
ot.· 1J wef 

~BY t"fC,,t t..j 
REF: 

l cr;(11s10 1100</-,( {7 l~ '.jQ3 
ASSIGNM ENT 

From: Dale. 

Esti ed Cost 

OD TP WSITPRES/ODRES/EVA/INV / MV 

To Inspect Vehicle No: 

al Wor1<shop mis 

of 

Insured: 

Pol~No. 

Claims No. 

Sum Insured: 

(Clienl's Record) 

Make of Veh: 

(Policy Condilion) 

SJILS'] 7f/ 
10( 

sfi '( lflk~ 

Excess: 

Remark: The veh had commenced its 

repair at the time of inspection. 

Bal. or Mar1<et Value: 41, S'&(A . 
IDAC Accident Rport: Consistent? Yes or No 

GIA I PR Seen: Consistent? Yes or No 

Esl. Repairs: days Res.: Yes or No 

Lum Sum: % 3 Val.: Yes or No 

CA I REV I REP. I 24 HRS l ~'OQ.. 
Vehicle: IN I OUT 

Date: Person Contacted: P-4 

VehNo 5.)'f<.-f3 7[fJ Yr Regn ?,,6/ 06 /o f 
Type:@J.I M.Cycle I Bus I Van I Lorry I T axi I Prime Mover I 

Truck/Trailer or (/1_/ 
Make G,y,4_ W iS A 
Colour ~ , e{ 

c.c /7~ 7 
A/C: Insured I Std I NI I NA 

Sp.Reading / )-0 ( 7 D T/Radio: Insured I Std I NI I NA 

Eng/No: 

C/No: zc:, [ 2- uvl) o 2'k6f -
1 Fair I Poor I Burnt 

Steering: In r I Jammed I Leaked I Bumi or 

Brake: 

Modi : I STD A/Rim or/ 

F: J,_ ( s- <ff- /'[? I.} Tyre Size: 

R: 

BS I DUN ~OVA I GY I FS I LIZA I MIC I OHTSU I PIRI SUMI I 

TOYO / ~ or 

Front 0 ~ <b 
R/Bal. mm R/Bal. 

UBal. 6 mm UBal. -b 
mm 

mm 

D.0.A. 0 vi D s/2 z D.0.I. o 6l_arln 
~ P Jr Survey held al -

Des. of Damage/4 I Rear I DIS I NIS I UIC I Rooftop or 

'✓. · BdS ff . . 
The U/C I Chassis frame I o y tructure a ecled due to coll1s1on. 

Date I Time Action / Instruction 

CDL tA-"·t-l H',06, J,Ji-f~n; 'f: 3,Jo9o 

Oate/fme.F1le Passto? 0: Preli. Report 

11 0: Final Report 

Datetnme, File Return to? 

21 

Report Format : 

Lump Sum/ 1.8.1: (S 

Days Of Repair: 

Resurvey No. of Trip: 

Add Fee: 0 : Si te lnsp (S 

0 : Interview (S 

□· Tech. lnvs (S 

0 : Weekend (S 

Survey Fee: 

Transportation: 

) Photos 

) Ome,s 

TOTAL 

! 
II 
L 



PARF/COE Rebate Enquiry 

> Back to OneMotoring 

Enquire PARF/COE Rebate for Registered Vehicle 
Vehicle Owner Particulars 
Owner ID Type: 

Owner ID: 

Vehicle Details 
Vehicle No.: 

Vehicle to be Exported: 

Intended Deregistration Date: 
Vehicle Make: 

Vehicle Model: 

Primary Colour: 

Manufacturing Year: 

Engine No.: 

Chassis No.: 

Maximum Power Output: - -
Open Market Value: 

Original Registration Date: 
First Registration Date: 

Transfer Count: 

Actual ARF Paid: 
Intended PARF Rebate Details 
PARF Eligibility: 

PARF El igibility Expiry Date: 
PARF Rebate Amount: 
Intended COE Rebate Details 
COE Expiry Date: 

