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ASS.REC.BY: . 

REF: 

ASSIGNMENT 

From: Date: 

Estimated Cost: 

OD ITP (WS ITP RES 19D RES/ EVA I INV I MV 

To Inspect Vehicle ~o: __ ,_$HO ll..ne_ ·-·· ..... .. ,_. -.. 
at Workshop mis Sl"-.t · 

· -• ·· • • ' · - ··-·- · ·· - ·· 

of .b9/~--~~_()k. f:Y -----·-·· 
Insured: ~1\Atl · 
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 1 REV / REP. / 24 HRS 

Date: Person Contacted: 

Date I Time __ __ Ac!~on ! Instruction 

Datemme, File Pass to? 0: Prell. Report 

1) 0: Final Report 
Datemme, File Return to? 

Vehicle: IN / OUT 

Veh No: _3._M_ f.:)~I]~- Yr Regn: }o"L{ ~t:( ___ _ 
Type: M.Car / M,Cycle / Bus / ~an / Lorry_/~/ Prime Mover I 

Truck/ Trailer or 

Make: ~/Pllh~~\/ t~_T c.c ___ ...,,,,,, __ 
Colour w.ftl1v A/C: Insured I Std I NI / NA 

Sp.Reading -J,<.foh'f ·· T/Radio: Insured/ Std/ NI/ NA 

Eng/No: 

C/No: 

Gen. Cond: Good@/ Poor/ Burnt 

Steering: l~r / Jammed I Leaked/ Burnt or 

Brake: ~ir I Jammed / Leaked / Burnt or --- - --
Modi: NII/~ I STOA/Rim or ------·---·-

Tyre Size: Y: . - 1115-"{b~u( ·-·-----·-·- -- --· 
R: - -

. -·---- · ------ - -· -----
S 7 DUN I EXNOVA I GY / FS /LIZA/ MIC/ OHTSU / PIR / SUMI I ., 
TOYO/ YOKO or 

Front l R/Bal. mm 
UBal. .. _ -·i;---· mm 

D.O.A.· 

Survey held at 

-------·-· ----- - ·- - - -·-·· 
Rear 

. R/Bal. 

UBal. 

D.0.1. 

sJJ-1M 

-f-mm 

.. ~Mp-;:"'" 
Des. of Damages: Frt / Rear / O/S / N/S / U/C / Rooftop or 

·---~JJ/J __ ,. --------····---·. 
The U/C / Chassis frame I Body Structure affected due to collision. 

····---- -·--

------------ ------- --

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
Transportation: 

2) Add Fee: 0: Site lnsp ($ ___ ___ . ):_S+Rs,_ s1 

0 : Interview ($ __ __ _ _ __ _ __ ). Photos 

Report Format : 

Lump Sum/ 1.8.1: ($ ) 

0 : Tech. lnvs ($ )i Others 

0 : Weekend ($ __ ,, _ _ __ __ )' 

TOTAL [ 

i 

2

1020.29

We will be advising our Principal a cost of repair of P/P $1,020.29/- with 2 days 
of repair, subject to their approval. (Red $4530.47, 82%)

1
2

TP

NS/INC22001105/Rqy3

MT/1159869-002

15/02 Typist
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AUTOMOTIVE 

Case Details 
Case Reference Number : TAX/01/22/2058 Company Type : Strides Taxi Pte Ltd Insurance Company Name : NTUC Income Insurance Co-operative ltd 
Type of Repair : Accident Repair Estimation ID : EST-17348-ID Accident Date and Time : 26/01/2022 07:07 AM 
Vehicle Registration Number : SHB1217E Assigned By : Wei Siong # Vehicle Age(ln Months) : -

Documents I Photographs 

View Documents / Photographs Total Documents: O 

Estimation Details 
.SRare 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($) 
Unit($) 

Standard Main FASCIA-RR 758.47 758.47 10.00 682.62 Replace Repair -0 V ' ' BPR 

Standard Main FASCIA-RR 230.68 230.68 10.00 207.61 Replace oUl 7 I 
207.61 Replace V I 

I BPRLWR · I 

Standard Main FINISHER-RR 47.42 47.42 10.00 42.68 Replace 0 0 Not Give V -,(~~ i 
BPR-RH __l 

Standard Main FINISHER-RR 47.42 47.42 10.00 42.68 Replace CJI-..,/ U) 
42.68 Replace V l BPR-LH ! 

