
/(0~!11/1~- v.:~ ·-
v ASS. REC. BY, 

REF: CG4 ,-,t O 101 
ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD f TP { WS / TP RES/ OD RES I EVA/ INV/ MV 

To Inspect Vehicle ~o: . c:i o'\,~ _6"_ . _ 
at Workshop m/s C~ _____ __ . 
ot ~, ~ -_ ~,l Pt.e, ,:ff 01-_tl __ . 
Insured: l-fC 
Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make of Veh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport: 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

CA I REV / REP. / 24 HRS 

VeM No: _ 4~1l'l~--- Yr Regn: -~ -_/~ - -
Type: M.Car / M.Cycle / Bus I(;::} Lorry/ Taxi/ Prime Mover I _ 

Truck/ Trailer or ____ _ 
- - - ---- ·- ·-- - ·- ·- - . --C C 1 

Make: ll'1tf <T. 0_t1_ · _J1l ___ __ _ 
Colour 'J;LU,G ___ A/C: Insured/ Std/ NI/ NA 

Sp.Reading lt;lf.1~1 -- T/Radio: Insured I Std/ NI/ NA 

Eng/No: 

C/No: ~ -~ffli-~~vl bQJ1i . 
Gen. Cond: Good I@. Poor I Burnt 

Steering: I rde Jammed I Leaked/ Burnt or 

Brake: 

Modi: Nil e I STD A/Rim or _ _ ___ ____ . ___ 

Tyre Size: F: _ _ )j,sf_,~f ~(.., ______________ ---·· 
R: - ------ ---· - ---- ·--·--

BS/ DUN/ EXNOVA / GY / FS / LIZA 1@1 OHTSU / PiR /SUMI/ 

TOYO I YOKO or 

::. ____ ! ____ mm · :::1 h_-__ mm 

L/Bal. r mm UBal. 6 mm 

D.O.A .. t1l<ol')J_- D.0.1. -~{ ,~~( _ _ _ 

Survey held at 

Vehicle: IN/ OUT 

Des. of ~amagee:-,-~-e-a -,-0-//+=Jt:...N-/S_/ _U_/C-/-Ro-o-ft-op....;__or-

Date: Person Contacted: 

Date I Time Action / Instruction 

Datemme, File Pass to? 0: Prell. Report 

1) 0= Final Report 
Date/Time. File Return to? 

2) 

Report Format : 
Lump Sum/ 1.8.1: ($ . ) 

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

. ··--··-·--·-- . · ·- - - - - -- -- -· - ----- - -·--· 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

Add Fee: 0: Site lnsp ($ ) i_S+RS,_SI 0: Interview ($ _ ___ - ) . Photos 

0: Tech. lnvs ($ - -·-- )I Others 

0:weekend ($ _ _______ __ ) 

L 



!i 
ii! 1i:. r£ ft 11! Il~ lH fl A # l)[i 0 ,.,] 
CVS Automobile Services Pte Ltd 
ROC Reg No :A05041/2001E GST Reg NO 20-0 10504 1-E 

MR M, NG XIN TRADING ( 1997) 
8A ADMIRAL TY STREET 
I04-17 FOODEXCHANGE @ADMIRALTY 
SINGAPORE 757437 

SURVEY BY 
" 

POLICY NO 
YOUR REF 
OUR REF 
VECHICLE NO 
MAKE/MODEL 
DATE OF ACCIDENT 

DATE 
1 PC FRONT BUMPER , 
1 PC FRONT BUMPER GRILLE .. J'G/1- / -'--" 'l 
1 PC FRONT BUMPER GRILLE LOWER GARNISH ?\"'. 
2 PCS FRONT BUMPER SIDE RETAJNERS )C. 70.00 

1,350.00 
1B0.00 

2 PCS REAR DOOR r~ 
2 PCS REAR DOOR INr-lER LOCK -f. 
1 PC REAR DOOR EMBLEM / 
1 PC REAR DOOR --Y-OYOTA• EMBLEM U/' / 
1 PC REAR DOOR "PROACE" EMBLEM~' 
2 PCS REAR DOOR NO. PLATE LAMPi 
1 PC REAR BUMPER /.; 
2 PCS REAR BUMPER SIDE RETAINERs"f'

