
. I I . ~---1 - - · · . HEF' / :,:s.RECBY, ~_j . ASSIQNMEN'r . '¼'2iK -
I ·~ -----

I 

From: Date: Veh No: sijf 1/S1-J!' Yr Regn: ?bl] 1 Dtl- _ --- Type: M.Car / M.Cycl~ / Bus / Van (Lorry e I Prime Mover J-Es!i1.-eted Cost: 

ootrP I ws /TP RES/ oo RES, 8/A, INV/ MV .Truck/ Trailer or 

fo lnspectVehlcle No:~ · _S~ Make: 1b~li'II- rt, Uh M 11-P · c.c {11</ 
at Workshop mis S;l,l OtS (_ ,r) 12.,1 ") Colour ~°t,J 'NC: Insured J Std I NI/ NA 

I 

of_ '1o ,Ml\>-O~rf) 1,.J.. pi,.., e;tt . Sp.Reading l4~,41 T/Radlo: Insured/ Std J NI I NA 

Insured: -ec. l. 
Policy No. 

Claims No. .. 
Sum Insured: Excess: 

(C:ient's Record) 
Make ofVeh: . 

(Policy Condition) ,/ 
Rernark: The veh had commenced Its N/S 0/S 

repair at the time of inspection. I 
V 

Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent?: Yes or No 

Est Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

-
CA / /rE.V I REP. / 24 HRS 

Vehicle: lN I OUT 
Date: Person Contacted: 

Date /Time Action / Instruction 

I 

Datemme, FIie Pass lo? 0: Prell. Report 

D: Ftnaf Report 1) 

. 

Eng/No: 

C/No: "'lT~k.S ~flt\ 1a1° 8Cf l{I{) ( 
Gen. Cond: Good 1@1 Poor I Burnt 

. 
Steering: 1@1 Jammed/ Leak~d / Burnt or 

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

Modi: (!!_IS/Rim I STD A/Rim 

Tyre Size: F: · l lfs"Ri '$' 
R: --" 

BS/ DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO/ YOKO or s.A- ( LJ,vV 
· Front Rear 

' R/Bal. J mm R/Bal. mm 
I 

UBal. :> mm UBal. mm 
o.o.A. te/r,;b,:z.,, u/0111~ •. 

D.0.1. 

Survey heia'at L ~l(l{Q0 
Des. of Damages : Frt I Rear I 0/S / N/S / U/C / Rooftop· or 

. t,[S¼tfl: 
The U/C / Chassis frame I Body Structure affected due to collision. 

I 

Days Of Repair: 

Resurvey No. of Trip: Survey Fee: 
OalefrllTie, Fila R~hlrn to? 

2) 
Transportafion: 

Add Fee: 0: Site lnsp ($ ______ )\_s+Rs._s1 
0: Interview ($ · )I PbrJlOS 

0: T1;1ch. lnvs (:t____ )I Qtllw$ Rct~om1,!t : 
Lumt) 8nm f I .~J: f'l: ) -------- 0: WE-1;1l:1:1nd (~,:; ____ _ 

TOTAL t~=~ 

' 

. 

,, 

advising our principal a cost of repair of 
P/P $2,101.18 /- with 04 days of repair, 

CS/EGI22002310/Rty3

red: 5,571.57;72%

4
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nnps:1,vacsweo.sm11.com.sg1t:s11mauon.aspx 

r-, • - --.,-,..T ,-". -'-;_,!.'l.: JB't. 
; (;,./- A U 1 J M O TIV E 

Case Details 
Case Reference Number: TAX/03/22/2023 
Type of Repair : Accident Repair 

Company Type : Strides Taxi Pie Ltd 
Estimation ID : EST-17703-ID 

Vehicle Registration Number: SHF333M Assigned By : Taxi Claims Manager Team 

Documents / Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
~Rare Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty 
Type Type Number 

Standard Main COVER, RR 
BUMPERASSY 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH, 3 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH,2 

