
/ _(0~11111 ~_ wef _ 

ASS. REC. BY: 

From: 
Estimated Cost: 

Date: 

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

To Inspect Vehicle No: __ 5 L.0 ( b 1) 
at Workshop mis ~A ~'4-t~I._, 

ot 11 /~•l~lY:11~ _t>~ 1\=o't- ' 
Insured: Cr( 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 
Make of Veh: 

(Policy Condition) 

Excess: 

~fo--Z.. 

ASSIGNMENT 

VetiNo: -~[/,6 _i0 __ YrRegn: _~~fl __ _ 
Type@r / M.Cycle / Bus / ~an / Lo_rry / Taxi / Prime Mover/ 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

·- ---·· ·-- - -

~tb ,s,·11· QA ?ooft. c.c __t,;2- -- ---
N * ___ A/C: Insured / Std / NI / NA 

1.,~I~ T/Radio: Insured/ Std/ NI/ NA 

- - - -- -- .. ------- -

Gen. Cond: Good/~ Poor/ Burnt 

Steering: l~Jammed /Leaked/ Burnt or 

Brake: l~r / Jammed / Leaked / Burnt or 
Modi: Nil / / STD A/Rim or - - - - - -

Tyre Size: F: . --------- --
R: 

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

N/S O/S BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA I PR Seen: Consistent?: Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA / REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time . __ __ f.c!i_on / Instruction 

Datemme, File Pass to? 

1) 

DatefTime, File Return to? 

0: Prell. Report 

0: Final Report 

Vehicle: IN / OUT 

TOYO I YOKO or 
-------·- ---

Front 

R/Bal. ' L/Bal. - . J; 
D.O.A. 1,(llbl]{ ___ -_ 
Survey held at 

mm 
mm 

Rear 

. R/Bal. + 
UBal. ---:: 

D.0.1. (~(L<- -
~A ~l,lNftf . 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

-- ---_· - . .. . ---- fil.T N l~-----·- ----------------. 
The U/C / Chassis frame / Body Structure affected due to collision. 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) 
Transportation: 

Add Fee: 0: Site lnsp ($ ) :_S+RS,_SI 

Interview ($ - - -- . ) Photos 

Report Format: 
Lump Sum/ I.B.I: ($ . ) 

0: Tech. lnvs <(_ -_ )/ Others 

O:weekend ($ r 
TOTAL 

V 



176, Sin Ming Drive, #04-13/16, Sin Ming Autocare, 575721 Singapore 
Tel: 6452 1493 Fax:6452 9153 

DATE : 02/11/2021 
VEHICLE NO. : SLD1668D TO : CHINA TAIPING CLAIMS DEPT 

ATTN: 
OFFICE/ MOBILE : 
EMAIL ADDRESS : 

MODEL NO. : MERCEDES CLA200 AMG A 
CHASSIS NO. : W1 K1183872N 129434 

ENGINE rNO. : 2.82915E+13 

FROM : WEGA ENGINEERING PTE LTD 
ATTN : JUNIOR SOO 

OFFICE / MOBILE : 9238 3838 
FAX NO.: 

REG. DATE : 26/11/2020 

REF. NO.: 
D.O.A. : 31/10/2021 

POLICY NO. : 5119868491 
CLAIM TYPE : TP Claim 

WORKSHOP: 176 SIN MING DRIVE #04-16 SIN MING AUTOCARE, SINGAPORE 575721 

SIN 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 

~ --

PART NO. DESCRIPTION 

FRONT BUMPER (11'/ </ 
FRONT BUMPER RETAINER LH 
FRONT BUMPER RETAINER RH r 
FRONT BUMPER CLIPS 1'J-// 
FRONT FENDER LH ~v-L- / 
FRONT BUMPER ~Af3_NISHY 
FRONT BONNET M'-
FRONT BONNET HINGE LH -f... 
FRONT BONNET HINGE RH i-
FRONT BONNET HINGE SAFETY ASSY LH 1~1/ 
FRONT BONNET HINGE SA~ETY ASSY RH #f'«A 
FRONT BUMPER SPONGE -
FRONT HEADLAMP LH I..YD / 
FRONT HEADLAMP BRACKET LH 
FOGLAMP COVER LH Cf'l4. / 
FRONT BUMPER LOWER GARNIS~ )t 
FRONT BUMPER LOWER SPOILER (CHROME)Sc..£ / 
FRONT BUMPER CENTRE GARNISH~ 7 
FRONT BUMPER SIDE GARNISH LH )(._ 
FRONT SENSOR ?-
FRONT TYRE RIM LH (AM<;3 :,/t , L 
ROCKER PANEL LH 
FRONT FENDER LINER LH 'i,.. 
FRONT FENDER LINER CLIPS~ ./ 
FRONT ABSORBER LH 'f-
FRONT ABSORBER MOUNTING LH r--
FRONT SUSPENSION LINK LH~ 
FRONT KNUCKLE ARM LH 4 X 
FRONT WHEEL BEARING LHfX 
FRONT LOWER ARM LH "'f. 

