
,~ (0~1111131 wet 
Ass. Ri:c: BY~-

I 
I 

ASSIGNMENT 
From: 

Date: 
Estimated Cost: 

\ --- . .. -
OD 1 IP l ws 1 Tp RES f QD RE§ I EVA/ ,·NV I MY 
To Inspect Vehicle ~o: . > ~ ) t, b,_U 
at Workshop m/s 11,~~l{ 

of ?-ll&~"'--~ . 
Insured: ~f"l,fL. 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 
repair at the time of Inspection. 

Bal. or Market Value: 

N/S 0/S 

IDAC Accident Rport: 

GIA / PR Seen: 

Consistent?: Yes or No 

Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val. : Yes or No 

CA I REV ./ . REP. / 24 HRS 

Date: Person Contacted: 

Date I Time ..... ---~c~~n ! Instruction 
' 

DatefTime, FIie Pass to? 

1) 

DatefTime, File Return to? 

0: Prell. Report 

0: Final Report 

Vehicle: IN/ OUT 

VehNo: s;·M,1', ~~~b~- Yr~~egn::J:i,~ ~ - .. - -
Type: M,Car I M.Cycle@. I v_an I Lor~ I Taxi / Prime Mover / 

Truck/Tralleror - ·- · . __ .. _ .. : __ -;::u--;JA.---··--· . --- -- ~~.c ~' Make. ~ ~ ~ --- ·--- · ···- -·-· Colour ~ ·•------- - -· A/C: Insured/ Std/ NI/ NA 

Sp.Reading 4 _\ ~~?. \ T/Radlo: Insured I Std I NI/ NA 

Eng/No: 

C/No: 

·-- --- -- - -SfO,·,·c:Lis·G-f'\_l~ ?.J% { . 
Gen. Cond: Good/~ I Poor I Burnt 
Steering: I~ I Jammed/ Leaked I Burnt or ____ _ 
Brake: §.e\- t Jammed/ Leaked/ Burnt or __ . 
Modi : ~/ S/Rlm / STD A/Rim or ____ ___ _ _ ____ .. . 

Tyre Size: F: .. _ _ ~1~l~-------·· ----
R: ~.,, ,If --- - --- ··-·· --·--- ------ ---- ____ Pf-- ----

as I DUN/ EXNOVA I GY IFS/ Liz.el OHTSU / P\R / SUMI I 

TOYO/ YOKO or ' 

Front Rear 

R/Bal. ________ t _______ mm · R/Bal. __ Bf(¾~- mm 
L/Bal. _ .. .J I, __ mm LJBal. __ Q. I 'I> ____ mm 
D.O.A. t)")l~l-µ __ 0.0 .1. . l'al91 f-'_L 
Surveyheldat ~~l\ 
Des. of ~amages : _Frt I @ I 01S I NIS I UIC I Rooftop or 

The U/C / Chassis frame / Body Structure affected due to collision 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

Transportation: 2) 
Add Fee: 0: Site lnsp ($ ) -_S+RS,_SI D: Interview ($ __ __ -- . ) Photos Report Format : 

Lump Sum I l.B.\: ($ 
□:Tech. lnvs ($ .. -- - · ' )I Others 0: Weekend ($-· ----- y 

SMB 1397J

3

3

1

TP
4555.20

Confirmed final fig P/P $4555.20, 3 repair days.
(RED $2093; 31%)

BUS/08/21/5048

20/9 TYPIST



I , 

ESTIMATED ACCIDENT REPAIR COST ~ TRANSIT ._., 
09:06HRS BUS REGISTRATION 

NUMBER 
SMB3516U 

06-Aug-21 BUS TYPE {SD/DD) DD 

BUS CAPTAIN NAME KOH THIAM FAH BUS ROUTE NUMBER 

THIRD PARTY CLAIM 
SMRTBUSES AGAINST BUS ADVERTS {Y /N) N 

SECTION l : PARTS & CONSUMABLE ITEMS (MATERIAL COST) 

NO. Part or Item Description Quantity Total Cost 

1 REAR DOOR PANEL TO,P Ji/ 1 $1,185.20 

2 TOWER TRANSIT LOGO (B) ,-.._ / i l$V 
3 60KM/HR STICKER 1 $3.00 

11 7%GST $104.17 
l ' I I 

PARTS TOTAL COST $1,592.37 
\ 

l \'i i 

SECTION 2 : ASSESSMENT /,
1 
REPAIR/ SlfRAY PAINT (LABOUR COST) 