COE Category: 

COE Period(Years): 

PQP Paid: 

COE Rebate Amount: 

Total Rebate Amount: 

Singapore NRIC 

100E 

SJR5378P 

No 

06May2022 

TOYOTA 

WISH 1.8XA 

White 

2009 

2ZR0427568 

ZGE200008265 

106.0 kW (142 bhp) 

$21,116.00 

26Jun 2009 

26Jun 2009 

3 

$21,116.00 

Forfeited 

$0.00 

25 Jun 2029 

B - Car (1601cc & above) 

10 

$43,007.00 

$30,690.00 

$30,690.00 
The information contained herein is correct as at 06 May 2022 

OK 
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sed "i,h 2029 Cars I Singapore Car Pri ces & Li sting - sgCnr~lan 

SCi C ~ RM ~ RT,COM 

New Cars 

Post an Ad 

Us~Cars Rental Cars 

Post an Advertisement 
Sell 1t yoursetf1 AdYerUse it at Just 

$68 until it's SOLD! 

A{h-er. .. ser Login Ways of Selling 

Sell My Car Directory Products 

2015 Men::edes-8en: HSO Avantgdrde @ S89.8k 

-... ~ ....>c;;.&__ 

1 
:),err .. Ir.:e,~: ~J:,> :1 1 lb i 

~ i Trust Mot::inng 5:.a·.U -· 
Insurance Art ic les Forum 

Png.c I of ..: 

Resources 

■ 
■ 
~ 
■ 
■ 
■ 
■ 
■ 
■ 

• Back ( 1 2 ) Ne,t • Soft i,., Date Ptisted ..i::] lQ_~ results/page 

30 vehicles p wish 2029 My Category 

Model ~ .. Depreci.at1on Reg Date EngC<lp Mileage VehType 

Search Seltttlon wish 2029 

Toyota Wish 2.0A (COE till 
05 /2029) 

"" 
$58,800 

My 

SS,310 /yr 

> lOyear(s) 
Any old Aay 

lO-NiJv-2009 1,987 cc 

Bomeo Motors unit, fresh new paintwork, high l0<m avai lable, trade 1n welcome, bl.r,, w,th assurance, wtiatsapp/caU our fnendly sales per 
Mayfa,rMotonog 

~•;od·Q6·MJy·lOU 

Toyota Wish 1.8A X (COE till 
02/ 2029) 

$53,888 $7,930/yr 18-Feb-2009 1,794cc 160,000 km 

lowest Depreciation In Smgap0re. Don't Miss This Opportunity In Th,s Current Crary COE Un:umst:irces Retiree Qwn@r G1v1ng Up Onv1 

Toyota Wish 1.8A X {COE till 
08/ 2029) 

$67 ,SC0 S9,:! I0/yr 17-Aug-2009 1,797cc 113.000l<m 

100% loan available, 100% loan apprO'l<i l' V'.' ell mJmta1r1t'rl by tne ~revious owner. car 1n ong,nal tip top cona,t10n. Trade in welcome, fl 
Sm;in:CatSBoutiquePteltd 

Pos·~ :IH'ay-2022 

Toyota Wish 2.0A (COE till 
11/ 2029) 

$65,800 $8,750/yr 12-Nov-2009 1,987cc 138,000 km 

100% loan available. 1mmed,ate approval, m houSc .ind bJnk loan ava1l ,1ble, low monthly installment, trade m welcome! superb col'lditJO 

Posted:05'1.ty-2022 

MPV 

MPV 

MPV 

I 
GET YOUR Is your COE expiring? Let us help you renew it! 
CO E Getting your COE renewed ,s easy, fast and affordilble. We'll help you renew your COE and get a loan fO< ,t Get the cheapest loan m town and an RENEWAL approval 1n 2 aays without effort! Ef'IQu,re today. 
LOAN 

Cl 
Comp.He 

Toyota Wish 2.0A (COE ti ll 
10/ 2029 ) 