3 
(J) 

5 a: 
+ Standard Main BRACKET 1 29.84 29.84 ' 10.00 26.86 Replace 0 0 Not Give V 1-A'\_ [ (J)l ASM-RR BPR l? 

FASCIA SI • RH 

Standard Main BRACKET 29.84 29.84 10.00 26.86 Replace 0 0 Not Give V 
ASM-RR BPR 

5 FASCIA SI - LH 
J 

;; Standard Main BRACKET-RR 46.07 46.07 10.00 41.46 Replace 0 0 Not Give V 'j,Jl/\ BPR FASCIA SI 
MTG 

Standard Main BRACKET-RR 46.08 46.08 10.00 41 .47 Replace 0 0 Not Give V -f._1,,"', C 
BPR FASCIA SI <I 
MTG - LH E 

.2 
Standard Main BRACKET- 13.20 13.20 10.00 11 .88 Replace 0 0 Not Give V 'f..lt,.. u 

PARK DIST [ CONT 
SEN(BRACKET-
PARK DIST ( 
CONT SEN)· ( 

IJ LH , 
-~ 

, 
Standard Main BRACKET- 12.90 12.90 10.00 11.61 Replace 0 0 ' Not Give V 

PARK DIST 
CONT 
SEN(BRACKET-
PARK DIST 
CONT SEN) -
RH 

Standard Main BRACKET-RR 12.80 12.80 10.00 11 .52 Replace 0 0 Not Give V iii/'\ 
BPRFASCIA 
LWRMTG-RH 

Total Spare Part Cost 1,871.81 Surveyor Total 250.29 ] 
Lump Sum Discount (% ) 0.00 Lump Sum Dis (¾) 0 <--

.9 
E 

Final Spare Part Cost 1,871 .81 Final Sur Total 250.29 .3 
a= ., 
u: '- •·•- -· '' - -- ··• -L. __ _.. --- __ ,r- _ .. : ___ .. : __ - - - ·· 
.; 
F 
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SMRT Recommendation Surveyor Approval 

Costing Portion Material Part Name Qty List List Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace Remarks 
Type Number Price Price($) Price($) Replace Quantity Final 

Per Price($) 
Unit($) 

Main BRACKET-RR 12.80 12.80 10.00 11.52 Replace 0 0 Not Give V ' 1-"-WJ 
BPRFASCIA 
LWRMTG-LH 

Standard Main SCRIVET-RR 10 0.84 8.40 10.00 7.56 Replace 0 0 Not Give 'A-1-, '1 BPR FASCIA 

Standard Main BOLT/SCREW- 12 0.52 6.24 10.00 5.62 Replace 0 0 Not Give V -'M" RRBPR : 
FASCIABRKT 

Standard Main NUT-RR BPR 10 0.94 9.40 10.00 8.46 Replace 0 0 Not Give V -/.A,, 
FASCIA BRKT 

standard Main BOLT/SCREW- 2 0.52 1.04 10.00 0.94 Replace 0 0 Not Give V 'f"-"-RRBPR 
FASCIA 

Standard Main NUT-RRBPR 2 0.52 1.04 10.00 0.94 Replace 0 0 NotGivE V 1'" I\ FASCIA 

Standard Main CLIP-RR BPR 4 1.24 4.96 10.00 4.46 Replace 
I 0 0 Not Give 'fJl" FASCIA 

Standard Main NUT-RRBPR 2 0.52 1.04 10.00 0.94 Replace 0 0 Not GivE ~, 
FASCIA - I 

Standard Main BARASM-RR 339.76 339.76 10.00 305.78 Replace I 0 0 Check 
BPR IMP 

Standard Main LAMPASM-RR 189.08 189.08 10.00 170.17 Replace 0 0 NotGiv< V 'f---1\ '\ 
FOG-RH 

10.00 32.67 Replace - '7 ! 
Standard Main LAMPASM-RR 36.30 36.30 0 0 Check , -FOG-LH 

U)l 
Standard Main SENSOR-RR 3 65.00 195.00 10.00 175.50 Replace 0 0 Not GIVE V en 

PARK DIST er: 
+ 

CONT cnl ... 
250.29 Total Spare Part Cost 1,871 .81 Surveyor Total ----< "' Lump Sum Dis(%) Lump Sum Discount (%) o.oo 0 