I } I l \ 

LABOUR ITEM (PLEASE SPECIFY IF ITS ASSESSMENT, REPAIR OR SPRAY PAINT) TOTAL COST 

TO DISMANTLE & REPLA<i:E :-
1 

·'' 
I \ 

REAR ENGINE DOOR 
\ ~ '(\ 

TO PERFORM REPAIR WORKS ON :-

• OSR LIGHT POD FIBER BODY GLASS 
• LEFT & RIGHT REAR DOME 

SPRAY PAINTING:-

• REAR ENGINE DOOR 
• OSR LIGHT POD FIBER GLASS BODY 
• LEFT & RIGHT REAR DOME 

SPRAY PAINTING $640 PER PANEL 

LABOUR CHARGES $650 PER DAY 

I I 

\, .... -I\ ).1,. 1 t,f . 

1' 1
, t. · =· ri' ,~,o rT .. 

~:1: ·J • { ;,::, 10, t" t ,r,9 • 

I ' t 1 .•• •• t· L1 ~ : ,, i • 
,: 7i ,1\I. :1 ·n 1~;1:½.I' )1/1 ,. 

.\I ' 11 1..# ,)(-

r"\ :.> 
1 1 :•\111· 1£-t l [11 I .:';J ·du-.,! ii 

•,r.q,., ::; ~d b9QbslwonA:iA 

7%GST 

LABOUR TOTAL COST 

~o 

6-r-o 

$361.20 

$5,521.20 

PAGEl 



ESTIMATED ACCIDENT REPAIR COST 

SECTION 3 : RECOVERY OF ACCIDENT BUS (TOWING COST) 

TOTAL TOWING COST 

SECTION 4: NUMBER OF DAYS BUS IN WORKSHOP FOR SURVEY & REPAIRS 

-

SECTION NO. 

1 

2 

3 

4 

TOTAL 

BUS TYPE (SD/ DD) DD 

LOSS OF USE COST 

SUMMARY 

COST 

$1,592.37 

$5,521.20 

-

$2,400.00 

$9,513.57 

LKKAuto Consultants hence noti fy 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation 
• Third party survey is on a 'Without Prejudice· basis 
• No illegal modiflcation(s) is allowed 
• Supplementary item(s) must be resurveyed and 

Is subject to final approval from Insurance Company 

Actcnowledged by Repairer 
Signature: 
Date: 

DATE & TIME SURVEY 

DATE OUT 

TOTAL NUMBER OF DAYS 

r~ 
A-( 'i cro icv 11{( 

1eL<LJf 
ti{o8/L( (} ({CN 

(i(4,1 ~b~ 
rkf'-

6 

$2,400.00 

PAGE 2 
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002 / TOWER TRANSIT SINGAPORE PTE LTD 

TE & TIME: 06/08/202115:13 (SGT) 

D BY: BAZLIN BINTE AHMAD 

: 1 (06/08/202115:13 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 

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

2. This Form must be coroplete<f by tbe PoUcybaldec and/gr tbe AuJbodsed Pdver 

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdlng 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. 

s Any fnle n111Pdlng may be refalDKI IP Iba eattc:a (or lovuUga!foo 
6. This report wlll 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 . 

06/08/2021 15:13 (SGT) 

06/08/2021 09:06 (SGT) 

Near Jin Jurong Kechil, Singapore 

JUNCT OF JLN JURONG KECIL & JLN ANAK BUKIT 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. . . . . .. .... .... .... .. ...... ... ...... .. . 

Name Of Registe'red Owner 

Company Reg No 

Email Address .. .. ...... .. .......... .. ... .. 

·•· ···: ··•··• ..... ... ..... .. ... .. .... ... ... , Mobile Phone No 

Alternative Phone No ... ... ........... ... ..... ...... ..... .. ... .. .... .... ...... . , ... . 

VEHICLE PARTICULARS 

Manufacturer 

Model 
V . 

anant ....... .... ..... .. .... ......... .. .. ..... ... ..... ............ .... ........... . .. 

Ex~ct purpose for which vehicle was being used at time of········ 

accident ..... .. ........ ... .......... ... .. · . 

Are you ~!aiming under your 0~~ ·i~.~~;~-~~~- p~-,i~y ·f~·~ ·~~p~l~. t~ · · 
your vehicle? .. .. ...... . . 
Vehicle Category . .. .. . .. .. : · · .. .. .. .. .. .. .. .. .. .. .. .. · .. 