7 1 PC REAR BUMPER REINFORCEMENT • 
1 PC REAR END OUTER PANEL 

<?:::~~25.00 
te,1p,p 65.00 

LESS 

· THIRD PARTY CLAIM 
: GBK 6660 R (LONPAC) 
: TP 6323 
: GBG 9399 E 
: TOYOTA PROACE 

15.10.21 

18.10.21 
ss 950.00 

350.00 
tB0.00 
140.00 

2,700.00 
360.00 

68.00 
60.00 
75.00 

250.00 
780.00 
130.00 
380.00 
450.00 

ss 6,873.00 
25% 1,718.25 

S$ 5,154.75 
1 SET NO. PLATE p L 

10 PCS FRONT BUMPER CLIPS / 

L/J 
)t/161 211 

8 ,J/0 45.00 
3.50 

S$ ]'>~ S/ NETT 

1 PC REAR DOOR "70KM/H" STICKER 
12 PCS REAR BUMPER CUPS fJ,\ /' 
1 PC REVERSE CAMERA 

'f.oJ ~err' 1 SET REVERSE SENSOR 7 

TO DISMANTLE AND REFIX REVERSE CAMERA)(_ 

TO TRANSFER REAR DOOR FITTINGS 

TO REMOVE AND REFlX REVERSE SENSOR 

TO REMOVE AND RERFIX REAR UPHOLSTERY)(.. 
TO CHECK WIRING FUNCTION 

TO APPLY RUST PROOFING ON REPLAC[~r 1.~t;:P,!¾IR!:D 

3.50 

LABOUR CHARGES 
W\I ' CV\U l,cUIJllUl! d (ll3 nence notify 
Iha Repa rer of the followtng: 
• To laln9J" bllloni/alllt, lll'IY 

35.00 
20.00 >O~ 

?~ J,Ou. . 0 
ss 737.00 

$ 150.QQ)< 

9v 
Go 1~ 

100.00.)<. 

so.oox 
100.oox 

1~07tTQ 

.. .. 

. 
" 

• To clsplay damage! 1)1(111) 
TO PUTTY AND SPRAY PAINTING CHARGl:t5 •PartsP'!llll .. lUIIIIC!lll~ 

• Third DWt';- 1111Vey II a,, 1 -Vlllbaul Pr~ · t:ca 1~7~c.> 
• •~ IIIQ~ mcxtil'a~sJ "...s 

-. 1 • lllr!1al 'Nlll bl! lltSa..,._, attsl 

SIN DO~~ ElGHT T1USAND EIGHn" HUN RE!:!~!1:~=fi-.f."J"e Q<LY 
YOUR FAfT~ LA,L 1· , ;:an: -\ \~\,~1 ··1-· __________ __, 

S $ a,ao1.1s 

- ----~ :,a / •l'lOdl.arlds lndustr Parlo: East 1 #07- 17 Admrral1y lnduslnal Piu k Sfl'l{JDpol'l) 757700 
- tel 6219...2098'" J llne•I Fae 6219 2096 E-mall: c yu ulo@slngne lcom.sg 

-::;;;-: .,t.U TOMO BILE SERV!CES PTE LTD 
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h~C\4f~ S l\\ai. 1&1~,\l~ (SOf) 
SI....-Ot.DWAV" f.a-LINI So 
\~ I (1~ 'tl\..'"\t) l 11 ~('SOTl) 