$67,800 S9,050/yr 2'1-Nov-2009 1,987cc 106,000 km 

\ 00% loan available. Immediate approval, 1n house af'ld bank loan available, low monthly installment. trade 1n welcome1 Superb cond100 

SmartCa~ Bolll lQue Pte lid 

PostOO: 02 ~•ay- 2022 

Toyota Wish l.BA X (COE ti ll 
04/ 2029) 

$60,900 iS,710 /yr 12-Jan-2010 1,797 cc 121 ,000 km 

Of1ve with assurance wtlh S srar reVlews and transparentl Best value for yollr money. Direct o ... ner's wery beautLful red Toyota wish, ser 

MPV 

MPV 

Se11,:h 

S@tus 

Avalla ble 

Available 

Available 

Available 

Ava ilable 

Available 

Available 

m ps://" "w.sgcarman.comlused_ cars/list ing.php'1 MO D=wish~ 2029&C,\ T=&.\ VI. - 2& RPG=20& A \' .. 06- \ la; -2: 



SSIY225SOOON I SME MOTOR PTE LTD 
ENTRY DATE & TIME. Os,,JY.!022 16.2.t (SGT) 
SUBMITTED BY. Chia Pei Ying 
VERSION 1 (OSiOS/20221624 (SGT)) 

(fJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
I . Please repo(t ~the details of the acddent 10 speed up the daims process. 
2. This Form must be comolr!ed by \he Policyholder aotJ ioc !hf Att!hPriW DDYf'r 
3 Information provided must be as truthful and ao:ura\e os poss,ble. Any wilful misrepresentation or withold1ng of matenal facts m.,y aKow Insurance comparues to repud,ate 
pol,cy kabi~ly . 

4. The Issue and acceptance ol this Form by insurance companies Is not an admission or policy habi lity on the part ol lhe insurance companies. ,~-
6. This repon wil be forwarded by \he insurer$ of the GIA Records Management Centre established by \he General Insurance Assoc,ation of Singapore {GIA) for a1chivlng 
and thal copies of th,s report will. !or a fee, be made available upon application by interested partJes. 
7 . By lhe lodgement of this report lo the lnsu,ers, you hereby consen t 10 the archiving of th is report al the centre and 10 cop,es of the mpon being made available aforesaid 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Addilional Location Information 
Country/State of Loss 

05/05/2022 16:24 (SGn 
04/05/2022 14:35 (SGT) 
301 Woodlands Street 31, Singapore 730301 
CARPARK 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

!NSUREOIPOUCYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC 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 repoir to 
your vehicle? 
Vehicle Category 
Transmission 

cc 

INSURANCE COMPANY 

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

DRIVER 

Name of Driver 
NRIC No 

<t/ Accident report SS 1Y2255000N 

SJR5378P 

No 
YAZlD BIN SIANEE 
Sf:i036100E 
r.ardy.!~4me@gmail.com 
(PhtJm•) -1 65•92339727 
+GS-'.12::'.39727 

Toyota 
Wish 

Private use 

No - Claiming thi rd party 
Private car 
Auto 
1797 

EQ Insurance Company Ltd 
Comprehensive 
No 
DMPPHO21-009219 

YA2ID BIN SIANEE 
S6936100E 

Page 1 of 16 



Date Of Birth 
Occupation 
Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
All 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 

23/10/1969 
Indoor 
10/0212010 
12 YEARS ANO 3 MONTHS 
Male 
(Phone) +65-92339727 
+65-92339727 
hardy414me@gmail .com 
BLK 322 WOODLANDS STREET 32 #07-1 81 

730322 
Yes 

No 

Hit and run / Vandalism I Damaged whilst pario:.ed 
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 vehide or property damaged? Yes Number of Passengers (Including Driver) 1 
Has the driver been approached by unknown person(s) soliclting/offering accident claims assistance? No 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

No 
No 

MY CAR A WAS PARKED IN A LOT. THE DRIVER OF CAR B WENT INTO THE SUPERMARKET TO LOOK FOR ME AND TOLD ME THAT WHILE HE WAS DOING A REVERSING, HE ACCIDENTALLY HIT THE FRONT OF MY CAA A. 

