
MS. REC. BY: f~ 
HEF: ~ ---~ 

ASSIGNMENT 

From: Date: -----
Eslirrated Cost: 

OD f TP / WS I TP RES / OD RES I Bl A/ INV/ MV 

To Inspect Vehicle No: S'Y\ H f 83t R., 
I 

atWorkshopm/s 

·0t -~1h 1T~µ~ 
.,c . 

Insured: fC..l 
Policy No. 

Claims No. 

Sum Insured: Excess: 

(Cfient's Record) 
' Make of Yeh: 

r--. 
· (Policy Condition) ( IY"' 

Rernark: The veh had commenced Its N/S 0/S 
repair at the time of Inspection. 

I 

Bal. or Market Value: lltK 
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 / REV / REP. / 24 HRS 
Vehicle: IN/ OUT 

Date: ' Person Contacted: 

Date /Time Action / Instruction 
llc;~A-lfl.. W>1\,lf - 11-ll-

I , 

Datemme,FilePassto? 0: Prell. Report 

1) D: Final Report 
Datemme, FIie R&tum to? 

. 

Veh No: .SM~ lt' JI {l_- Yr Regn: t4 I .Jt,tv 
Type: r@_ 1 M.Cycl_e /Bus/ Van/ Lorry /.Taxi/ Prime Mover/-

.Truck / Trailer or 

Make: MAZ-QPr. c.~---S~•O ~,PfWl c.c ('1'1-t 
Colour 

Sp.Reading tl:1h~~ 
Ale: Insured/ Std/ NI / NA 

T/Radlo: Insured/ Std/ NI / NA 

Eng/No: 

C/No: ,M btv ).,N 1AK.b 2lf~ll 
Gen. Cond: Good l@I Poor I Burnt 

, . 
Steering: Ir@/ Jammed / Leaked / Burnt or 

Brake: Gr I Jammed I Leaked/ Burnt or 

Modi : NII t@n I STD A/Rim or 

Tyre Size: F: 2 ~(1 
R: A. , 

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

TOYOt§or 

Front Rear 
R/Bal, mm R/Bal. £ mm 

' 
UBal. mm UBal. t) mm 
0.0.A. ot[wy(11.. · D.0.1. cJs{ tJf/'l..1-. 
Survey held at ~'£WUv.p/l 
Des. of Damages : Frt / Rear I 0/S / N/S / U/C / Rooftop· or . .. 

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

.,,. 

I 

Days Of Repair: 

Resurvey No. of Trip: 

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

Survey Fee: 
ransportaUon: 

)_S+RS._SI 

( 

0: Interview ($ ) PMtos ----0:Tech. lnvs ($ _____ ) ,:,r.1&re 

Lumt~ BHfffi I I.BJ: r;: _ _______ ) 0: WMl:l9nd <~•-----

1 
I 

I 

cost of repair of P/P $9,390.20 /- with 05 days of repair, subject to their approval

RED: 4567.95;35%



TRANS EUROKARS PTE LTD 
27A TANJONG PENJURU, SINGAPORE 609042 

ESTIMATE COST OF REPAIRS 

FIRST CAPITAL INSURANCE LTD NAME: 

36 ROBINSON ROAD ADDRESS: 

#16-01 CITY HOUSE 

SINGAPORE 068877 

ATTN.: MOTOR CLAIMS TEL: 

FAX: 

VEH NO: SMH1831R DATE IN : CONTACT PERSON: 

CHASSIS NO: JM6KF2W7AK0245566 MILEAGE: TYPE OF CLAIM : 

