
l 

/ t 
· ,1' (08/11113) wet __ 

···-· - . ----. 
ASS. REC. BY: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD /TP 1ws l~P RES, OD RES, EVA I INV t MV 

To Inspect Vehicle ~o:. _,$.P)T 3~4~':J ________ _ 
. at Workshop m/s f ( 1-. _ _ _ _ __ __ _ __ _ 

of ?,s~~- L.:-~ _sr ... 1\'o \'bl P.'.~-r~~ _ 
·Insured: All, 
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: 

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 
, Vehicle: IN/ OUT 

Date: Person Contacted: I ----·- ·-··· - - . . 

Date / Time Action / Instruction · 
-~-flt~}~_lL U"' rr - -~s--~ . 

.. ·-··•· -· ··- - -·- --· - ' -- - . . 

DatefTime,FllePassto? 0: Prell. Report 

1) 0: Final Report 
DatefTime. File Return to? 

I 

Veh No: M'f 1 C ),~_ Yr Regn: -"'° i-o ~ljtR.. _ -· 
Type:B / M.Cycle /~us/ ~an I Lorry_J Taxi/ Prime Mover/ · . 

Truck/ Trailer or . -··· --- ' ·--------· 
·Sijl.q'[li°t-~-i~·se"'~~c ___ t'f~.~--

.W.~n1=_:-~--------·· A/C: Insured'/ Std/ NI/ NA 
Make: 

Colour 

O.~ ~-~~--- T/Radio: Insured/ Std /NI/ NA Sp.Reading 

Eng/No: 

C/No: ~~Sl.1101)81 ___ ______ . ----=--~----
Gen. Cond: Good l@J Poor / Burnt 

Steering: I~/ Jammed / Leaked / Burnt or 

Brake: I ord /Jammed/ Leaked/ Burnt or --- . - --· 

Modi: ~/$/Rim / STD AfRim or ____ ____ ___ -·-

Tyre Size: F: ______ .. _ f {~ j{ o R,t ~---------__________ _ 
R: 

B DUN/ EXNOVA / GY / FS /LIZA/ MIC I OHTSU / PIR /SUMI/ 

TOYO I YOKO or ----- -·------------- - ---- - --- . 

Front --t--- Rear 

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

0.0.A. IL~\,\LL D.0.1. ·;,2, 
Survey held t f(KPfvq'\J 
Des. o.f Damages: Frt / Rear ,/ O/S I N/S / U/C / Rooftop or ·-. -:-.. - -.----- ~l"' -f(l1 --- --- ·---- -- -- -- ------

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

Days. Of Repair: 

Resurvey No. of Trip: Survey Fee: 

2) Add Fee: 0: Site lnsp ($ 
Interview ($·-- · -- · 

Transportation: 

):_S +RS,_S1 

) Photos 

Report Format: 0:Tech. lnvs ($ 

Lump Sum I \.B.\: ($ ) n:weekend ($ 

------- - - - 1--· · · · 
), Others 
I 

) 



F21 cKOOo9 I SNG AH TEE MOTOR & PANEL SERVICE PTE LTD 
RY DATE & TIME: 20/12/202118:07 (SGn 
MITTED BY: JANICE CHANG 

Your NCO will be affected due to late reporting 
~s,oN: 1 (20/12/2021 18:07 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Form must be compfeted by the Policyholder and/or the Authortsed Drtver . . 
3. Information 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. s Any falH rapgrting may be referred to tbn Police tor lnvesdglltion . . 
6. This report will be foiwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archMng 
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 or 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 . ... " .... . 

20/12/2021 18:07 (SGT) 
16/12/202116:00 (SGT) 
Keppel Bay View, Singapore 
THE REFLECTION CONDO CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER · 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address . . . . . . . . . . . . .. . .. . . . .. . . . .. .. . . . .. . . . . .... .. . 
Mobile Phone No 
Alternative Phone No 

. VEHICLE PARTICULAR~: 
;> ;,.;~ '. 

Manufacturer 
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 ........ .... ... .. ..... ..... ..... ... ····· · ...... .... ..... .. ..... ...... .. ... . . 

Name of Insurance Company .......... ............... . ... . ............. . 
Type of Coverage .. .. .. . .. . . . . .. ... ........ .. ... .. 
Fleet Policy . . . . . . . . . . . .. .. . .. . .. . . . .. . . . .. .. .. ..... ..... .. . . 
Policy Number . . . . . . . .. . . . .. . .. . . ... .... .... .......... ..... . 
Cover Note Number ...... ..... . .. . 