ATTACHMENT($) 

Are accident pho!os 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 

!lJ Accident report SS1Y2255000N 

SGX4258M 

Private car 
HARUN 
(Phone) +65-98385885 

Page 2 of 16 



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

c'f,i' Acc.1dent reµon SS1Y2255000N 

VEHICLE B 

• j> 



Sl<ETCH PL<N 

SKETCH PLAN 

IMPORTANT NOTICE 

I l',1•,r.ff ~1nr1 !!!f.!!!.!Jy lhl• 1h,U1 I-. 1>1 1111,1 ~crdl,·111 lo )PM:'(I up liw LlUn) pr,XI'\, 
11 • . , r,,,.,..,,..,..1 h"<Offlfl.k1.Mihv 11:!!:..fnli<vho~.LJ1.l'!dlc,th,,6_1ithnrl •u.rl.O!.N,-, 

J. lnlu,n1 .. 1 ... , IJIOV1d1 -. l 11 11t) I hr··~ ~~l~f' 1\11\' \.,. 1,,1 , -. .. cu•-.u lhll> ' " .•., 1111 • .. IJl•li ' u l ...... : ,'l'll l 
l ill' I \ 111.1\' dDIVll l ..... J l'KI ! rnmµal'IU'~ l b •~eolktl!!Aill! r, 

5 Ally~ porllnr.Jllil.V_hf'l~ O~~_lf'.!!!!!!!, 
f, n 1t111•1mn w,U ht' ln11•1;,rnr n hylhc lllS lll't'rSol l hc C.IA tkconh MlOJt:l'lllt'l'I I Cl'r\:rc f'\Ublist11•11 h\• tltl' til,, ,., .11 ~')UIJUCI' 

,\,,oc,.:111 011 111 Sw11:,11rn1 1• l611\I !Of ;11, h lv in r, ,11w,t th.I t ( OOu•I c,l th,s ri,,oit ,,,.;1 fot ,I 11~ oc m.1tl.: ,l'l;'l lahl,, upon ~ 1• 1.11"'°'' I>-,' 
,11tc1cuc<i1i.11 tn.:~. 

I l!y ,1~• ludr, n1 ~t11 ,,111111 t ,• 11 m l to IM 1n'i\ffc1 ,, yn 11 li c1cb\'<011"-nt tothr• ;,,,d11VV11: oi l111> rn:M'•' •I \ h•· r ,1,1,, ,11:l 1,, :..:111-, nl 
lh o· rt p:an h~ nr. ma:!r• ,1v,1~.1Uk• .,flJll')il ld. 

~ Con~i,nl under t lW:- Pcnim.:il O.llil rrotC?cllon Ac.t !POPA\ 
I "' "ic•~ \ ,1 11d , l l k11aw1r1Jr.,·, .iCJl!I! ~ .. , . l Ull~•m t th.it · 
•'.J/ :.t'( ~,•,wcr. m -, •.•.-..,rk>•1t"l ~11, I th e Ger\t-f.)l lns ur ,11 , 1: An0(1J t,u11 o f S111r.,11n ·e l"G1A" l m,,;•/Ml' 1Je•·••ll"!I ,,., cd~• 1 u,.,, 