SINGAPORE ACCIDENT STATEMENT 
..aA'TA'lf NOTICE 
1. Plllua ,.at ~ IN MIia n' 1h11 MX:tl:lent to si-J uri 1"" datffls l)JOC1IU. 
l. nu klmln - t!t rrm:wth1 "Y O:t: E'illobPklr:r amb l?lt &/IIQtsc:d Plhu 
l. ':a»:<.:aa:,, - ~ mu5I M &S ll'\Ml\ll <II)(! 11S l)06&lbll,. AJ1y .. 111\Jj mlslW(ll--,u 11on Qr ""1lholding OI mate,llll IICll flMIY alliloo, tr._ 00n'(lllnle 1o ,__. .. ra,cy~ 
._ The -.a ..:I~ at tis Furn lly ~nca ~,,_ Is 1101 an adrnlUaotl al policy llabllty 011 Intl l)jl/1 of !tie 11\11Jtanc9 
S. MY !¥a rega:mg max tie IQfJWd 1q lhtl e.:» lb[ tnyo,Jlo,•kln. 
&. T'\.s 110Y1 _. bl by Iha OI ITle GIA RIICXllUs Manllgement Cantrt HUlllla/lld by 1t14 O.rn..-al lnsUf'RIIC'e Auoclli llol, of Singapo,a (GIA) lot ltf'C:flMnQ 
a"1 NI alDin rll"lls nipcn .... tor • ,-_ tie mACW avdabla Ul)0II applieatlon by ln'-Sl8d partlea. 
7 a-, u,. al vu "'Pllt 10 1%111 munin.. h«aby CXll\Mnl to !lie arc/lMng ol thlt re1101t at Ute canve and lo copies ol 11,e repon being m.lide • • llllat:llo •lol.s•id 

ACCIDENT STATEMENT 

Date of Submission 
Date of Acodent 
Exact location of Accident 
\ddtbonal Location Information 
CountryJState ol Loss 

18/ 10!'i021 11 :50 (SGT) 
15/10/2021 12:15 (SGT) 
Singapore 
ADMIRAL TY ROAD WEST 
Singapore 

DETAILS OF OWN VEHICLE 

Vehlde Registration Number 

INSURED,POUC'YHO..DfR 

Is company? 
N.ame Of Registered Owner 
Company Reg No 
Email Address 
Mobi le Phone No 
Alternative Phone No 

VEHIClE PARTICULARS 

l anllfacturer 
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 lnsur11nco Company 
Type of Coverage 
n oe.t Pohcy 
Poficy Number 
Cover Noto Numbor 

OflM:fl 

Noma of DnvflT 
NRIC No 

~, Accident rep0f1 SC0Q21AI0001 

GBG9399E 

Yes 
MING XIN TRAING (1997) 
5XXXX792K 
MINGXIN0418@GMAIL.COM 
(Phone)+65-96646094 
+65-96646094 

Toyota 
PROACE 

Employment 

No - Claiming th ird party 
Commercial vehicle 
Monuol 
3000 

NTUC Income lnsurnnco Co-oporollve ltd 
Comprehensivo 
No 
500858702K 

EU CI IIN EIK 
"iXXXX 13AL 

Pago 1 ol lB 



lmti, Of Ott lh 
~.l~I 
o.ar. Of tlfMni} Pu, 
Qd-\,ng~ 
G.1-ndot 
M<>btk1 NumbeJ 
A.fl Phco.i Numbm 
Cm.1!1 Ad.:110.ss 
i\t:lmeu 
Addrou (X)JT\llff!men\ 
P,ostcodo 
Is tna dnvttr lhe polkyholder? 
If No. Rel3ttonshlp oJ lhe Driver with the Insured 
Does Olivet Own Other Vehicles? 
Vehtcli! Regis!I1!tion Number of Other Vohicle Owned by Driver 

Insurance Company of Other Vehicle O.Vned by Drtver 

CieNCRAl INTORW. TION Of TH€ M:CIOENT 

Ttpe ol .-.codent 
Weather Cond1llons 
ROlld Sur foce 

Oft!EF IP-IFOOM.\TlON 

Was any fore ign veh1de involved In the acodent? 
Number of vehicles tnv-0lv&d in the accident 
Was any body 1111ured In the Acd den1? 
Was any tnjured conveyed to hospi tal by ambulance? 
W as any other vehrde or propeny damaged? 
Numt>e.r of Passengers (lndud1ng Driver) 
Ha.s the dnve, tlee-n approached by unknown person(s) 
&ohoung/ottenng acodent cla ims assistance? 

OET IJ..S Of POL.ICE ACTION 

Was !he accident reported to the police? 
Was nouce o1 mtendad Prosecuhon given? 
If yes , against whom? 