SMT3262G 

No 
GOH CHENG WAI 
SXXXX658F 
waynegoh8884@gmail.com 
(Phone) +65-90180724 
+65-90180724 

Honda 
Shuttle 

Private use 

No - Claiming third party 
Private car 
Auto 
1496 

Direct Asia Insurance (Singapore) Pte Ltd 
Comprehensive 
No 
MT /00909876 

' , ¥, r ·''(, 

Name of Driver 
NRIC No .. .... ... . . 

fll Accident report SS1 F21 CK0009 

. . ' ~. 
-,"-'~ i •. ~;·,:,_,. < •• , ' ~.:>:,~;~ . ' 

, .. ~\~>, _, l :~ ' .'><'( 

GOH CHENG WAI 
SXXXX658F 
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. - .......... ..... .. .... ····•· ····· ...... . ...... . 

. ·· ···· .. ... .. ....... . .... ... ..... ...... .... ... . ··· ···· 

I , .... - ...... . .... ... . ......... .. .... , . ... ..... ... .. .. . .. . 
' . . . . . . . . . . ' ... ' .... . ' .... ...... .. " .. "' .. ....... .. .... ....... ~- ....... . 

ss . ...... . .. ..... .... ... ....... ..... .. .. .. .. ..... . .... ......... ... .... .. 
ress complement ... ......... ............ .. ......... .. .... ....... .......... .. .. . 
tcode ..... . ... .. ... ... ..... .. . . .. .... . ... .......... .. . 

the driver the policyholder? .. .. .. .. .. .. . .. .. .. .. .. . . .. . .. . .. ... . ..... . 
No, Relationship of the Driver with the Insured .. .. .. . ....... . 

Does Driver Own Other Vehides? . . .. . .. .. . ...... ..... . . 
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 .. .... .. . 

OTliER INFORMATION 

30/11/1988 
Outdoor 
02/12/2008 
13YEARS 
Male 
(Phone) +65-90180724 
+65-90180724 
waynegoh8884@gmail.com 
BLK 750 JURONG WEST ST 73 #09-169 

640750 
Yes 

No 

Hit by fallen tree I Other objects 
Clear 
Dry 

Was any foreign vehicle involved in the accident? No 
Number of vehicles involved in the accident . . . . . . . . 2 
Was anybody injured in the Accident? No 
Was any injured conveyed to hospital by ambulance? 
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 

/\,. ,,; 

01:TAILS OF POLICE ACTION . 

Was the accident reported to the police? .. .. . .. . .. .. . .. .. .. .. .. . .. .. No 
Was notice of intended Prosecution given? . . . . .. . . ..... . . . . .. No 
lfyes,againstwhom? .... ....... ........ ....... .. .. ... .. ..... .. ...... ...... . .. 

CIRCUMSTANCES Of ACCIDENT 

REFER TO SKETCH PLAN 

ATTACHMENT{S) •, . 

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

Yes 
No 
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 .. ... .. . . .. .. ............ .... , .. 
Address complement 

fl Accident report SS1 F21 CK0009 

SFB312T 

Private car 
JAMES 
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SKEtcMNft 
IMPQRP,NT NQTICJ 

.~ :-'C'PQ(l.~ 11\Q doti1ll$ of the llleieidt'l\1 u, up tile dlllnt p,~ u. 
! , ,onn mua .,_ m!'!\t?&tfll !lv tu bHaluuruttar Urn AA!bectJ11!1 OdWAt. 

Wot-- smwided m*" ••SWl!Mt!d fflW!I• ti ...,.Any:wilflJI mltr,prM!llltfon ot~ otmatbl6-u Nrlltow 
q1,1rw,e COlllfM,!lle$ to JJlllKIA P9i$Y '"•-

~- lhl!inw w ~Mweof thli byiaSv(11ne4~.ls not1111•r.1on of poky l!Ml!ltyo11tfle -'°' tfieloMnct~• 

S. Mt mks r®R(Jin& mtY m,:rwf 19 the r011~e far 1ovwiwmn, 
6, The~ "1N bt!fo!:w~ by, lnt lnsllrotf Ol l~ GIA ktoc'd$ IMnli~ CMU-0.st<l~ by !lit Gefleftl lftwJ~ AssocfiltlcMI of 

~(GIA) for Udlfv!n&,nd tbilt c:optes of this NlP(Wt ·MIii for a fell bt fl)Jdt Mi!lle upon~ Irr lncerestcd JNl'UU, 

7. ay tfllt~ of th1uepa,t to the l~~t hf:tcb'{ ceillmt to Ifie~ of 111b rfPlllt at thutntn and to ~of 1h lltCIOl't 
beqmafe~tfl)ffl/l>ld, . 