MODEL: CX-5 DATE REG.: 15-Jan-19 POLICY NO.: 
NATURE OF WORKS 

Parts DescriQtion 

NO DESCRIPTION QTY 1st Supp PARTS NO 

1 FRONT BUMPER ,9.J, / 1 \_/' MKB8B-50-031FBB 

2 RETAINER LH FRT AJ,/ 1 J MKB8A-50-0U1A 

3 BRACKET LH FRT 'f 7, 1 MKB8A-50-163B 

4 COVER FOG LAMP N0.1 StA- / 1 MKB8B-50-C22B 

5 COVER FOG LAMP N0.2 Si,/J / 1 V MKB8B-50-C21C 

6 STIFF.'A' ,FRT ''. 1 MKB7W-50-0SOB 

7 NUT,CLIP 7 10 MC274-50-133 . 
8 FASTENER ,.,. / 5 L./ M B45A-56-146A 

9 RETAINER S.S ULTRASONIC SIDE ,..._/ 1 \/ MKD47-67-UC5A53 

10 SENSOR ULTRASONIC SIDE -~ 1 MKD47-67-UC153 

11 FRONT FENDER LH ~f / 1 MKB7W-52-211 

12 STAY FENDER LH r-,/ 1 MKB7W-52-240 

13 WHEEL ARCH FENDER FRT '1.h/ 1 v MKB7W-51-W30E 

14 MUD GUARD LH FRT )( 1 MKB7W-56-140C 

15 FASTENER 'f.- 10 MB45A-56-146A , 
16 HEADLAMP LH su,,/ 1 J MKB9J-51-041H 

17 FASTENER ,.,._,,..- 1 MB092-51-833 

18 MOULD CHROME FRONT LH S~/ 1 V MKB8A-50-7K1B 
19 CLIP 1 MKB8A-50-EB1 
20 BRACEKT FOG LAMP LH 7 1 MKB88-51-694 . 
21 FOG LAMP LH 

.., 
1 . MB63B-51-690A 

22 0 0 0 

TOTAL PARTS 

TOTAL PARTS COST 

SUPPLEMENTARY 
NO DESCRIPTION QTY 1st Supp PARTS NO 
1 

TOTAL PARTS 

TOTAL PARTS COST 

ESTIMATE Page 1 of 2 

WIP : 47380 

EXCESS: 

DATE: 6-Apr-22 

JOBI 

THIRD PARTY CLAIM 

REVISED PRICES 

$ 1,023.10 

$ 15.50 

$ 28.00 

$ 16.40 

$ 19.60 

$ 115.50 

$ 37.00 

$ 15.00 

$ 18.20 

$ 203.60 

$ 380.10 

$ 51.30 

$ 158.30 

$ 98.20 

$ 30.00 

$ 3,562.70 

$ 3.50 

$ 152.80 

$ 13.70 

$ 18.90 

$ 663.60 

$ -

$ 6,625.00 

$ 6,625.00 

REVISED PRICES 

$ -

$ -



- Labour Descri(!tion 

1 TO REPLACE FRONT BUMPER AND FRONT FENDER LH. TO REPAIR FRONT DOOR LH.et/,o 

2 To RESPRAY FRONT BUMPER. FRONT FENDER LH AND FRONT DOOR LH. e b 1 u 

3 MZ-BR-FRTSEN TO TRANSFER FRONT PEDESTRIAN SENSORS. 

4 MZ-BR-ELECTR TO CHECK ELECTRICAL SYSTEM FOR PROPER FUNCTIONING. 

5 MZ-BR-REPROG TO REPROGRAMME AFTER THE ACCIDENT REPAIR WORKS. 

6 MZ-BR-SUNDRI SUNDRIES. 

REMARKS: TOTAL LABOUR 

THIS IS ONLY AN ESTIMATE FROM VISUAL INSPECTION AND TOTAL PARTS 

SHOULD THERE BE MORE DAMAGES FOUND DURING THE PROCESS TOTAL 
OF REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS ARE LESS EXCESS 
BEING CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE NOT 
TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 TOTAL AFTER EXCESS 

WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN GST7% 
SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. GRAND TOTAL 