CIRcmiSTANCe.5 Of ACCIDENT 

JO/U3/ H)t>J 
Outdoot 
I 8/0.ll 1980 
41 YCARS ANO 7 MON fl IS 
Mofo 
(Phon(J) ,, 6~9363792 
-
MINGXIN0418@GMAILCOM 
BLK 893C WOODLANDS DRIVE 50 #06-75 

732893 
No 
Employee 
No 

Chain Collls1on 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

No 
No 

ON THE ABOVE MENTION DATE AND TIME. I WAS TRAVELLING ALONG ADMIRAL TY ROAD WEST . VEHICLE IN FRONT OF ME 
SLOW DOV/N, I FOLLOWED SUfT. BUT VEHICLE B , BEl-flND OF ME SUDDENLY COLLIDED ONTO THE REAR PORTION OF MY 
VEHICLE.. THE IMPACT WAS HUOE. THAT IT CAUSES MY VEHICLE TO PUSl-i FORWARD AND HfT ONTO VEHICLE BIN FRONT 
OF ME. 

ounruo TfME OF ACCIDENT, I WAS ON MY WAY BACK TO OFFICE. 

A TT ~CttMi;Jlt I EI) 

Alo ,tUJdonl pnotoa avDflablo tor 8ltachmertt? 
WH rhen, any vldoo CDpturtrd b, Cllr Camnra? 
Wit tne.r-. 11ny audio 11Y,ortlad? 

Yae 
No 
No 

DElAILS OF OTHER VEHICLE PROPERlY 1 

Vt:hi,h H11gtstroU01l Nuf11D"J 
Vot-,idt' Manof'1Ctutor 
Vc-M::le M,odt:I 
'• • . . -, 1~ l/, ,,i t/ I 

O0K6680n 



( 

s .:'\,mplcmen t 

'ptc,>-"""' 
,;,..:a ,cc Compony Name 
~C1 Damogo 

ol propeny damaged in accident 
,o Qt Passenger (Including Driver) 

Vehide Registration Number 
Manufacturer 

Vehicle Model 
Vehicle Variant 
Vehlde Colour 
Velude Category 
Name of Driver 
Contad Number 
~ress 
Address compjement 
Postaxie 
lnsurance Company Name 
Natur e Of Damage 
Details of property damaged in accident 
Na. Of Passenger (lndu<fmg Driver) 

Comme1 cJoJ vel11cJ6 
GANAPAnw PADMANATI1AN ANBAlHAGAN 
GXXXx617Q 

DETAILS OF OTHER VEHICLE PROPERTY 2 

SLL9016R 

Private car 



SKETCH PLAN 

tM?ORTANT NOTICE; 

1 ~s r~ c,orract,ly t~ a<:~ of accldMI to apeed up the clarra proce11 

! l'-1. Foi"n'"IVSI t... comPIUed by ttua Pollcyho!dor •net/o r tho AuU1orlu,rf Prfvor 
l. l"'o,·~ pr-:--,nae,d irust ba .u tTUth{IIJ and accurate as poulbfo. Any w ilful ,mropresentanon or w llhhok1ing of rratenal facts m,y 

l'\S..r1~e cooµar1t\'\S to rer.rnd i<He ooHcy Jl.tb!lltv 
4. T"'e 15.S.t.~ aoo a...\,~.-nce of th-s Form by muranc-e coffp anios snot 11n adm ssion of policy liability on the p;,rt of U1e nsuranct! 

Any falu r,oortinq may be rcfemid to the Pollet for lnvo,tlq11lon 
a ni. w I be lorw ard-oo by \he ruurers of the GIA Records Manage.,ront Centre estabished by the General _,aurance A asociatJon 
cl (GIAJ fOf end that copies of this report w (II ror 11 fee be rmdc available upon appllcotJon by interes ted p.artiH. 