&. ~tutldOl'tllt hfSONllOHa PtQtec6on Act(PO,AJ 
tlllldc!J1taatf, ldinowft1111. •••~ thll: 
(a) Mv~. my ~a'ldtN! A$~1oll ~,~lll•Pffll ("GIA") rd'(/flt: ~to CQffe(I, us.,~ and/Ot 

Of~ ntY llffl\'lt\ll .. l)/~ lMOll'llllllon~t Olltln Ibis lformJ .. an.votber paaoMflDlbrmatlol\ provtcleCf .,, ... Of~ 
~IIIV Wurtf (<O~M!frt••.,tfSONI lllror!Ntfon") ~ht! ~,adfnftdetJl.dl l'fflollllJllfcf~ to d!Mumts) Who hM 
&1$1.lted ~~In 11\1$ •~t (all 1tt$ur.-Ctl llfflO· 11.tw lntuted vehkk!f5J ln.olmff1' Ulll ,cddel,l.il'lllll t,.,colle(I._, 

lo~ ti. "fllMffl"'), Ille ff\S9JICl's' lo'NYCI~ flrlns, thl ~utll«tly of $1ftppott an4 ltlV rltMnl plll!l'I PMtnl 
IQMty/.luhoflty (s1,1<1) as the pol!a). for I.ht pu,pose<,) of : 

O} Uldllfli f.M/o, dealinQ wltlt mvdllms lncWicia \flt sc«ktmenl of die dllnlli and - necasacv 
10 llle a,lnas:. 

{10 --tirlstll1tKddt«ll Md/or mydllms; 
(Jlil~outW.d/otdtolllnswlt.h~~1\!tllall,<1rru~toan,~ bymt; 
&.,) ~flffl\i n'lf dalmi (mcludlnc !fie m.mr., of (,0(11!~., rtt ~ in¥0il:ti. ~s or~ to me, wh!dl <'.CWl4• 

l11YolvdlsclOIU(e~(fflmPffl()tlatdlllllAbol!tm\\tObring•11out~ofthe,ame~well.a$Ol'1thcedlll!IW~of 
~pes/rQ!t ~): IOrJ/Of , 

M wtffi~ lilwln -,..inbtorlr'l,p<~ll.indacie.alld/clf cl'nfinlwlth r-, ~fc.allectillel,rdlt~) 

(b) ...i lMf.n;(ij wfoo NV9 imllftd whldef.i) in thlJ•~ and~ IIUlll'M ltw\c'ffl,/ln fl{m1, """""'• Plffllitl«d to codld, 
~dlldoso~ ptote'l-S Illy ~ I tnformtfloll '°' 0"6'0f mQf@ of 1bli above Pllfposes; -~ 

(c;} --.t&ne!llll r11r-Mtlol\l,l\,l'(/Uft bo di~ bya,w of l,M IIIW(,:~ aod/ot GlA to their tlsltl Pl'IY Mf'ACe pnwldet$ Qt 
liQl!nt,fllldud!tig lhelt IIIW'f4l'$~w, llr1111>, which lllll'f bf si\4111 Ollliklc of~ for one°' ot the:aba1:e Pwfl05f$. . 

(4) niyPllfJOlllt IM.!lffl11tion WIii ol~ b<! Ind l.!$ed to c~ ~MS ttbtoty I« !he pu~of r,.llddt'9dkm. ~-
~Iii pt111Htrt4nd 411 (111.-d.ll!nt. 

(•l U\11 ~ UOR w,~ed 1.111dei fdJ ._maybe Wlf~ I di1di>~; 
(I) ta.JI wuttt'Und/Of ai,v otMr third partlul.Mt a$Stlt hJ ~ting. ~J., <Ontrolllnf OI' _,..Inf '1aud. t t'B(lla!Of$, l.tW 

f!ftf~n11ll411°""'rM1«1il ~tnc!lts ai ,~S<?~r~Qllitcd for tllll' flV(l)011U Sfill,ed.o, 

{Ul fOt ~IJMll!lwlth rt(Jllfttm4Clll 111'\dl!I' ~ora. faw.t o, .-n ordffl., 

IAM#N-tllMMl' ,-.MAYHAttll !4AtliJW[tllta::"'-Ml:W$11-Al'IOWMDAMMJtw.N UIVOf~Nl'OWflil'Ol.k.T.IWll.l.OR.'Cllllff l'CM.O~ ~ •w 

S. tlN: 2D{tl./,0}-{ 

(If Accident report SS1 F21 CK0009 

Omer', Sf,Nw"' 
pi d:1~ktN11 ll!.!011~> 
Dato g 1'lmlr. 