Standard Main PAD, RR 2 
BUMPER, RH& 
LH, 1 

Standard Main RETAINER, RR 
BUMPER, RH 

Standard Main PANEL SUB-
ASSY, REAR 
DOOR,RH 

Standard Main CHECKASSY, 
REAR DOOR 

Standard Main WEATHERSTRIP, 
REAR DOOR RH 

Standard Main DOOR OUTER 
HANDLE REAR , 
RH 

Standard Main DOOR LOCK 
REAR,RH 

Standard Main HINGEASSY, 
REAR DOOR, 
LOWER RH 

Standard Main HINGEASSY, 
REAR DOOR , 
UPPER RH 

List List Dis(%) Final 
Price Price($) Price($) 
Per 
Unit($) 

485.60 485.60 25.00 364.20 

11.00 22.00 25.00 16.50 

4.00 8.00 25.00 6.00 

4.00 8.00 25.00 I 6.00 

132.60 132.60 25.00 99.45 

1,294.90 1,294.90 25.00 971.18 

' 183.80 137.85 25.00 I 137,85 

I 

180.1 0 180.10 25.00 I 135.08 

97.40 97.40 25.00 73.05 

561.90 561.90 10.00 505.71 

87.10 65.32 25.00 65.32 

98.90 74.18 25.00 74.18 

Total Spare Part Cost 4,713.08 

Lump Sum Discount(¾) 0.00 

Final Spare Part Cost 4,713.08 

Insurance Company Name : ERGO Insurance Pie Ltd 
Accident Date and Time: 10/03/2022 03:40 AM 
Vehicle Age(ln Months) : -

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 

Replace Quantity Final 
Price($) 

Replace 0 Repair ft 
Replace 0 0 NotGiv• V j._ 1\1_ 

Replace 0 0 Not Giv, V )C..'!' L 

Replace 0 0 NotGiv, V }vi~' 

Replace 0 0 Not Giv, V f}\'l, 

Replace 971.11 Replace V bf/ 
, Replace 0 0 NotGiv, V )(1\1 

Replace 0 0 NotGiv, V '(..11;,,, 

, Replace 0 Repair V IL 
Replace 0 0 NotGiv1 V )(111 
Replace 0 0 NotGiv, V i"1 
Replace 0 0 NotGlv, V fJ\/\. 

Surveyor Total 971 .18 

Lump Sum Dis (¾) 0 

Final Sur Total 971.18 



u L L, 10:01 nnps:1tvacsweo.smn.com.sg1t:sumauon.aspx 

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 DOOR REAR 926.00 926.00 10.00 833.40 Replace 0 0 Not GIVE V )(_I\, 
MOTORASSY, 
POWER 
WINDOW 
REGULATOR, 
RH 

Standard Main DOOR REAR 206.70 206.70 25.00 155.02 Replace 0 0 Not GivE V }l_A1 
WINDOW 
REGULATOR 
SUB-ASSY, RH 

Standard Main MEMBER SUB· 288.50 288.50 25.00 216.38 Replace 0 0 NotGivE V fA" ASSY, RAIL 
ROOT SIDE 
REAR RH 

Standard Main PANEL SUB- 871 .50 871 .50 25.00 653.63 Replace 0 Repair V (l 
ASSY, FENDER 
REAR RH 

Standard Main PATCH, SIDE 33.70 33.70 25.00 25.28 Replace 0 0 Not GIVE V 1',i1n. 
PANEL REAR 
END , RH & LH 

I Standard Main LINER, REAR 139.80 139.80 25.00 104.85 Replace 0 0 NotGivE V 'f.1L"1 FENDER, RH 

Standard Main DUCTASSY, 67.00 67.00 25.00 50.25 Replace 0 0 NotGivE V )("'1 -f QUARTER VENT ,. , RH& LH 

Standard Main WEATHERSTRIP, 293.00 293.00 25.00 ' 219.75 Replace 0 0 Not GIVE V 
REAR DOOR 

(, OPENING TRIM, 
RH 

7 Total Spare Part Cost 4,713.08 Surveyor Total 971 .18 

Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0 

Final Spare Part Cost 4,713.08 Final Sur Total 971 .18 

11:S 

o: Labour's Cost Detail 

S.No. Costing Type Job Scope SMRT Surveyor Remarks 
Recommendation($) Adjustment($) - Main TO REPAIR RH PORTION 845.00 400 