0 Final Spare Part Cost 1,871.81 Final Sur Total 250.29 
.J 

C 

"' _,. 
th 
::J Labour's Cost De!11il co C 

IJ 
Cl) 

Remarks C -.:; S.No. Costing Type Job Scope SMRT Surveyor 
>- Recommendation($) Adjustment($) -2 0 
:;l u 

3 Main TO REPAIR REAR PORTION 2,400.00 250 [ 
'§ 

a: 2,400.00 250.00 ( 
C Total: ( :, ll I- , , 

.SRCaY. cost Detail 

Job Scope SMRT Surveyor Remarks 
S.No. Costing Type 

Recommendation($) Adjustment($) 

Main TO RESPRAY REAR BUMPER 428.00 220 

Total: 428 .00 220.00 

Other Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor 
Recommendation($) Adjustment($) 

Remarks 
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Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

Main TO TEST AND REFIX REVERSE 120.00 0 
SENSOR SYSTEM 

Main TO CHECK WIRING AND SYSTEM 80.00 0 ~1\1 I FUNCTION 

3 Main ISOLATED OF (EV) (NET) 150.00 150 

4 Main TO REPLACE SUNDRY PARTS 100. 00 0 vr< 
5 Main TO CHECK & RESET SYSTEM 350.00 150 

FUNCTION 

Total: 800.00 300.00 

Summary 

Estimator Assesment(S) Surveyor Assesment($) 

Total Spare Part Detail 1,871 .81 250.29 

Total Labour Cost 2.400.00 250.00 

Total Spray Painting 428.00 220.00 

Other 800.00 300.00 

Overall T ala\ 5.499.81 1.020.29 

Lump Sum Repair Option D 

Lump Sum Total 0.00 1,020.29 

Surveyor Approved Amount 1,020.29 

No of Repair Days• 

Remarks 

Surveyor Name 

Signature 

Survey Date 

5 

LKK Aut~ Consultants hence noti7)' 
lfflYlR~81rer of the following: 
• To resurvey before/after spra;' pJi,1ling 
• To display damaged parl(s) during r,n ,rvey 
• Parts prices arc subject to c~rii ·11;, 1,rn 

• Tli ird party surv ey is on a "V/ ,; 1,·• 11 'r2j •1di:o· ,,; ; ij 
• No illegal rnodilicJ!icn(~ 1 is 2!101·,e'l 
• Supplementary 1tem(s) 11' .:· t t, 1 ' " " 1y 

is subject to final ar,r.r oc:il r. -·" 11 ,. um, _ 

Acknowledged by Repairer 
Signature: 
Date: 

t 'I .J 

----- - -·-·-------____ __J 

2 

PART BY PART REPAIR / RESURVEY DAMAGE OLD AND 
NEW PART PHOTO I AFTER PAINT PHOTO . 

Rasul 

-I 
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0. en 
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0002 I Strides Automotive Services Pte Ltd 
ATE & TIME: 27/01/2022 15:29 (SGT) 
ED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 

ON: 1(27/01/202215:29 (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 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. 
5 Any false reporting may be referred to the Police for investigation 
6. 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 Submission 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

27/01/2022 15:29 (SGT) 
26/01/2022 15:07 (SGT) 
Buyong Rd, Singapore 
BUYONG ROAD TOWARDS ORCHARD ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

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 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

SHB1217E 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 
(Office) +65-68662672 

MG 
MG5 

No - Claiming third party 
Taxi 
Auto 
18 

MS First Capital Insurance Ltd 
Third Party 
Yes 
D-21097466MFSH 

SHEIKH ZAINI BIN SHAHAR 
SXXXX053B 

Paae 1 of 10 
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,ng experience 
nder 

obile 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? 

PASSENGER 1 

Name . 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? . . . . . . . . .. . .. 

09/05/1964 
Outdoor 
16/12/1991 
30 YEARS AND 1 MONTH 
Male 
(Phone)+65-68662672 

AUTO-SVCS-TARC@SMRT.COM.SG 
11 

No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
No 

Yes 
2 

No 

UNKNOWN 
Female 

No 
-l\ Was notice of intended Prosecution given? No 

If yes, against whom? ... 