SUPPLEMENTARY LABOUR DESCRIPTION 
-

1 #NIA 

REMARKS: TOTAL LABOUR 

THIS IS ONLY AN EST/MA TE FROM VISUAL INSPECTION AND TOTAL PARTS 

SHOULD THERE BE MORE DAMAGES FOUND DURING THE PROCESS TOTAL 
OF REPAIRING, YOU WILL BE INFORMED BEFORE THE REPAIRS ARE 

LESS EXCESS 
BEING CARRIED OUT. TAKE NOTE THAT SHOULD YOU DECIDE NOT 
TO PROCEED WITH THE REPAIRS, A QUOTATION FEE OF $400 TOTAL AFTER EXCESS 
WILL BE APPLIED ACCORDINGLY FOR MAN-HOURS INVOLVED IN GST7% 
SOURCING FOR PARTS PRICE AS WELL AS LABOUR CHARGES. 

GRAND TOTAL 

--LK_K_A_u-to-Co_n_s-ul-la-n-ts-h-en_c_e_n-ot-ify---~7:~~ 1 

TRANS EUROKARS PTE LTD 

the Repairer of the following: wv( tfeb 
• To resurvey before/after spray painting 
• To display damaged part(s) during resurvey 
• Parts prices are subject to confirmation S 
• Third party survey is on a "With ou t Prejudice· basis l 
• No Illegal modificalion(s) is allowed 1 () 
• Supplementary item(s) must be resurveyed and 

is subject to final approval from Insurance Comp~ny 

Authorised Signature 

Acknowledged by Repairer 
Signature: 
Date: 

b~/o<f/'t L (<flu 

ESTIMATE Page 2 of 2 

REVISED PRICES 

( J '2-1:) $ 2r' 
(~O $ 

"$3o $ ~, 

(g'Z> $ ,£co 

Z,)..0 $ 

/1,o $ 

$ - $ 6,420.00 

$ - $ 6,625.00 

$ - $ 13,045.00 

$ - $ -

$ - $ 13,045.00 

$ - $ 913.15 

$ - $ 13,958.15 

REVISED PRICES 

$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ -
$ - $ -
$ - $ -



srOB22460002 I TRANS EUROKARS PTE LTD (609042] 
ENTRY DATE & TIME: 0610412022 15:28 (SGT) 
SUBMITTED BY: TRANSEUROKARS PTE LTD - T ANJONG PENJURU 
VERSION: 1 (06/0412022 15:28 (SGT)) 

((/ SINGAPORE ACCIDENT STATEMENT 

IMPORT ANT NOTICE 
1. Please report the details of the accident to speed up the claims process. 
2. This Fonn must be completed by the Policyholder and/or the Authorised Pdver 
3. Information provided must be as truthful and accurate as possible. Any wllful 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 !ovesligatioa . . 

. 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 arch1v1ng 
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 ................ ....... .. ...... .. .. .. ........... ....... ... .. 

06/04/2022 15:28 (SGT) 
06/04/2022 08:18 (SGT) 
Singapore 
YISHUN AVE 1 TOWARDS AVE 8 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. .. ............................... ... ... ..... .... .. ... ..... ... .. ..... .. .. 
Name Of Registered Owner .. .... .. ... . . . ... .... .... ... . 
NRIC No ..... ... .. ........... .. ................ .. ...... ..... .. ...... ... .. .. .. ... ......... .. 
Ema,il 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 

Accident report ST0B22460002 

SMH1831R 

No 
Low Jun Kiat 
SXXXX060G 
ljk2060@gmail.com 
(Phone)+65-92710219 
+65-92710219 

Mazda 
Cx-5 

No - Claiming third party 
Private car 
Auto 
1998 

AIG Asia Pacific Insurance Pte. Ltd. 
Comprehensive 
No I 

Low Jun Kiat 
SXXXX060G 

Page 1 of 15 



lo 

-,re Of Birth 
JCcupation . 
oate Of Driving Pass 
[)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 

Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Type of Accident . ,. .. ,. , ' """· ... . " ' " '"· .. " " ·"" ... . "" ' 
Weather Conditions .. . " .. .. " · , .. "" .. .... ..... .. .... .. ..... .. ...... ... . 
Road Surface ... "" ... .. . ... .. " "' .... . .. ... "" " .......... ,". 