~C-~lSW,,,;,l-
fflnr. 
NNC/PttNco., 
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I 
I 

I 

J g:~=:Y Na~ e _ . ___ ... ., ... 
) Is of property damaged in accident 

/Of passenger (Including Driver) .... 

f!T Accident report SS1 F21 CKOoog 

I 
/il 

Page 3 of 12 !I 



DJ:0.AMTIOH 
~tltdlwllh•·~-IIU.11,(IVvi,Ndl)W. 

~~IC 
(lf_,11.notll,e~• I 
Dt~ATw~ 

~C)c,,frl!!'Qr-.l'J~4 

tm(JRN No.: 

. 

j 
/fi1 

f 
11 



t 
~ · 

. 
·"'' (c)Dented (3)D1storted (:)Cracked (5)Cut (6)Scratched 

t riin 

ACTION/AC} Aug2005 
( !)Replace ( J ) f2)Repair IX) (3)Check (?) 
( 4)Not Consistent (NC) 1 ed (OS)Shifted f09)Buckled OO)Bro ken (I ))Necessary (12)Mlssing MOTOR CAR (LH) 

oeo11T1 (1 4)Unconfinned (15)N ot Working _ _ 

j;/i(!_r;!:r;u!!!rt;io~n~rii'.:-::-----------,--__,.~0~~:..:..!1" 3 'W> ...... -~...,..;.--..,.....--Vi_e_h_ic_le_N_o_: ______ "T'"'.:''::":":'r.-::r-:::'--, 
.~AC INC Item COJ\ AC Qty NAC INC Item CON AC Qty 
-J 255 995326 Frt LH Door 

1289 995156 Rear LH Door 
'1256 99514° Fit LH Door Protector 1290 993282 Rear LH Door Protector 
!257 995104 Fit LH Door Hin cre 

0 1291 995194 Rear LH Door Hinge 
125 8 995142 Frt LH Door Wing Minor 1292 993228 Rear LH Door Garnish 
1259 995102 Frt LH Door Garnish 1293 993278 Rear LH Door Glass Outer Moulding 
1260 991593 Frt LH Door Glass Outer Mouldin er 1294 993231 Rear LH Door Glass Inner Moulding 
1261 991588 Frt LH Door Glass Inner Mouldin; 1295 995190 Rear LH Door Glass 
1262 995103 Fit LH Door Glass 1296 993238 Rear LH Door Glass Regulator 
1263 991595 Fit LH Door Glass Regulator 1297 995192 Rear LH Door Glass Regulator Motor 
1264 991596 Frt LH Door Glass Regulator Motor 1298 993294 Rear LH Door Rubber 
1265 991662 Frt LH Door Rubber 1299 993275 Rear LH Door Outer Handle 
1266 991636 Fit LH Door Outer Handle 1300 993250 Rear LH Door Inner Handle 
1267 991607 FrtLHDoorlnnerHandle 1301 993261 RearLHDoorLock 
1268 991625 Frt LH Door Lock w/Key 1302 993256 Rear LH Door Inner Trim Board 
1269 991624 Frt LH Door Lock 1303 993218 Rear LH Door Checker 
1270 991562 Frt LH Door Central Lock 1304 993230 Rear LH Door Glass Channel 
1271 991675 Frt LH Door Switch 1305 993242 Rear LH Door Glass Triangle Garnish 
1272 99 1617 Frt LH Door Inner T1im Board 1306 993285 Rear LH Door I /4 Glass 
1273 991568 Frt LH Door Checker 1307 993288 Rear LH Door 1/4 Glass Rubber 
1274 991575 FrtLHDoor Felt 1308 993287 RearLHDoorl/4GlassPillar 
1275 991688 Frt LH Door Wire Harness 
1276 991683 Frt LH Door Window Glass Pillar 
1277 991640 Frt LH Door Outer Pillar 
1278 991613 Frt LH Door Inner Pillar 
1279 991646 Frt LH Door Pillar Inner Garnish 
1280 990554 Centre Pillar LH 
1281 990542 Centre Inner Pillar LH 
1282 990517 Centre Pillar Upper Garnish LH 
1283 990564 Centre Pillar Lower Garnish LH 
1284 991670 Frt LH Door Step Garnish 
1285 994052 Rocker Panel LH 
1286 994049 Rocker Panel Inner Panel LH 
1287 994046 Rocker Panel Garnish LH 
1288 994055 Rocker Panel Outer Side Skirt LH 
\1h0]:;it3 99 I 300 Frt Bumper 
~ ; 991325 Frt Bumper Bracket 
~ i 991462 Frt Bumper Side Retainer 
tfPJg-6] 991433 Frt Bumper Reinforcement 
;i;o')f(ii 991468 Frt Bumper Sponge 
rJifl: 991427 Frt Bumper Protector 
d . .Qllj#J:\ 991301 Frt Bumper Moulding 
f1}{;)AS 991407 Frt Bumper Lower Spoiler 
~1-0}2,9, 995153 F11 LH Headlamp Assy 
'.f Q'3't; 995088 Frt LH Side Lamp 
~Ht% 995070 Frt LH Fender 