I 
::;; CIRCUMSTANCES OF ACCIDENT 

C . 
I WAS TRAVELLING ALONG BUYONG ROAD TOWARDS ORCHARD ROAD WITH ONE PASSENGER (FEMALE CHINESE) ON 
BOARD. I SLOWED DOWN TO STOP AS A VEHICLE WAS FIL TERI NG INTO MY LANE FROM THE RIGHT. SUDDENLY I FELT AN 
IMPACT AT THE REAR OF MY TAXI. A VEHICLE SKP2686T HAD COLLIDED ONTO THE REAR OF MY TAXI. 

ATTACHMENT(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? 

Yes 
Yes 
FILE TOO BIG 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 

SKP2686T 

-
-
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variant 
e colour 
le Category 

e of Driver 
ntact Number 

ddress 
Address complement 
postcode 
Insurance Company Name 
Nature Of Damage 
Oelails of property d<lmager1 in accident 
No. Of Passenger (Including Dnver) 

Private car 
LEE CHOY SING 



SKETCH PLAN 

IMPORTANT NQTICI; 

Aca:1e repo, t ~ •"· th d t ,_ f ,au o e F.l..,. o the accident lo speed up the ct1iim proce•" 
2. This Form nust be com o le t d b th p "" · 

, e Y 2 Oli!;.YJ!rud,SLJJ.U,.d lor tho Aulhorlsod Driver. 
3 h ,or!Y'AtK)n p.r ov1cle,:j nlJSI bt: OS truthfl I d . . a l'ow insurancn conT\ t - - 1 an accurate as possible . Any wilful rnsrcpresenl::,tion or w 11hhcWi11g of 1110torial rac ls rrey 

" · riln,es O repudiate polu.y~. 
4 The ,s~ue and ncccp1a,v· e of ths F b• · · · · . · orm '/ msuran-ce ccrrpa:mes Is not 311 odm ss lon of pQl,cy ~ tJ,l,ty on tho part o4 lhc insurance 
co!T"()anies. 

5. AnY_t,lsJLi:.g_pq_r: tlng may be refened to the Po Ilea f or invc :1 !ig(!!ioJ.l. 
1\ The report w ill be f orw nrdetl by U1c ,nsurers o f tho GIA Rt.'!:ordi; ~'ana~emmt Centre eslitbfshed by !he Genera.I ~1surJnco /\~sociatioo 
o Stngaporo (Gl.\J rcr archi'l1n9 and that copies of th is report w• for o IM b~ rmdc avaJat:le upon apphcaloo by !ntemsted p111tiP.,:, 

7 By the 'orlljerrcnt of !his ropo, t lo lhe insurers . you hereby consent to 1hfl Archr11in9 of llt,s report lit tno contrc: and to cop,c,s or the 
raeport ber.g made avafable aroresa:d. 
8 Conso11t under tho Porsonal Data Protection Act (POPA) 
I understand, ackno\\' ledge, agree and conson1 lhal . 
(:i) M1 insu~er , ffr>/ w o<kshop and lt1c Goner al h!'.ur,ince Assor.r,1t-on of s;naopore ('GIA") rm,fare pern'rt ted to collec l. lJSU, c!is close 
andlor proces s fflo/ pe: son nt data/per sonal ln for mat,on set out ,n th is (fcrml and any oth,:r r.ersonal in!omotion provKlcd by n-e or 
possessed by mi insurer (cok ctivcly the "Porsonal Information·) and disclose and transfer such Pers nn;il lnfonmt:on to all insurer(s) 
who ltavc insured vehlcle (s ) 11wolved in this accr..i ent (a\l insuror(s) who ha,·c insured vchrc lc( s ) ,rw clved , 1 ths ac cl(!ent shaJ be 
co!!ec1i•1cly m l orrc..'\J to as the · insurers · ). the \ns urr.rs · lilw yersl\nw fem; , the lv'one tary Au thority of Singapore and any relevant 
govemmeot orier1cy lnu111e1,ty (such as tho pot-cu). !or the purpnse(s) of: 
(1) processing. lt,mdl,ng ;indlo r dealing w ,th m; r. ln...~ lnc luC:m') tho sclUorrent al tho cla rn. and any necessa,y invest!galions re~1LJ1g to 
the clain't:i , 
(ii) inv estv,;al ing 1he c1c c1dent :1nc:ior m; claims : 
(111) carr,,f'g C-ul aml/or dealing w ,th m, ins tructions or respond·n g to an, CnQu.'rles by rre, 
(iv) adrrinistering m; dlim , (including tho rro l:ng of cor rcspondonce. sta1errents . ,nvoi::es, reports or noticP.s 10 m:: . wh:c h couJd 1rwol'lo 
disclosure of corta,n per!.onal dala anovl nY; :o br ,r.g ooout dOlvor , of the san-c .:is well as on the external co'/er of erwelopesi!TAd 
pockages): and/o, 
(v) carT4Jl~•ing w ilh Rpplic;;bto ~1w ,n O<lrrini<.; tcr • :g . µroco-ssrng, hamlhng and/or dealing w ,:h ITT/ ci.'Lll'S 