OTHER INFORMATION 

23/11/1984 
Indoor 
24/11/2018 
3 YEARS AND 5 MONTHS 
Male 
(Phone) +65-92710219 
+65-92710219 
ljk2060@gmail.com 
505C Yishun Street 51 
#07-54 
763505 
Yes 

No 

Collision - Major/Minor Rd 
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) . ... . 2 
Has the driver been approached by unknown person(s) 
soliciting/offering accident claims assistance? No 

PASSENGER 1 

Name .... .... .. ..... ........ .. .. ..... .... .. .. .... .... .. .. .......... .. .... .. ... .. ..... ..... . 
Gender .. ... ........ .. ....... .. ............... .. ....... .. ...... .. ..... ......... ... .. .... ... . 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

KINDLY REFER TO THE ATTACHED SKETCH PLAN. 

ATTACHMENT(S) 

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

BELLE LOW MEI TONG 
Female 

No 
No 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

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

r) Accident report ST0B22460002 

SJP6711P 

Private car 

Page 2 of 15 



SKETCH PLAN 

IMPORTANT NOTICE 

1. Please report correctly 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 trythlul and accurate as posslble. Any wilful misrepresentation or with holding of material 
facts may allow insurance companies to repudiate policy liablllty. 

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 reportlnR may be referred to the police for Investigation. 

6. The 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 wlll for a fee be made available upon appllcation by 
Interested parties. 

7. By the lodgment 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. 

8. Consent under the Personal Data Protection Act (POPA) 

I understand, acknowledge, agree and consent that: 

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, 
disclose and/or process my personal data/personal information set out in this [form] and any other personal information 
provided by me or possessed by my insurer (collectively the "Personal Information") and disclose and transfer such 
Personal Information to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured 
vehlcle(s) Involved In this accident shall be collectively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s) 
of: 

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary 
investigations relating to the claims; 

(ii) investigating the accident and/or my claims; 

(iii)carrying out and/or dealing with my instructions or responding to any enquiries by me; 

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, 
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the 
external cover of envelopes/mail packages); and/or 

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the 
'"Purposes") 

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents(includlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 
Investigation and management in present and all future clalms. 

(e) the information -so collected under (d) above may be shared/ disclosed: 

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

(ii) for complying with requirements under any regulations, laws or court orders. 

J 
Policyholder's Signature 
Date & Time; 

0 b ~\>'r ).ol., 'l. 
~l 0~ r\/\, 
' ·1 [ . , f' 

Driver's Signature 
(if driver is not the policyholder) 
Date & Time: 

Reporting Centre Personnel's Sig ature 
Name: 
NRIC/FIN No.; 



I 

I SKETCH PLAN 
I 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

DECLARATION 
0 olng part iculars are true in every respect. 

Policyholder's Signature 
Date & Time: () \ ')t) l,L 

. 01:-IA_ ~lV\ 

Driver's Signature 
(If driver Is not the policyholder) 
Date & Time: 

. co\\~ 

Name: 
NRIC/FIN No.: 

I 

t 
j 
{ 



> Back to OnlMotorq 
p 

Enguln PARFICOE Rabat• for Rttglstered Vehicle 
I l ~!~------------ Sn.,aptriNRIC = _. , _ .· 

'' 

Ydtic.le Na.: SMJUBJt.R - . . - - -.· - . - - ' - - - - '· ): ' 

L-~ l~ ta be ExJ:,orte;J: ________ ---~ -- No 
I lnt.euded Oereiisfr.ation D~ 11 Apt" 2022 

l--~ leM~ -· MAZDA_. __ ___._ ________ ~---~~~--
Vehicle Model: CX-5 2.0AT PREMIUM 2WO 