-; By tr,a ~en-en:t of chJs reP()'"\ to L'lt'l nsurers . y ou her~by consent to the archr.1fn9 of 1111s report at the centre and Lo copies of I.he 
r-eoort oo-rig i-aae ov~ afor~said. 
8.. Consent under the P.rsona_l D.lta Protcclion Act (POPA) 
1 t:nd!t'S,:a."id. aci<now lodge, agr~ and consent !NI 
1_ 1 ) ••tt nsu~. ~ • w ori<s~ and the GenNsl hsursnce A ssociatJon of Singapore ("GIA") rrey/are perrritted to collect, use, disclose 
r,d.Q pcc<;.ess f""; personal aat~rsonal nfonretion se, out rn this (form) and any other per~onal information provided by rre or 
i:-oss.e~oc by mt t"ISurl!r (coloctve}y t¼ "Pers on al Information") and disclose and transfer such ~ rsonal nforrmtlon to al nsurer(a) 
.., N> t--a-,-e r.su·e<f \'etl~{s) lrw<:tlved " th:s accident ( eD lnsurer(s) who have insured vehcle(s ) involved in this accident shal be 
cckc-,ety re.ff!T'ee to as lM · tnsurers "), !he Insurers ' lawyers/law fr-ms , the Mmetary Authority of Singapore and any relevant 
So"~-.t age,,C)•/ac.1eionty (sue~ as the police), for the purpose{s) of . 

(1) pr.x:ess ng, h.:mdng and.Jar deat.ng w th my c lams lnc..,dmg the s~ttlarrent of the clam1 and any necessary invest!Qaoons relamg to 
~dar.l. ; 
(,1 mestg:a~ the accderu ana.or my clam.. 
(•1 cm; #lg 0t.'1 and.'a, cea&,g ,. ah my nstnx: tJOns or responding to any enquvies by rre. 
(iv) a.c:n o:stemg ITT/ cm'TS ( flcl..ta.og the rm_ar,g of correspondence, staterrents , invoice!. reports or notJC.eS to rre, w heh could toVcwe 
Cl:1CC::Sae cl U!rto.fl personal data a.boot rre to brng about delivery of the sarre as w eD as on the external cover of envelopeshrel 
pac~a). a."'lCor 
(..t) c.awr..g w ch apµicab.le bw ., 3dmrustemg. processing. handbng and/or dealing w Ith "" claJrr6 . 
(cc.iec::ve,'y the "Purposes •) 
(b ~ al r.surer{s ) who have iruu:red vehcJe(s) involved rn thiS accident and the Insurers · lawyers/law IITTT'l!I, rray /are permned to c-Olect. 
c.-se. d6do5e ard/o:" proc.e.s.s m, Personal lnfonm110n for one or rrore of the above F\irposes : and 

tc } m, PersOl\al Hormaoon rrayltan be disclosed by any of the hsurers andlor GIA. lo their third party service provders or agents 
(n:\rl;r,g ch.er law yes/law fnns), !9~,c,h rmy be sited outside of Singapore. for one or rrore ': th~

1
otw~(! f:\!~sH/' ~: . ,'-. ?j f}:_ j ) 

MING XJN TRADING \1 'IJ ~ 'lets~ \'' rnnb1\e Sery,tc cs Pt~ Ltd 
t::,i.:;:n JS ~, • ,,is 11,J,n,:r A• !>.i, ., [;Lil ' 

~T \ . A 1'T ·;,It\ 1 .'1.. ~tr ,.tl Paik 

················-············· 

Pt:J,c/~5 S,;gnatur8 T l:nte & 
Tn-e 

[)-iver'a Slgnalure (If dnver IS not tne pohcyholder) I Cote 
&Trm 

I. ' ,,,.)• ~11\:iO-> 
' 1 •') I •1~ s:;,,9 2096 1N_:,,:- 1 '"-'°'u•; • I • 

// \ e:;.,, \.W \_ \""' 
W.tn\saod by Repormg Centre 
Pcrso?n,cl 

Sketch Plan ---------------------------R1 u lf I <( fj c0 I 'L 
A-=- 6&:19~C\~e. 
B-: 6~v..:. l R 

C Sll. C\ O\ l- t2. 