SUB-TOTAL : 

PARTS TOTAL : 

LABOUR CHARGES 
1 TO REMOVE & REFIT FRONT UNDERCARRIAGE. 

2 TO WHEEL ALIGNMENT. 

QUANTITY 

1 
1 
1 

10 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 

10 
1 
1 
1 
1 
1 
1 

PART PRICE 

$ 1,600.00 
$ 42.00 
$ 42.00 
$ 80.00 
$ 720.00 
$ 330.00 
$ 1,850.00 
$ 110.00 
$ 110.00 
$ 220.00 
$ 220.00 

111 l: 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

350.00 
3,950.00 

675.00 
105.00 
340.00 
330.00 
180.00 
120.00 
290.00 :::> 

2,200.00. 
550.00 

95.00 
80.00 

795.00 
295.00 

95.00 
980.00 
480.00 
695.00 

$ 17,929.00 

$ 17,929.00 



·- .. .. , --- ---.. --.. - - ,- ~--~·- -· 
IQ;~ ...,.~~:==~~-=~~...,.;::.;;;.._._ ....... _ ,___.__._.......,...,_._1.... L.l -11-_-1,.1 .......,.;.....;~r::::=:z:~=== 

O TEST & REFIT SENSOR SYSTEM. 

TO CHECK WIRING & SYSTEM FUNCTION. 

5 TO APPLY RUST PROOFING ON AFFECTED AREAS. 

6 TO REMOVE & REFIX REAR WINDSCREEN. 

$ so.av 
$ Jo 100.00~ 

$ lf-v ~o 

7~0 
7 TO REPAIR, KNOCKING & WELDING FRONT ACCIDENT PORTION, 

FRONT BUMPER, FRONT FENDER LH, FRONT BONNET, ROCKER PANEL. 
$ 1~07-

,rP 
8 TO RESPRAY FRONT BUMPER, FRONT BONNET, FRONT FENDER LH, 

ROCKER PANEL LH, FRONT DOOR LH. 
$ 1?5°0 

LABOUR TOTAL: $ 3,610.00 

PREPARED BY : JUNIOR SOO 
DATE/ TIME : _.;;._Q-~,-:-U.:..,=lli:....::.l-=.~~-, ,-7-Q __ _ 
SURVEYOR : ~SlAL 
MOBILE NO. : 4~UJOb~ 

OFFICE FAX NO. : 
EMAIL ADDRESS : _F'i_f._SJ--r-rt-/k_k_;;:;/o____,,---_(,-0"""--

REPAIR TYPE :<PART-BY-PART)LUMP SUM 
RE-SURVEY ~EF<5@ PAl~rt>AFTER PAINT 

NO. OF DAYS: {, 4> 
REMARKS: / ______ ___,!,. __ _ 

TOTAL: 
7%GST 

GRAND TOTAL : 

$ 
$ 
$ 

21,539.00 
1,507.73 

23,046.73 

lKK Auto Consultants hence . 
thTie Repairer of the following· notify 
• o resurve be' • . Y ,ore/after spray painli 
• To display dama ed ng 
• Parts pn· g part(s) during resurvey 

ces are s ubiect 1 . • Th' d ' 0 conlirmat1on 
ir party survey is on a "With . . 