,I I 

--- -- -· -
Primary Col01r. Grey 

I - M~turingYear:-· _-.-----_-_-_-_--_-_-_-_-_-_-_-_-_-_-_-_-_-_-_- -------~--20-_-__ 1"""1:~::::_ -_ -_, -_-_ -_-_ -_-_ -_ ~_ -~--_~_:_ -_ -:-= -_ -_ --:" -_:_-_-_--,=='I~' -:·-7 
1 Ensfne N:o.: P£10649423 ,1, , , . : 

~ -sis-. No.: - -- ·-------J- M6-. - Kf7W7-. --A-KO- ~-. - 566 -: = 1 = = i = - r 1 ---------~-----~- - -- - - ~~·---~-~~----'-- _,. Mnimmi Power Outp.,t 121.0kW' '(162 bhpJ: 11, " 1 ,, ', 1, ' 11 __ 1·1 ' 

~Marled-Value: - $26.207.00~~~ '" 'I . iir .· :11 
11 

:1 II I '~~. I, 11 
11 ,, • ' ,,: ,,, 'I' 'I. I 11 . Orig~Registn~~ D.ate:_ _ -~ __ 15Jan20191 

_ __,_,~~ ~- __ c.'.._ _~_i., __ ~.,.'. L1_11 

D--or•~·,~o~- •'"'J """19 ,, ·,: ,, i: : , I I''· i·, , 
r"IIM--...-u•1~, ·~ --------- ~;an .Lu -~-- I . I '=--~I.'_ . I~ -~Ii, __ ,:_ ,1 

Tr.-isfer Count O . ...._____ = ;)L._ ) !,'_ L L_. I_!_ 11 ~Li ,_ 11 ,, =- :1 • I II I' ·1 I I' l I " I I 
Ad:tul ARJ.:Pajcf; - ~- - $2i69().00 I ,, I, l 1 t: t t1 )L, L'I~ 11

1 . IL l I I: 

PIJU= f frgibi!Jty Expiry O.ate: 
PAA~ Rcb;ate Amount; 

COE Expiry 0.ate: 
CO[ c~t,eior;. 

CO£ Ptrlod(Yeu-s.): 
QP !>.aid: 
COE Rcb.ite Amcu,t; 

Tool Reb2te Amount 
lnftrrNtion cont.iined ~n:in is cOCTect zs .it 11 Apr 2022 

OK 

·· - -- - --- --_ --- -·- I 

Yes l l l L Ii -? li l 11, t j '11 1, I' lj Ii, ll' 'L,, I ''I ·rill 
,!_4 J~'!~ 29 'I l,1 :. ' t l I II, 11 '~, '11 ' ~!, '11 ': 'II' t \ I ·1'I, 1' ' 
$21,517.00 I I :I· II I _'.. I: 11, I, I, I '" I 1,1 ,I I 11 11 'I I ' I, I: I I 

J . II "I ' I 11' .,, II' 'I II 11 I ,11 I I 11 I 11 1111 , l 1.4 ;an 2029 , 2. ~ __ , , i I, l r1 ..' I I , , i 
O 

11 I :11 1 •1 

E - Ope\ - .ill ~ pt mocore)tle 11 Ii II~ 11, 1/ 11, 1: '11, lj . 1!1 I/ :1 I, 1 1 11 . 1
1 

1
1 •o . -, 'I ,: . " ,. 'I} :1 7 ''I , 11 ··1 '1 'I '1 ,, , I I , ' , :, • _ Ii .l i , , • 1" ,, II :1 I i1 I 

SJ2.0CQ.oo, 'I 111 11 ' !u i 'l 11 I 11, i I , ·111 ,1. ,, , I . 
~1.62i00 11 II '11 1 II: I 111, I l lr11 ii, \ 'I I: \ I I, I 1, 11 '

1
! ,, I 

$43.ic.2.ioo ,,1 ri ,11 ,11 11 , 11 ,
1 

,. 1 ,1 1, , I r, 1 

11 
'11 111 II 

I' 
I I 

I 
11 'I I: Ill 111 ,i I 'I, 1

1 

I, ,, 
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