Transmission ... .. · ....... .. .. .... · ........... · 

··· · ··· ·····•· ········ ·· ···· ··· cc ... .... ... ......... .. .......... . ..... . 
···· ····· ·· ····· ··· ······ ····· 

INSURANCE COMPANY 
.I' 

j I •i', 
f,,j:•/, I 

,, 
,t .. ' 

Name of Insurance Gompany 

Type of Coverage . . .. . . .. . _... . .. . .. .. . · · · · · · · .. · .. · · · · · 

Fleet Polic · · .... · ...... · · · .. · .. · · · ........ · .. · · · 
y ......... ....................... .. . .. 

~~~: Z~:~~mb~; .. ·.·.·.·.··.·.· .. ··.·.··.·:.·.· · ·· · · · · · .·.·.·.·:.·.·.·.·,- :.·.·.·.·.·.·_· _-_-.· _- .·.-.·.·.·.·.·.·_-,- ....... . 

· DRIVER 

Name of Driver 

NRICNo ..................... 

. . . .. . . . " .. ~. . . . . . . . .. . ' .. .. .. . .. 

········ ··· , .... ... ........... .. 

(I/ Accident report ST1021860oo2 

SMB3516U 

Yes 

TOWER TRANSIT SINGAPORE PTE LTD 

2.XXXXX417K 

feedback@towertransit.sg 

(Phone)+65-18002480950 

(Office) +65-18002480950 

Alexander Dennis 

ENVIRO500 

Employment 

No - Claiming third party 

Bus 

Auto 

12000 

,' I 

MS First Capital Insurance Ltd 

Comprehensive 

Yes 

D-19094584MFBP 

KOH THIAM FAH 

SXXXX728J 

Page 1 of 9 



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? ... ...... . . 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Was notice of intended Prosecution given? .. ..... ... ..... . . 

If yes, against whom? . . .. . . . . . .. . . . . 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER ATTACHED 

A TT ACHMENT(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? 

28/01/1968 

Outdoor 
20/04/2016 
5 YEARS AND 4 MONTHS 

Male 
(Phone)+65-18002480950 

;eedback@towertransit.sg 

C/O : 21 BULIM DRIVE 

BULIM BUS DEPOT 

648170 
No 
Employee 

No 

Collision - Head to Rear 

Clear 
Dry 

No 
1 
No 

Yes 
1 

No 

No 
No 

Yes 
Yes 

FILE TOO BIG 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Manufacturer 

Vehicle Model .. .... ......... .. .. ..... .. .. ..... . ...... ... . ......... .. ..... ... .... . 

Vehicle Variant 

Vehicle Colour 

Vehicle Category 

Name of Driver ..... .... .... .... ..... ... ............. .......... . 

Contact Number 

Address .................. ..... . 

<JJf Accident report ST1021860002 

SMR1397J 

Bus 

Page 2 of9 
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l:omplement · ·• · . .......... ....... .. . ..... . 

e .. , .................... ... ····· •·· ·· ····· ·-·· ... .. -········· ····· 
urance Company Name . . . . . . . . . . . .. ..... ....... .... .... , ..... ... ........ . 

'ature Of Damage ... ... ......... . ... . . ........ . .... .. ......... ...... . 
etails of property damaged in accident .. . . . . . . .. .. . .. . . . . . ... ... ...... . 

No. Of Passenger (Including Driver) .... .................. .. ..... .. ... ... . . 

SMRT 

Page 3 of 9 
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K ._ .. · .... ,....t-ah BCName: or, I l11C:l 1
' 

BC No : !C:1q ~ 

Statement form r i'-• l' ~d'"2-I oate Taken: "~- v , . 

Time Taken: 1) tt C: hi~ 

~-" ., ~"'x:- l) ?,;" ::.\Ll~I 81>_-S, , Kt:,;K. 0 t .A / - [ t:'h - •"\, Time of lnddent: C < c · " ~ 
Nature of Incident: .B~ $ ~ j;; If\$. 
Date of lnddent: Ct. l C \' \ ) \ 