Total: 845.00 400.00 

§P-ray: Cost Detail 

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

Main TO RESPRAY DOOR HANDLE 
180.00 30 

~m 2 Main TO RESPRAY RH REAR DOOR 
378.00 200 

ec 
3 Main TO RESPRAY REAR FENDER RH 

378.00 200 

- 4 Main TO RESPRAY REAR BUMPER 
378.00 200 

Total: 
1,314.00 630.00 

' u . // .. 
. . , r- . .. : 

A l 
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ther Cost Detail 

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

Main TO WASH AND VACUUM 
60.00 Q ,)(~ I 

2 Main TO APPLY RUST-PROOFING ON 100.00 
AFFECTED AREA 

40 

3 Main TO REPLACE SUNDRY PARTS 100.00 t I O Y.,./l¥\ 

4 Main TO TRANSFER DOOR MECHANISM 120.00 60 

5 Main TO TEST AND REFIX REVERSE 120.00 
SENSOR SYSTEM 

Total: 500.00 100.00 

Summary 

Estimator Assesment($) Surveyor Assesment($) 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

No of Repair Days• 

Remarl<s 

Surveyor Name 

Signature 

LKK Auto Consultants hence notify · 
the Repairer of the following: 
• To resurvey before/after spray painting 

• To display damaged part{s} during resurvey 

• Parts prices are subject to confirmation 

4,713.08 

845.00 

1,314.00 

500.00 

7,372.08 

0.00 

6 

• Third party survey is on a 'Without Prejudice" basis 

• No illegal modification(s} is allowed 

Surv Y Dlft.l>UPPlementary item{s} must be resurveyed ;ind 
is subject to final approval from Insurance ComiV,00)1!022 

Acknowledged by Repairer 

Signature: 

Date: 

971.18 

400.00 

630.00 
- _J 

100.00 

2,101.18 

D 

2,101 .18 

2,101 .18 

4 

PART BY PART REPAIR / RESURVEY BEFORE PAINT 
PHOTO . 

Rasul 

({YU 



u 

11 

o: 

I 
I 

I 
I 

I 

5527223A0003 I Strides Automotive Services Pte Ltd 
ENTRY DATE & TIME: 10/03/202214:02 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (10/03/2022 14:02 (SGT)) 

'l 
{J 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 ponce for 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 

10/03/2022 14:02 (SGT) 
10/03/2022 11 :40 (SGT) 
37 Keppel Rd, Singapore 089064 
BLK 37 KEPPEL ROAD CAR PARK 
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 

(§fl Accident report SS27223A0003 

SHF333M 

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

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
ThirdParty 
Yes 
D-21097466MFSH 

HO SWEE HUAT MERVIN 
SXXXX065F 

Page 1 of 9 
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riving 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 

lnsur~nce Company of Other Vehi~le O~ned. 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 

PASSENGER 2 

Name 
Gender 

PASSENGER 3 

Name 
Gender 

PASSENGER4 

Name 
Gender 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Was notice of intended Prosecution given? 
lf•yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

15/06/1960 
Outdoor 
14/07/1978 
43 YEARS AND 8 MONTHS 
Male 
(Phone) +65-68662672 

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

No 
Hirer 
No 

Side Swipe 
Raining 
Wet 

No 
2 
No 

Yes 
5 

No 

MEEKHI 
Female 

UNKNOWN 
Female 

UNKNOWN 
Male 

UNKNOWN 
Male 

No 
No 

I WAS TRAVELLING ALONG THE CAR PARK OF BLK 37 KEPPEL ROAD WITH 4 PASSENGERS( 2 MALE/ 2 FEMALE CHINESE) 
ON BOARD. WHILST I WAS TRAVELLING STRAIGHT, A VEHICLE GBK9029C DROVE THROUGH THE PARKING LOT AND TURN 
OUT ABRUPTLY INTO MY PA TH AND COLLIDED ONTO THE RIGHT PORTION OF MY TAXI. 

