |
w“,::&“’ and acceptance of s Form by insurance companies is not an admission of poicy kabiity on the part of the insurance '

5. Any false reporting may be reforred to the Police for nvestigation.

6 Thﬂ repart wil be lorw srm by the insurees of the GIA Records Management Cenlre established by the General hsurance Associalion
of Singapore (GIA) for archiving and thal copies of this report w il for a fee be made avafable upon application by nierested parles.

7. By the lodgement of this report 10 the insurers, you horaby consent to the archiving of this report at the conltré and 1o s |
report beng made available aforesaid.

|
8. Consent undor the Personal Data Protection Act (PDPA) |
lunderstand, acknow ledge, agree and consent thal .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") maylare permited to colect, use, dsciose
andior process my personal dataipersonal information sot out in this (form| and any ofher persanal inf ormation provided by me of i
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all msurer(s) |
w ho have insured vehicle(s) involved n this accident (al insurer(s) w ho have nsured vehicle(s) involved in this accident shall be |
collectively referred 1o as the "Insurers”). the insurers’ law yers/law firms . the Monatary Aulhority of Sngapore and any relevant |
government agencylauthority (such as the polce). for the purpose(s) of

(i} processing. handling and/or desling w ith my claims including the setlement of the claims and any necessary investigations relatng 10 |
the claims;

(K) mvestigating the accident and/or my claims:
(i) carrying aut andior dealing w ith my instructions. of responding to any enquiries by me;

(Iv) administering my claims (including the mading of correspondence, statements, invoices, reports or notices to me, w hich could nvolve
disclosure of certain persons! data aboul me lo bring about delivery of the same as wel as on the external cover of envelopes/mal
packages), andfor

(v) complying w ith applicable aw n administering, processing, handing andior dealing w ith rmy clams

(colectively the "Purposes’)

(b) all msurer(s) who have insured vehicla(s) involved in this accident and the hsurers’ law yers/aw fams, may/are permited to cofect.
use, disclose andfor process My Personal information for one or more of the above Purposes, and

() my Parsonal ihformation mayican be disclosed by any of the Insurers and/or G to their third party service providers of 3gents
(ncluding their lawyersfaw firms), which may be sited outs«de of Singapere, for one or more of the above Purposes.

8 ~  1fif J(u" o il

Policyhoider’s W Dowd  Driverld Sghalure (K driver is nol the poicyholder) (Date  Witnessed by Reportng Centre
Time T & Perscnnel

Sketch Plan

@

Ammidacnt vaman CO4ACA4T nnne

page 5of 13



SINGAPORE
s POLICE FORCE

Police Station Of Origin
Yishun South N B C

32 Yishun Strea
Tel No; 1800-852299g

..-,

REPORT OF A TRAFFIC ACCIDENT

DateMime Repon Mage
17i07/2021 21:58
h—

M

b

€.

1

' 81 SINGAPORE 788456

~ Vide Repont No

Informant's Particulars

e ————
e ——

W

LR

Ti202107 171241

1ol3

Rapart No. /2021071772111

Staton Diary No.-
90

Name of infermant
SIMON NGIAM SHU LENG

ID Type /1D No_ R

NRIC NC/ 869409dOG

Naltanamy
_SINGAPORE CITIZEN

Sex: 'Age: | Dateof Bith
ﬂf_‘,‘-’*_ PSR, i T?ﬂ’i_‘r_fflgﬁg
Race: -
Chmese

“Occupation: L

_SELF-EMPLOYED TAX| DRIVER

{General Information of the Accident

Home/

Type of Informant.

Address

APT BLK 468C ADMIRALTY DRIVE #05-13 SINGAPORE

753448

Contact No
ffice

~ Email

~_ Driver -
Languaqe

d-“ivi_r‘:g Licence Information

i

| Type of Others

| Accident.