• No illegal modilication(s) . out Pre1ud1ce· basis • s 1s allowed 
. upplementary item(s) 
JS subject lo final appro~~f' be,resurveyed and 

rom nsurance Company 

A~OWledged by Repairer 
Signature: 
Date: 



SS 1721B10002 I SIN MING AUTOCARE BFG PTE LTD 
ENTRY DATE & TIME: 01/1112021 15:38 (SGT) 
SUBMITTED BY: SMBFG Admin 
VERSION: 1 (0111112021 15:38 (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 completed by the Policyholder and/or the Authorised Driver 
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 false reporting may be referred to the ponce for lnvestlgat!on 
6. fhis 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 

01/11/2021 15:38 (SGT) 
31/10/202114:37 (SGT) 
Jurong East Ave 1, Singapore 

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 
Exa.ct 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 SS1721B10002 

SLD1668O 

No 
SHARON TAN SHAN TING 
SXXXX510Z 
bryant.tayzihow@gmail.com 
(Phone) +65-94892588 
+65-94892588 

Mercedes 
Cla200 

Private use 

No - Claiming third party 
Private car 
Auto 
1332 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5119868491 

BRYANT TAY ZI HOW 
SXXXX878G 

Page 1 of 17 
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Date Of Birth 
o ccupation 
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 INFORMATI.ON OF THE ACCIDENT 

Type of Accident 
Weather Conditions 
Road Surface ,. .. .. 

OTHER INFORMATION 

Was any foreign vehicle involved in the accide.nt? ..... 
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 l,>.CTION ' 

13/12/1999 
Outdoor 
03/09/2018 
3 YEARS AND 1 MONTH 
Male 
(Phone)+65-96505405 

bryant.tayzihow@gmail.com 
BLK 129 BUKIT BATOK AVENUE 6 
#08-378 
650129 
No 
Child 
No 

Collision - Major/Minor Rd 
AFTER RAIN 
Wet 

No 
2 
Yes 
No 
Yes 
2 

No 

SHARON TAN SHAN TING 
Female 

Was the accident reported to the police? .. ... ....... ....... No 
Was notice of intended Prosecution given? ....... .. ,. ... .. .. ..... .,.,.. No 
If yes, against whom? ... ., ... .. ...... .. .. . ,.,. ..... ,. 

CIRCUMSTANCES OF ACCIDENT 

PLEASE REFER TO ATTACHED SKETCH PLANS. 

A TT ACHMENT(S) 

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

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

®' Accident report SS1721B10002 

SGV6234D 
Honda 
Stream 

Private car 

Page 2 of 17 



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) 

(Phone)+65-81669996 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code .... 
Approximate Age Years Old .. ....... .................... .. .. ............. ...... . 
Injuries Sustained .. ....... .............. ,. ................. .. ........ ......... .. .. .. 
Injured person in which vehicle? . ..... .. ... .. ... .. .. . 
Were seat belts worn? ... ........... .. 
Was this injured conveyed to hospital by ambulance? . ... ... . 

<111' Accident report SS1721B10002 

SHARON TAN SHAN TING 
Female 
(Phone) +65-94892588 

WHIPLASH 
SLD1668D 
Yes 
No 

Page 3 of 17 



st<ETCH PLAN 

SKETCH PLA.li 

IMPORTANT NOTICE 

1. Plt!if$C rop()l'l.s:grrr.ctly O.o d~ia of the accitfent IO spud vp Ille dalms p,o:ess. 
2. 'l'hli Form~ bt AA.!nJ!!•l•J! by; thn f!R!!~~ 
l. f!ltilrmat!ti."l i:<ovidt!:f mu,t IXl-ttS 1!!1.\b!!.!Lit ~d 11c,;11u1l!t U .l!.Wl1!Jl. Any v, atuJ mlsl'e11resl!nlll',On o, \f lthhold!ng of 1m1reml t,t:1$ ff\3Y ~''°"" fnsuran:e c::mp:inies lo rspudi:lto potiey Jlgl1f!ity. 