•l" ' 'm,•• ,l' t1J/n, 11<r.c ,-,.~ r ,·,• p1,,.-..ct•l.>I Ut1ta/11Nw<14I ,nt n"'"Jllon 1-i'I u nl m \ ht.I Jluirn) .J111 I ~11\"0lh, •· lll't \,Of\,., ,n1wmJ l,ru, 
ll' !W,dr-ri Ii, U" l! or nl' t><!~"'-! rl hy Ill'( m:r.urN l •olll.'<.IM.❖1• thc "Pl!rSOnill l.,formatlon") ,.,.d dls tl n.,,. ,r>tl t·.1m1,,, .,..-J, 1',! t \mi,11 h1lorm.,11v·1 tu ,1!1 1·• ,u• t ·t(s) whu l\.)yr u ,~ul'd \<t! luo.!chl 111vnN1-d i,.. 1h1\ ,l<llCl·•n 1,1. 111:.t. 11:·:•,1 \",11·, '' '•"" ' ,:If,•.! ·-~•h~ lo.: bl mvnlv,-.1 n fr111.1rdd!.'n l sh ~1t Il l! co Rt-<tNety r,.,!r•rro.•d to ;u th<: ~lnwre ri'1, 1"14: ~ 11' ~11' Ll,., ,.,.,.,,.,w• "'"· U•,• 
f.)o,•,• t Jr,A111 hor,1•,•nf S,r 1:,,111.1:v.1 1ul,1nvrch·11,mt ,0111·rr•m1•r.1 .1 r.e-nw/,1 u1hot,1v11,1, t h ,\,:l-<:pcl,r,•J. l"'lh•1111t11 :,:. • 1·.1 "' 
\11 11!tl\.C~~•nr. h,111 ~~ 111: ,UIO/UI rlr.a l111r, w,11, nr-1 LlJllll~ l'l( IUUihl! th l' :1t1Ul,m1,-n1 u l tnf' I L1ii11, . ind ,-.,. .,."'""'''"'' II\ •IIYMi l•1:,1hU!I\ rN ;,t r.c tn th,· ( IJ IOI~. 

h•I 11...,em 1:~111'1! ,1, ,, ., ,,,<Jent lf'lll/ ur my d ;-,,m ,; 

(~i1 CJ fl','111 f: U\I\ Jt1d/ , 11 ,1l-,1' lne \ '.'1 \11 In'( 1/lSl f Ull•IJlli Ill r.--s11andir.i: 10 J 'I'( VIIQ\ltt tc :, D',' '" ''· 
1,v) ,.._1,.,10 ,d,.,1r't: ••w ci... 111 , ll...c: ludot>i; the "'..i•ui: ol cao • •~JNfllkntr. ~\J\\:m,••\h, t11\'Qor..-.. •L'l""I' w tm1 ,, ,, :11 ,., ._ 

r,h·, I, cm11d 1ov<.1l~c d1 ,1 ~1~111' 1? o f cr,1,,_.,, 11 ~r<n,l.ll 1IJ\.,. :. bnut n•i: to htutr, :ii,ou1 e,-~ ...._.'V ut i>i, • ·,~n• r..,.. 1~~ I, ,. ,, ., •I•· 
,.~ , .,. 11 "1 , 0,.,..1 u1 c m t ln1tl•~/111Jil 11ark;,ccs); ~1111/01 

1,•) lU"lJ."VI ' •;! w ,t h .1,u,h1,>ol •• L1,·, , ., ~rltmn -$ 1>•111\C, 1uoc,-,_,nc, lu u 1t~11 11 ••'NJ/<or lh :JI 11: w, l h " ' \' r:. m,, 1., , ,,., ,. .. , -~_. tl11• "Purl)OS t->" I 