-- - ----- .. - -·- -- --- -

Dfv\, y-0. \~ ~'°"'7 V\ ~~ ,\-

,_,_--- T ....... --
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\ "'\ tu c N,, \.t'"'\ fA\e_ '---°" ti ,v1 c . '"".l -----
.~ \ (2A\k_\ \,~ p/'1, \c,b f~OM \y-~.J\ f :l _, 

.J j 
,-:~C~Q ' l I""\ F- ~ lV"YI: "'l_ ~ \O h D()VW""\ \ 

I 

"";:..:;, ' \") V\fc,p ~ v\ \ )._-- . \¼..\ VE\n c_t.t_ \ '{~ \-h "D l_J\(_ 

I 
; • ... if-_ ~ 0 f :::Y\ l.¥'\ C\J\\\0-So ~ ur. 
j 

I 

_, 

'--1 \/'$\"' C. \..Q . "'DA-~ \1r(J~ YVA<;" ,f I 11,, Pt-4--
..... _ 

./ I 

( .!- CAv°'<;~S' fhl..--i \/6,\~( '...sl... T'v ~ \lv,0, (2.r.;;, Prro-1 - ' 
Y\\K" Ve.. ~ C le_ C t' /"\ n2e>---'- (VI£. 

\ M (L l r--\ 1"\ lA(: a-1 ~c,· o< o---. , I 1 "1... 
-> 

INAS LY\ Vh\.J\ VY-Av\ c1A-c \c... ~ '-" 
..) _,, 

l.1?"Y\ CE . 

Note.Please note that your insurer may have 14days Time Frame for you to submit an Own Damage claim 
under your aim comprehensive policy. please check with your policy for more Information --

Docla ra tJon 

, IIIJ o,-.-e;b11t lt1"J fc,,()'Jo ng par1,cubrt1 o•e lfug In every 1011pe-:L 

,nNu XJN TRADING (1 997) 

,,., .. ,.~·· ······· ··8··· ··•·9• 
~JfYVA~tJ' ~1~. /~ st;.;,,~ rnpt~ r1c 

:n VI• '•. I•~, iJ i'dl';( lasi t 
,:_r 1 1 / ' ,,,.,., h tJ "'' ii P,r11 

\ ' r,· ·,orr~ (!,,j~',/1 _\... \l"V'"' 
, 

- - ------------
~. · y •,4!,:,,, !> f-•ra!.J•t: / Ut''l t., 

r • 
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,~, I J .!1 I, •~,, ~ •"621 CJ J!;, 

~ ,~'.J-'S sed b-1 Rooo lllY,) Cent re 
f\1"'r·""' ,, 



> Back to OneMotortng 

E ulra PARF/COE Rebat• for , 

792K 

Vef-ticleNo; GBG'9399E 
'khicle to be Exportm: 

:; )I 
- I 

Vehicle Mar: 
2:10ct~t 

Vehicle Model: 
TCJ'fflT~ 

PrimayColow: Blue 
IPRQAQ GlMFORJiiMEDIMUM 2.0 MANUAL 

11 II 
Ma~~gYmr. 2017 

Engine Na.: AH01A040m5 I 11 111. 
I' ,11 ,. 1111 I ' I 11 I 

Om sis Na.: ¥ARVF»IKHGZ100778 1! _ 1 i'. 11 I 
~IB.lmPower_Out_,__put:_~- - ...,,---~ -~- -~~- ~ ~ - ,--~---,,---se--__;~ ~11 ~11[1~11 ~11·_____,,_ -,-~ - ~ _;;_ 
Opa1Markd:~ $31,497.001 I 111 I ,1 1! 

1111 

_ OrfsiM Registntian 29 Nov 2017 I 

First Rqistntion D-it:e: ~ - - ----~- ~ ------,...-- - ~ - - ~ - ----------,,-....-"!:''-=--"'-- ---'1Jl ll_1 _::=-:-__ -=.-: -_ 
O 'I 

t PAR£ EligibtTrty: ____ -_-_ _ _ 
!ARF Eligiblity 1E~ry 0:ate: 
PARF Reh.ate AmOWtt: 

- -

COE Expiry D:at= _ 
COE C:at:eiory: 
COE ~iod(Ye:ars): 
PQP~id: 
COE Rc:f>:ate Amount 
Tobll Rcb:ate Amotnt: 

The infonNtionconbined herein is correct ;as :at 21 Oct 2021 

II 
I 

"'' ,::: 11111: I I• i:11 ~ - 1,-~ T I - I ·- ~so---~OQ-- ~ - - ,,,-'-- t i l 't 1~ ,1-1 ~....-- " 

I -

1 

OK 

.1 
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