The in'll~ and aecer,trur.:e of Llil:. 1"Qlfflby ~ an:e ~panl6 Is ll6l11:1 adminim of~ llabllily 1111'1M p;irtol n,11 insur.m'4 
camp~NM. 
5. Any t3 f5t1 tmmr«n..1 tllilY be tllfor'tlld to tl11t f'gttc• for lliv9§;f!gptl0n. 
4. llle rep:>tt. w Ill be kt.Yard¢ by thfl i"'1ft!li ot lht GIA R«l:O!d, IAaNl~l'Mftt Cl!l'itle •slal)Jlshed by tlio Giol!n w,Jffl!U .~lll'I 
of Sl!YJ:lpm (~ ·,Qt miMl\f .infltl#I (0,"11&$ (Ir this ,e~ wll~ fot bt made~• vpon aPl)lQ!fon by inierett~ Pl{1ies. 
i. Sy llie IOdl)M'lent er lh!t r~pott 10 mo ln$utor.. you hert'bY CCl1$enttblhf arehM'rlll of 1111, report al 1ne ffntr~ .,mno eol)flJS or !hit 
report belng mado av:t_i!~ble afotftilld. 
&. Co1111a1:11t undltf tlt11 Pors:onal Oat. Prowelllm .Ael (POPA} 
lu.~C:$1.'llld, ~e-.v!cdQO, agre~ .; ·nd conwn! lh;i(: 
(-') ~"Y ln!.t.!f1H • rtt/ w c~no;i ,md \lie Gcnet:il l!Wul'tlt'lce AUoel.\llon of S'mgap,:,re {'GIA') may/are permll!ed f<> CO/ieet, U!:<l, d?s.dt/$6 
and/or pt~"'esi; my peiscnal datMpe,sonal !ntormalbfl ~I ovl tn !hit [#Olm} ar.d any 011ter pw.o:ial l!l!ot'rn a~ pravidrd Iv/ me or 
p¢$$it$lifl~ "7i my mt.vier (eon0¢livelt the ·PorsonilJ lnfonnatron·) 4ild dlsclo,11 o."ld lrans!er t.lY-/l P~al ln(o(mafon to llfl tn:;u,e:ts) 
w ho t,,avc ,,s:~'l'td \'l!hio'!:!{s) h vaiv>?d ill th'G a::d1enl (atl h1s,11er(s) who lt.lve lt!Wttll vel<JCM{5) i.'l'l•cll'td lit ll'iis uo::dd,mt shall br 
OO!ie(:-:Ue}f rcfc:r;eJ lo as 11\e 'ln~u,~ts'}. llli! lntufllts· l!IW yo!rtJ!A'"' i"lffll!l. lhe Motu,~ A~1~.orily of Singapore and any ~ le-1at1l 
government .r.9cnc,,lau1h"1ity (sud1 as 1he pcllwJ, for 11\e purpose{:.) of : 
t) pto:c~Sl<ig. l'l\lndttno llr.-!l<Y deilthti w ilh my d~ms lncflllflng lllo ~~Ill of the t1aims aod an,, l'A!CHU!'f lnve~iigatiofts re!ll!Jl,g to 
11':c cl:iln;.i;; 
C,,) kwes~1.1-asng thf;J 1>1:6:!Mt a,-;dlcr rrr1 ® me: 
f!ij canyir:g O:Jl :th#,~ i:le~!iilg w Hit My lr.i.ltudlon~ et· ri:$fl0f',dlng 11:1 1ey enc:oirin bl' ,:r,a; 
{N) admt"kll!N.ll my claims (,nctudi"'9 1ha mailino ot correspondl!l'!Ct', Sllltll'rr.t:.nt!i, lrwolee$. repotf# 01 ~u,s to It(!. w hie!I <.Cald i:lvolve 
d~cb ~ure of o;i!Q!n persMa! dalll abwl m1> 10 brir.g .,bout &!livery of~ tl'ln'C as well .:1s on tl\O me:~ covet of e:av~~all 
p.;cl:..lge$); anmo1 
M wmplyl,c w llh .ir,:tical!le bw in admf'11stenfi9, prel:es!ll..~g, l\31u:m1g :t!!dlor dt::it ,g w il!l l'l\Y tlald.t. 
(eci'e<:tiVOly Um "Purpo::e:n 
(ii} :al ins1t1e1(•} w lb have !!!lUt.ed ~ltfcte.{,) ~ed in lt!l'l. a::dtftml. and ll\e IM\lrer,• taw~fst.aw G1111S..ffl8Vluo .l)!!l'fflieed le colfe>:t, 
u;;e. di,JclofC: :1~ pr0011n my ?ot'S'onal ln!Mr,;,ik1n for ono or mora wt tilt •bove ?urpo~s.; '311d 
(c) mt Peii;i.,;i! J!\b!Irla~on tllay~ bO dlici:i.scd by My or~~ lln:lfot GIA lhl*. paltf ser-.{ee pritw!e,; (£ llgll!ll$ 
f,ndJtf~ ihcl't Jaw yom:r" ~w littunay bnl!f<l bW!iJll"of :Sli!Qapor~ fo,t one or nioft!'.or Ille abo'.'lt :i>ulpl>UI$, 