(co1ectlv1:ly thu · purposes· ) 
(b) al Insurer( ~} w ho have ,nstrrecJ vohlctc(s ) ,1wotvod in this acclden1 and the ~surers· l.al'l'./CrSilaw f irm; , rmy f:ire pe.rm:wa to co!'ccl . 
use. disclose andlar proces!; rrtf ~ rson;:11 lnfo•imt,on !or one 01 rruro of lhe above Pur1,'0ses : a11cl 
(c) ITT'{ F\.'fsonal hfooro:10!1 maylr;an be cis closed by any o! the Insurers 1mrl!Of GIA lo lh1)ir U11rd party sorv,ce ;:rcviclers or .:J\;·t:lnts 
(inc luding th~ ,;-.ters.~a·1, f irms ), w l\icl· rm;• be s1l1c1<! outs ide of Sing;ipnte, for one or n"Cte of the aho •, e "'1rposes 

ro _:, 
V " ,:, \ 

~ \ ;.,, '+' / . .£''! 1,,_,s:1('' · 

Polcyholder·s Signature I D;\ tC & 
Tirre 

Sketch Plan 

Oiwor·s Slgnalutc (ti drrvl!r Is no! the policyholdc.r) I Date 
6Tl!l'll 

1.\'itnessed hy R,epor tu,g C-O ntro 
Personnel 

A - SHBt.)17 E 
'3 5 KP ).6~61 
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Declaration 

~Wi!: declare the lorego,ng p;irl!cul;:i rs arc tr l!e in every rc~µecl. 
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> Back to OnlMotorq 

_ulnt P~FICOE Rabata for R~_sterad V.h1cle 

Vehlcletnbe ~ : . No 
lnta.dt:d Ottqi:-:sb- .tiu-:-:.:--n =Dat-:--e:---------.----~...:02.;::..Fe __ b- 20--22--~-- --~- -

Vehicle~ 
Vehicle Madel: 
Primary Cololr. 
Mauacturin1 Yer. 
EflsineNo.: 

M.G. 
MG5 EV EXCJTE-;f 
Grem 
2021 

_---- ------ ------- ------:---------- - ~ Chassis Na.: t5.JE2403}(MG()51373 _______ _.,:_ ____ ~---- --
. _ Mnlrrum Pow8- ~ -

Open Ma-led Value: 

01Oct2021 ~- -- -------~-•,o::::_c -=-
0 
$5,000.00 _ 

I PARF £1igibility: _ _ _ _______ _ _______ _ 

_ Eli~ibility O.n~ --·---- ___ _ 
PARJ: Rebate Amount: 

Yes 
--..::---=----=--=--.... - -

- ~Sep2?29 --
~ .750.~ 

CO£ Expiry Date: 
COE C~tqory: 

COE ~tod(Ye.i): 
PQP P.aid: 
COE Rebate Amolrit 
Total Rebate Amount 

_ _ _ _ 30 Sep 2029 _ _ _ ~ 
A · Car~ to 1600a: & 97kW tl~p) 

81 
$37.186.001 
S3S.6fil.00 
.$39.360..00 

- -- -

-

I " 

' I 

' 
1, I 

Please note that the 8-year COE for this vehicle c;annot be further ~ie~ The Yeh~ must be de-resfslen!d upon COE expry or when the 
vehicle rc.ache'S its statutory life-sp;an (if .-,pliable}. wttic~ is e.vr11er. 

1ne inform.ation contained here-in is correct .at 02 2022 

OK 

I II 
I! I 

I 
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