'. l ff9if 995147 Frt LH Fender Lamp 
· 1099 995148 Frt LH Fender Protector 

I 

. 
i;,f-- / 

Jo., / 
lu...f- / 

No ofltems: ____ _ Assessor: ______ _ 

1309 993305 Rear LH Door Step Garnish 
13 l O 993309 Rear LH Door Switch 
1311 994070 Roof Top Panel 
1312 994098 Roof Top Moulding 
1313 994085 Roof Top Air-bag 
1314 994084 Roof Top Air-bag Sensor 
1315 994083 Roof Top Air-bag Control Unit 

'.Jl{fJ~ 992958 Rear Bumper 
iJ;1t41l 992976 Rear Bumper Bracket 
5];4l½Ji8j 993068 Rear Bumper Side Retainer 

993045 
993077 
993040 

~t 993026 
rr,5-;r 993023 

993851 
993436 

i!f.2~\9,) 993449 

I 

Rear Bumper Reinforcement 
Rear Bumper Sponge 
Rear Bumper Protector 
Rear Bumper Moulding 
Rear Bumper Lower Spoiler 
Rear LH Taillamp 
Rear LH Fender 
Rear LH Fender Protector 
Sticker 

-
/ \ 

/ <"l 

L/ I 
I ) 

\. / 
"-.._ 



> 1B~ to OrN!IMotoring 
. 

. . 

Primjry ColOl.r: ~-- - ---- ,--
_SHIJliTlE HG CVTSENSING __ ___. __ 
White - ~ ~ -

11' 

2019 
I~ M

1
En~N·o.:- · ·nJY~ "~-----

&""" U58~2804 
---- ---~- --~ - -- - ·---~~- - ~- -- - - ---

(-Chanis No_;-=- -- - - --,,,-- - --~ GK82102~7 ---~ ~ 

~ ax~ m ~er Output 
Open Miket V.alue: 

Tr.1nsferCounl: 
- --=-- ---=--

Actual ARI= Paid: 

PARF OiglbiTrty: 
PARJ: Eligibility Expiry O.atc; 
PARF Rcbne Am~t· 

CO E ucpiry Date· 
COE C:atC1arv: 
COE Pl!riod(Ve:an): 
QP P:aid: 
COE Rd:>:ate Amount 
Tot.ti Rieb:ate Amount: 

The lnforrNtioncont.iln~ herrin Is cornet :as :at 22 Dec 2021 

95.0 kW (127 !qi)1 • I • 

-· ~ - -- - =_-_,~912.00 ~, - - - I = -.- 11,11_,_ I ·•11 

~5 Apr 20- i20~ - ' 1 
Pl ,I 11 11 

11 1 --=,-~ = ~ ., ,, 'Ii; 15Apr; 2020 
- - --=- .... - -0 '111 - ~ - - - - "-

-- ;;- "T 111111 =cll1 -Z 1 __ ii~ - -~ I __ _ 
S11JV.OO I 

Yes 
t4 Apr2Q30 
$8.457.00 

14 AP' 2000 11 ill _ 'II:, 
A - ur. up to 160:>a: & 97kW (130bh~ I, 
10 1, 

S32.SB9.00 
S27J l40.00 

1111111 

F 
11111 

11 I 
,11 

,l'i 

1 $3.S.797.00 , 11,, IH 
11111 

I,, 

OK I, ,, 
I II 

11 I 
I 

'I 1 

Ji 11 

11 

·1 I t Ii 

' -- ~--
I 111 I ~1,--~ 

I' 'JI ,I 1l1 
Laa ' - i 

I 1I· I' 
1
11 II 11

1 

II , II I, I 

111 

', ,IJ1,. I 
'l:h1 

·
111ili; 

I 

ll'illi 
II •II 

11 1,, 
I 

I Ii 

I 
I," 
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I 
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' 
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