Service No: b ~ 1

_ outv No: 5 c, ~ BUS Reg No: (\it",@ 301~ V 
Details: 

U.~.:~ rlvtu DH (1£i:t" ,CE -t, : (l.::C.:,. I)\~ ,\,v 
T .~r 1vl'·l£ ~" ,( s: cl(;,,-; ,l C,1 _,, 

_ ., 

a,)d ~-+c?~c\ tii -1\,f ~\;1\(-\-.-'u 11 
i: Jl1l 1A ., .J-i: t ,"'I L\ i::eeh i I t..; \-.. 1~(..l~ 1t:t!Ct1 1\-.c,t, Bu~'t . 

ct-
• ✓ -

f\·1,·lv...l l"~ \orrrt-: en ;.z r-if-wr pl C'. 41 )r,l'I ~i\Hl l hi JC'.: (\.( i1it;t\" QT[ ft~~i.1 (vl'i ""'I 

bu_i I i11f\Jtil'li (} Hoct f,{I(,\ \,.i'_ l)t rk~" o i ~ ( )11_'(\:. (,\) -~\·~ ~ ;p; l-•k, ·iXis; Sk-·ril~C-

,e., ~~ Of"IDC C(e,1 Mo 4 ;)c.~w,,(lef~ ;v) -tM Sr,1ll'i _\)\,;~ . No l,..,.)v 1·ru~ -w,_l ;I" 1;.,.i(r.r\ .... 
A{'-il(1 4a~i.x., ;')\~t~ ;t-' - \\)C! dtn: .,, 4"'~ ~,,,{., t'l('. 1,c,~i_(,~ ;, iC', <"~d ;l'.'-• \c.-.- •;. ~.;·:-th LI • 

_./ -
1'1e S,,1P-T hi ,S r,.."\tc11" !;~-a ;. v~·tr ul"if,\ •"W "1c u-W ~ff .,, : ( ~ hc.X:~ --\-c 

..Jvrca'lCA ~c,<;t I t~X('V'C,11-\C\~ . - ·-

•r confirmed that the above statement gfven by _e i~ correct to the best of my knowle~ge. 
V - t, \1(' i c1,n i=ti h I Ol ci i c--< ,,() -. t,.vJ I I' 

'\..> V l • :::,\ I )4C• t"'ii_s; BC Name & No. . . Signature Date & Time 

statement Taken By: 

Designation Name 

I 
I 

Page 4 of9 
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CH PLANIZ 

Describe Circumstances of the Accident 

----- ~ ... :--(:>~r --\u ·h C s=+cl't,? \\,I r.., rf' ---

-

I 

I 

Declaration 

tWe .,__ -= g partiet.Jars are true in every respect. 

½ 
C--tvets 'signature (f driller is no! the policyholoer) i Date 

& Titre 
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\ 
!U(f;CCH pl.AM 

IMPORTANT NOTIC.i 
uie cl111nS process. 11s of the 9CCident to speed up d [lrtyor' 

1. At•• report m,rttcfk the data Pot(eyt,p[d,c artfW SbR AA tMCIS I if~ . ra~entJ'IIOn or w :1hhok£,g 0: rreteriaJ facts -.. 

2. ThlS FbrTl'I rnist b8 29mPlrtsd by th• e ponlb,I!., MY w u ms 
··-, 

. . rn.ist b8 a.<: tt.!,!thtur and accurate I 3. hfomaliOn prcvlded .u,utl!J!! polfey Qpbjlltx,. . f poricy loblily on the part of 1he lisurrmce 

alcr.v rnsunsnc:e conl)anles lo ~ . . nee corrpon!IS ts not an adrrissi>n o 
4. 1he aua And ~nca of tht Form b)• insura con-.,.nea. 

I' e for lnvotlgptjon. 
Gene I hsura As 

5. Any talsp raportfnq may be rafprrad to thr Prue na rnu,t c;entre eslabllshed by the ra nee &ocletion 

6. 1be report w11 be forwarded by the ln$urc~!l of the_ C3\C>. ~t!:~:a r~~ be rrade avallob~ upon applcation by lr.Corested, pal't1as. 

of - .. --(0\.\) fM Archiving and tt,at cop,e5 of thlS repo h••i..n 0, thiS ropcrt at the centre and IC Copies of the 

.... ,_.. 
her by consenttotheare ,..~ • 

7. By 1he lcdgM'ent of this report to the Ir.surer•. you e repcrt being rm11& avalable ar oresaid. 3. Consent under the Personal Dilta Protoctlon Act (PDPA) I undersland, aclcnOW ledge, egrae and consent that; . . of re c•GIA") rmy/are permtted to coleet, use, discbse 

(a) ~ nsurer. rrv w0tkshtlp end the General nsurance Assoc:n[f ~ny o1her personal inforrratlon pro-1id8:t by me or 

ancs.'or process rl'J/ ;,ersonal de!Npe~sonal lnfomstlon set out In • orm . lose and tranSfer such Rnonal ~ometion to al rrsurer{s) 