ATTACHMENT(S) 

(JI Accident report SS27223A0003 Page 2 of9 



Ccident photos available for attachment? re a 
was there any video ca_ptured_by Car Camera? 

R asons for not uploading a video of the accident e d. 
was there any au 10 recorded? 

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 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

WITNESS 1 

Name 
Phone 
Email 

(I/ Accident report SS27223A0003 

GBK9029C 

Commercial vehicle 

WITNESS DETAILS 

MEEKHI 

Page 3 of 9 
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Declaration 

P0i1l:y1 u:..:•dc:r's S.v; naturo • Dale & 
r ~n.: 

<ff Accident report SS27223A0003 

l):rve-r's $ q , tuf(. (11 dnv er l5 nol t11 11 !!C,r v r "' L cr ) L\11e 
& l ime 

',1\"1t:1c::;::. . I.! ~\' ::... ~..r~ . q : ,~n:· ~· 
r:u - '.:'c ·~·1,' 
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SKl;.,t(;tt PLAN 
IMPORT ANT NOTICs, 

1. Rease re;po.n cgrrectlv the <:fotnm,. "' ti 
2 Th. Fn " ' 1e nr.c 1<:1c rl' to spe r is . rm rrust be £9m1lJrtA,1 hu 1 • ec llP tho• (: lolrt'L'; ,:,rocr.llls. 
<> ""f . - = -'~i.~'lho Ider 11.!l!!J'or , "'· A t . ~. •• <»'~tlOn prO\l~ ed rm s t 00 """' - --= \t:i \l horlsctl Dr1vor . 
. in, . . . as truthful and ~lcJiri.lt . . 
a w tnsu rence OOtl'lJ3l'1ies lo f '"'' \ldl t· 1 • '.--;' - Q ;,s possible . Any wilful rrisrep·resemalJon or w~hokj""' of material facts rroy 
4 TI -"-V.. s i' IJ policy hab1ht~ •'U 

. ie issue and accopiance of thl,; form by insuran .. ' . . . 
co~rnes . ce co.i,:,.mies ,s not an adinssloo of poflcy fiabilily on tho pert of !ho· Insurance 

5. Aov false re porting mav be f _ re ernuU.,o th e Police for investigation . 
6 Th~ nmort will be fciw arneo by ti· ~ , . • 
of Singapore (GEA ) for 

3 
l lvl ie lillaurers of •;t\o GIA Records M'lnni;ermnt 0:tt,110 es1ab!ishtid by tho Gooenll lnsur;mce Associa fion 

· . re 1 09 and that coc1cs o.f lhis repor t Wttl for A fee be m,tdo avn~ab!-0 upon apJ)llcab'or, by :ritores led par!Ies. 
1. By I.ho todgcrront er this rer\'lrt to 'h ' · 

b 
. . . t' ' .e nis.urer:; , you hc-.roby conscn.t to tlt-0 ar,chiv1119 of U,is repo, l at tne cemre and to copres rl, I.he 

rep,ort e1ng node availablie- aforasa;d. · 

8. Consent under the Pen~onal Dota Protoction Act (POPA) 
I uodcrsiand. acknow \Odge. agraf) al'lld consent tha t · 

(.i) My Insurer ,, ffl/ w O'.ksh-op and the General t,~;ur-ancc As socia.tion of Singapore (" GfA. ) rroyfare: pern-iHed to cot.ec1. uso, ctlsc!OSe 
aodl or process m1 personal data/pe rsonal 1111 ortll!ltion set out In this [t ~r11J and any o!her personal infonmtion pnr, ided by n-e OI 
PossessO<l 'by m1 insurer (co:leclively the ' Personal Information ') M O disclose and transfer such Personal loforsratbn to all lnsurer(s) 
w 11<> have insured veh,de(s) nivol,;e-d in this accident (a6 lnsurer(s) w ho have Insured •1cllic lc(s) nwotvoo ~, tlt4s accident shaU be 
co~ ctlvely referred l o as the ' lnsurors"). lhe Insurer:; ' lawyen1.-1aw firms , the l¼>netary Auth0tity of Singapore arid any relevant 
9ovcr-nment agencyf.iothotity (such as lhe police I. for thu purpose(s} ot : 
(i) processr,1g. h.:111-dl~·,g anc!i or deafing w 1th m; clRims inc;,,rJ,09 lhe sc1t10:rcnt of :he cl3irrG a.nd any necessary inv•estigations relating to 
the claims: 
(il) hwo'ltigallng the acck!ant and/or ITT/ claIn'G: 
(n ) carrying out and/or deaJ;Ay with my instructions or rei;ponding to any enqu,rfcs by ,m; 
(1-v} adnimstering In/ claims (including 1he ,roihng of corrnspondenco. staten:ents. invoices. reports or n01ices 10 mo. wn:ch could invo~,e 
d'isc!osuro ol certain personal data a.bout me to bring about delivery ot IJ1e san:e as 1·1 e!1 as on !ha e-xtemal cover ot enve!b~!:1111'8.1 