Tocaion

BUKIT PANJANG ROAD
i

Weather:
Clear
| Traffic Flow:
One Way

' Type of Collision:

| Moving Vehicle Against - Parked Venicie

| Details of Vahicle Involved

l_\_/ehlcle No. Type fMake
 SHB1688D ' Car

"SKB7B89R  Car 42 s R

| Details of Person Involved
Any Pedestnan involved: No
_No. of Pedestrians Injured: NIL

m Amnidams

remes OO4CA4TT IANNAE

“Instituticn / Schoo! Name:

Mobile: 93873169

Class 2 Date of Expiry R
" Drnx  DatelTime of Type of Location. |
Drive Accident. T-Juncticn
Ng 17/07/2021 13.00 sl
* Reac Surface, Road Speed Limt:
Dry S
Traffic Contru! Traffic Volume; |
N Light
Anyona conveyed by
ambulance:
i _ - ]
!Model  Color ' Condition | No of Passenger |
Maroon Seriously ' C
L B . Damage:
Silver Siighty ¢
Damagec ~
Use of Pedestrian Crossing NA i

Page 110f 13




SINGAPORE
POLICE FORCE

32 Yighun Slopar ’1‘ e

L

Te No 1800-8522900 | : Aagt -
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SINGAPORE
y POLICE FORCE

Police Station Of Origin
Yishun South NP ¢

12 Yishun Streel 81 SINCAPORE 76R4%5
Tel No: 1800-852299¢ e

ALCTTMRTLAT IV

0210712111

ol 3
Raport Mo, T/20210717/2411

CONTINUATION OF REPORT

Sketch Plan

informant is not able 10 provide sketch plan

IMPORTANT: Plgase attach a copy of your vehicle's Insurance Certificate to this report. If you con't have
the certificate with you now, please fax & copy to 65474885 stating tne report number as ref farence.

“Signature Ot Ofﬂcer cor Recording The Report
Li
SCCPL I} RFAN BIN MOKTAR

“Signalure OF Interpreter:
Not applicable

Officer In Charge Of Case!
TP/AEIT!

81 ANG Y!I TING, STEPHANIE
Contact No.: 654?.6414

e ._-p-_-l__nr—-“——u i — —

Authentication Stamp g1
NPIER -:

I—————— LTl

'FS'TgTﬁétuTéﬂdf informant.

“Ciassification Of Case.

Date/Time:
1710712021 21:58

page 13 of 13




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

| __OWrm!D'T_Yp_e: SEEN | Company
. Owner ID: 369K 5T 3 & %
—i
Vehide No.: SHB1688D
Vehide tobe Exported: : ET E 2 No L LS T L0 O
Intended Deregistration Date: T ETTTIENEES R TR
Vehicle Make: BTEEERYEE 7 & 0
Vehidle Model:  PRIUSSDRHATCHBACK (AUTO)
Primary Colour: : P E S @ | & ol T L 0 WR i [ |
Manufacturing Year: 2019
Engine No.: L LT E L = = L Somorpe0s L L 06 VR R
Chassis No.:  ITDKB3FU903088723 i
Maximum Power Output: _ 1F go,ouw'momp_} K
Open Market Value: $26,807.00
Original Reglstratlon Date: " . & & 7 ODec2019
First Registration Date: i L & 120&_2019 Iy
Transfer Count: : 0 _
Actual ARF Pald: ~ $1453000 T '|
EERENENGRIEEL YL T TR e Tl r e T e,
PARF Eligibility: ! Yes
PARF Eligibility Expiry Date: 11 Dec 2027 I
PARF Rebate Amount: $10,897.00 _ "
COE Expiry Date: 11 Dec 2027
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Perlod(Years): 8 &
PQP Paid: $25,581.00
COE Rebate Amount: $20,426.00
Total Rebate Amount: $31,323.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-reglstered upon COE
explry or when the vehicle reaches its statutory lifespan (if applicable), whichever s earlier.
The information contained hereln s correct as at 21 Jul 2021

OK
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