possessed by rrv Insurer (collectt.lA~ the "Personal lnf~rmatlon·) 0nd disc . d vehle~S) lr,vo).ted 1n ~is accldent shal be 

who have insured vehk:le(s) Involved lnfflis accld811t (all insur9r(s) w~ have •:ure Auttiortty of Singapore and all'/ relevant 

colac1fvely referred to as tho "Insurers'), the llsurors' )awyers/lBW ftm"G, the iOnetary 
9D1.•emnent agency/eulhorly (such as lhe polce), tor lhe pu,pose(s) or: 

. . 

(0 processi'lg, handlhg and/or deaaig w Ith ny claim1 ilcludng tho s~ttlenent of the clalrrs ond any neceuatY t-rvestigalloos relati~ to 

the claim; 
(i) invesligattlg thl? accident and/or !TY crat,r&; (61) carryfng out an!Uor deaSng w ilh rrt/ Instructions or respondl.ig le any enquiries by ire; 
(iv) adrrinisrerlng rrv claims (fncluding the matr,ng rr. c:mespandence. statements, invoieAS, reports or notices to me, which cculd inwWe 

disclosure or cerlain personal data about n 10 bring about delivery or the same as wen as on fie cx1cmal c:cver of e.,velopes/nil 

paclcages); and/or 
(v) COJTl)lying wfth ~lcablll law In adrrioislefing, processing, hand&ng and/or dAAling with mJ cl&irrs. 
(coloelivcty lhe •Purposes") 
(b) al insumr(s) who have insul"Ad vehtclo(s) Involved rn ths accident and the nsurnrs' lawyers,mw ffl\"$, may/are p-andted to c:Jleot, 

use, disclose and/or process my Fltrsonal hfonmlion for one or rrore of the abova Purposes; and 
(c) ITf/ Fersonol hf:>r1TB1ion may/can be dlsclosea by any of th~ hsurers andior Gll\. to their lhi'd party se~i,;c i:-ro·1iders or agents 

(inckJding tttelt ers/law finm), which FTDY be sited outside of Sngapore. fo, one or m:>re or lhe above F\Jrpase$. 
s\NG.4,oo 

~ i't5/: ~~o oV' 
A:lllcyholdel"s 5gnalUr9 / Date & Tme 

Sketch Plan 

~ Aceident report ST1021860002 

Dmer's Sigriaue (f dr;,M rs not the .:,olcyholder) , Oete & lil'?B 
W'lnessed by 
F"ersonne[ 
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> 8-d<toOMMotorlng 

~Ulre eARF/COE ,Rebate for R~lste~ Vehicle _ _ _ _ _ __ -I 

---

~ - -==- =~ - - -
~ - - -- - - - -- ~ - - - - - - - - - - - - -- - - - - - - - I ~ID'lype! 

C - Oimpany ~ = - ' - -,- - I 
- -

Vehlde ,No.! 

Vehlde to ht! exported: 
11ntemect10erea1stratJon o~~ I Vehlde ,Make: - AlEXANDER ~NNJS , I, I 

t Vehlde Model! ENVIRQSOO-
□Primary Colour. Sliver 

Secondary Colour. 181.atk 
Manuf~rfng Year: 201, 
_¥nglne No.! 22115588 11 

Chassis No.! 1
' SFD76Gl.flSEMfi.3381l 11 11 1:. ·111 I I -~--------~------.a.-~----~--~-- ~~ 

_ Maximum PowrerOu___,tplt! ______ ~-~----~~ 
Open Market Value: S4 7,0,004.001 - -- - -- - ----------.....,....-----~-

MA~ 201.CI 'I' 

11! ''I' :· j I I 11,1' II 'I I I 1\ '~1 
'!11 1\ 11 1-, ~ - ·ri- -~,:. ' ' I 

l j, ll 11 11 \i1 ~-:--~-~ . ~r!JlnaJ '!_eg~stra_!!oo _D_at_@:_' ----~-----=--~....;,..._ 
Flrst Reclstratlon Date: 08Aug20j.C 1 

'Ii :11• II' 1-li-:-111-=1(-,--~-,; --- - - - ,._ - -
Transf~ Count: - ~ - -

1 Actual ARF PaJd: 

PARF EIJglblllty. 
PA.RF Ellalblllty Expiry Oat@: 

COE Rebate Amount 
-

Total Rebate Amount: 
The lnfornutlon contained herein Is co,rect as at 19 Aug 2021 

t 
~ - ~--==-- ~ -

~ -00 

S0.00 
$0.00 

. --11 :1 '111''--
,;._.._.-=a~----'~ 'I I 'I ~- r 
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