PolS::1l-f'F'Ct'$ Si~l\itwo I Oav.i & 
TJ iltt J 
s~:etch Plan 

0\ f h [1,\ 

-h -\--H- ! ; ! 1 ' , ! - : • , 1 1 , 1 r 1 : 
1 

t t 1 

I I I I I I I I - I I I I T - I ·- T-
I I I j I 
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SKETCH PLAN #2 

Descr1bn Circumsronccs of tile Aecldent 
\,'IJ\-.,\c oh·,v·..._,, s-,1\:\,~ 1 \,,'l'\,ly""" C:u..- A,., \ +t>...;4,..,h ,.~ .. - 'To - \.L \\ Roc,i t---·r J .,...._,, - o ...... ~ • 'j:';<;k! \4t--t V,.' (.f. 4f. '\k Yb<i~ • bf,0 ... .,1,,i..·.... '5...,..., fhi..tt,l:.,_• 

(,., 

°' Vt:..\,~t. ..-\~ (.j~j) S"'i'.iJ~l .. ! V 
Ov.f ~f -1-t-.. ("..!lr0t-.•~ t'.Y·ri l h .0 J (-"' 11,J,,~ ...,)i<{.,. ,y~'cl 

""" v'd,,J, J..._. , M,,. f>'l (ta..,:..~ w'-.\ '<>i\.twJ =~.._ 'L .l«..I} ., MC..' .. .., . 
V 

.. 

: 

,t:l Claim OD ..a-Qaitn Third Pnrty a Claim 0 0 /f P at other workshop 

~•lease forward a copy of my etile accident report to: 
Cl- Reporting Oniy 

I 
Jv1y \\lOrkshot> : : . 
IEmail address : 

~,-1ysc lf email : 

h otc: Please take note that y<lur lns11rer have 14 days timeframc for you to submit own damage cla:m under 
h1our o\\'n policy. Kindly check with your own lnsurer for mote information. 
L 
Declaration 

1r.•,1e d~=e lhl! f0<t1,0:.l',IJ panku\a~ are In,• in eve,y respect. 

Oif~lf's Slgnatu:e (lJ cilv•r Is not lhe ,poUcyholder) J Date 
&Time \t\1inc.ssed by Rc;:orti:Jg Cenint 

Pe.ra011nel 

<t/ Accident report SS1721B10002 

I 
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> Back toOnaMotorlng 
; 

E~ulra PARFJCOE Rabat. tor·Reglstttrad Vehkla - --- --- -
I I 

I Vehicle No.: = · - -- - . _ - - -- - - : SUJt~!D - - - - - - - - - - --- - - - - - - - -Ji 

F
Vehicle to.,; pipDrtm; - -, - No : = = ,- - . :J 
_ ~ Da-~~ nDk: 0JNw202'1 _ _ ........_-~~

1 

r-
~-· h. !:::. ~~I: . - . ,. ~~iSBEt-(2 ' ' ''j, .' 
n:11-n:: fWlUUC CI.A200 PR°'11UM NAG tlNENJro, 

~ARF ElfJlbl'Tity: 
PARF EliJibTrty hpi.ry 0.ite: 
PARF Rcb.1te Amount 

COE Cxpwy Date: 
COECatqory: 
COE Ptrlod(Vc.ars): 
QPPald: 
CO£ Rm,te ~t 
Total Rebite Amount 

The Information c:ont.1ined he~ln is a,rrm n ;at 07 Nov 2m 1 

OK 

-

""" N~ ~ 11,, 'I· ,··1 ''l1 1,'l'1 '11,·11·r111 'I'' ,1'' i1 .L,;;J V.. 4''1.1~ I I 11 I 1 11 ) 11 1 I I 11 1! II I 
II I 11 II 

1£ • -Open -,.ill ~ 11110Coreycie f 1

1' 'I 111 . r I 1!' I I! ij, I 1
~ ,, 1

_ '
1 

10- 111 I 'II' ill I 111 '.I! I 
1
, ,111 ,.' 11 I; lit ,, 11: 111 I 

1/, 'I; \: I 
11= I 1 , 

S4 U03.00, II· II :11, 111 ' 111 ·11 !1 1 I !\ I 11, I '11 •II 1,! I ,, 'I, I 

$37,196.00 
S7U'6-00 

- \ :I l. 1fr !r ~1; 

111, 

II I 
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