1b) l. ,, ,, ... , ,,,\s) '.'ii .. , h••: c 111\lll l-ci v,i 11<•ct-,1 IU V!l l'lll!tl Il l 1111 ><1((11.k:lll ~na Ille lrl\Ul ... s· L,il", 1·1•r\fl,11•;1,rm, ,,, ,,.,., .,. 1·•~•wt 1,~ 
Iii , 11111•11, 1,:,,.,, d1M:ln,..! ,1nd/n1 111 0:c,s •If-( f.'f'• 1Unll l11 it'>l1t1at •on fn• 1'>111.' 04' rnoi,· ol 1h,, .111'1\"1.' l'v,1101 , ,·:,,. ,m il {-::J 111y l'1:1,0 11~11uforma1,n11111J'i/lJ II t11• dt >Cltt1rd h y ,111yol l h1: lnwreH .1 1111/or GI,\ 10 ll,, • ., thnu :~"I'/ ..,.,,...w .,,,,-., :),:•, ii' 
:,i:.enH(,,. d udi11r. l liL"" 1.Y-.'l'('' •',/:.1•:1 H11n~I, ·:,tuh 111,,y b.: st1en outlJtl '.! 111 S. 11tJfXM'•·, In, Ulll! 01 ,...,co' \hr ~l !!rtt.' 1'111111,-.c, it.I: rn'f ~1•1~u11~ 111tm11ia1tnn •:.,~ Jls:i bP rullcctcd ;,nil 11\Clt 1n 111 m,11kd.:il,m h slNY f,., 11w u,11 , .. , .. ,. , ,• ' • 111 ·1 ,111.,'( 1! 1•·. 
1•r1Cill)(d lll,U Ju li m,1n~r.cow111 111 prc~PUl ;rnd ;ill fulllf(! ( l,li11K. 

(cJ lhL· -nlo•m.1hu11 ~u crll '1-:.11·d und,..- fd) itl>ov"' mJy b rt .1,h;m-d / dlscln~L"'tl: 
11 ) 111.11 ,n~ur,•1\ ,11111/ 00- .t ll't lllh <:r til,nl 11J1t1t1 , lll.l t ;,.,,. l in r11,l ln,,t,,.e. •nw,t(r.:,u,,:. •n•t1r<-l~11,:•~· n, '"-'I)".: ••,, , ii 

n•1: 11 1,nors, l.:1w<:11 lor{f'rl"!\I ,1nd ,:0-/rlllllll.'lll Jf:l·n n l"t II~ rr:. s.o,1Jblv•Mllll•ed lor t l\,; 1)1,fr:n •~· · ,l,,lu t. ,M \iii lnr ,i:mo~,.,,: ,•:i11• ,,:-i,uif,,,,.,,.,h undc1 :i, ,._, rn ,:nl,11,1m1. b...-~ or ,.,v,I 011t,·1~ 

:~K!C/H~ iin., 

rtJ Accident report SS1Y2255000N Page 4 of 16 



SKETCH Pl.AN 112 

r\,h, Cl! y C 11) l,'\7'. \-. 0(1\' \<4'(1 ,r- 11 1·n -I\\,' 1lr1Hr : I 

,J 

l 1·1Y y) \~rr,-\ \I'\'\\ -\-lu: ,1_1•1r1 ,nru Li:>-) 71) \00 \c \ 1,v 1-N n,-,11 

. \, \ 1,I, '(\•/ · \ \-1(\i 1-v\;111 hi \,71. ( C:foli1 t~ {j j'(-V1-1"-,\V\t1, )cf /U1i11li1i . 

lfr l -1 ~, \ ;'\o<t \ l'-f Y\1 \t\ (l\Y ( ;\). 
_,, 

-
---

-

DECLARATI ON 
1/Wl' 1h:cl,1ra the 1orct;olnr, ,,,1 ,1 1<111.lrs arc uuc In cvcry , c~pc~}II 

,./. '-'!- .' ~ {;_/ 

- __ ,:}~ - - --L--
Pol•~\-INJJJ C: , · ,sif.""'/"'' o,;-..,.·, S"lgn ~tu,u 

D,1111 [. l"lmt': l. I i-) ) '), ",:\ '½ V'i"h /II !frlur. , l, nol 'ht! 11 olrv11olc:.l c-r) _ 

U.1tel.Ttmc: 4,-1 ~) J) , \1 l/ 1-.))1,, 
,l•·h".,' .1 ,1,h l l 1J • , •,. , 

cp)' Accident report SS1Y2255000N 

,/ 

---

llt'pc>tllni!CCntrt'l't' IU>nnf'r •,3.lll\:IIUrt' 

N.lmc: 

NRtCHINrln : 
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