p3-ckages ); an<l,'OI' 
(•~) C-Ofl1l•Yin9 with appficable la•,•, in adrrin.ls t<.-fi119, proces·sing, hamJfing and!or dealing w l h 'TTi claim, . 

(conoctivcly tho 'Purposes· ) 
(b) a'f insurer( s l who havo i,nsurod v1,-lro'e(s} involved '" th\1\ a<;-cident and t11e insurers· law yersl~w lirn-.s. may/are pemilk!d lo collact. 
us.e. disclose andior process rrr/ flotsooal nforrT'El(icn for one or m:ice of the iioove f\1rr;-0ses; 311d 
(c) mt ~onal &'ll orrral ion mayfcan be dfsctose(I by any of tho l\surors andior GlA to lhe't lhlrd party setvice provrc!ers Cl' agents 
(fncfuCiog their iawyers/law firm;), which m:iy be s;ied outside cl Singapore. for on,o O( m>re ot tho above F\Jrposes . 

--·=rr, /4, '? - --.' .. /. ;: 
/ ' /isY' ·,,r \1 

! (/) \ ) . 
\\\).IJ, t../f ,-;:-,-_...- , ; /101~ I z .. 'L.--• l \) . S· ) D 2 2--

~l\cyholder's Signature I Date & 
Titre 

Sketch Plan 

<f1 Accident report SS27223A0003 

()ivci's Sign, 
& TttTO 

', 

W,tnesse<l bi' Reportir.g Centre 
Personnel 
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> Back to OneMotorq Iii 11 

OwnerlD: 369K ' 

~ide Na.: SHF333M 
- -

~tube No 
llnte..dt:d !)er"~ Date: 13~r20221 

V!:!hx:Je Maler: TOVQTA 

COE Expiry Date: --- --COE utegary: 
COE Period(Y~): 
PQPP.Jld: 
COE Reb.:atr Amount 
Tobi Reb:ite Amount 

Ii •I 

- - -- I - L F f I- If ' 1f I , 1 1:· 1 'I 
~ ~-=-o..:...h-25- .--.~~-~,,,,.,,...,~. -I 11· -~I, I =111-, 11~11 ·-,-11 I ~11 ,1 I 

I I ' I I' I Ii - - - - - - - --~~~-$-1i_o_.a_97 __ -00~_1 1 f , 11 , f 1;- ,1 1 11 1 ,1 

,1 • II '11· 11 I' I 

I II 
1$29.386.00 

u I! 

·It 

,II 

I I 

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

Pie~ note th:it the 8--ye:ar COE far this Yfflide amot be furthen ~newe'd. The vehicle m~i be, de--rq.istered lfp0R CQ~ fflepf"l Ol'when th,e• 
vehicle re~ its sbrutory li~ n (if : ppllcable).___whic~ ts ~ l~ r- I' 11 I I ii 11 

The infornmionconuin~ herein is correct as .:at 13 Mat 2022 ' I 
1

', ' 1

1 11 II 
I 11 

OK 

I II 'I 11, 

1 Ii 11' 1! 

111 1111
1

11 

I I I I' I 

11 ' 

,II ,I I 
I I, I ii 

I, 
I, 

I' I 
I 1

1
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11 

,, :1, 
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