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/ '~"•L ...t 'REF: "dfAIJ..1-00S~!f,/~3 3(,'\K . I 
,,A::::SS::.:. . .:..::RE::.:C:.:..·=..: BY:.:..:...:..· ~ ~--=-...c._-'--'-~---~__::,_ ____________________ -:--:-::;-;;::-:-T;,.:-;7 ~ -MJ 
- r .,,r/y..P t '1, 'l,,O 1, _

1
:"-n-AS SIG NME NT V"V .. 

' 
From: Date: 

I 
- ---~---·· - . --- VehNo: -~_t\j,_]uti~ YrRegn: ')al"{ I Ott., ___ , 

Estimated Cost: ... ~ -- ______ Type: M.Car / M.Cycle I Bus/ ~an/ Lorry~/ Prime Movet / : 

OD / TP /WS /TP RES I OD RES I EVA/ INV/ MV Truck/ Trailer or 

To Inspect Vehicle No: ______ \) f\''!> "J 0C-"f- _ _ _ ___ _ _ Make: 

at Workshop mis ~tOt\ (S~1 J _________ _ . .. _ 
of (,o t-1. f K. e-'f 

Colour 

__________ ~- c.c __ lJ1<i{~_ _ 
_ A/C: Insured/ Std / NI/ NA -- --~ 

---I -- --··----· -- -- . . .. _______ ,. ··-
Insured: ~ ---
Policy No. 

Claims No. 

Sp.Reading 

Eng/No: 

C/No: 

T/Radio: Insured I Std I NI/ NA 

Gen. Cond: Good ,e, I Poor/ Burnt · 

~::::~~i- ... -- ~~ . -~~=~~== :::ng=~::::::::::::: ------· 
_ ·---- ------···-·--- ---···----· -··· Modi : 'Nil I~/ STDA/Rint or '(---

MakeofVeh: 

(Policy Condition) 

Remark: The veh had commenced its 
repair at the time of inspection. 

Bal. or Market Value: 

IDAC Accident Rport 
GIA I PR Seen: 

Est. Repairs: 

Lum Sum: 

---· -... 1 ~ -----------
Consistent? : Yes or No 

Consistent?': Yes or No 

days Res.: Yes or No 

% 3 Val. : Yes or No 

. CA / REV / REP. I 24 HRS 

Tyre Size: F: ____ ,., JS..1~--- l -·~- -

BS I DUN/ EXN:~~ / GY ~is_/ LIZA; Ml; I OHTS~ I PIR / SUMI I 

TOYO/ YOKO or _ . __ $;_'\"_t_L_l,\,JV _ ___ _ 
Front Rear 

- ~ 
Rmal mm " _R/Bal. mm 
L/Bal. mm - l/Bal. mm 
D.O.A.---.'>1 l~t ~;: -- -•- - ---

D.0.1. _ Oi oi}~~ _ 
~T1U~ -Survey held at 

Des. of Damages : Frt I Rear I OIS I N/S / U/C / Rooftop or 

Date: Person Contacted: 
Vehicle: IN/OUT __ - -----··--- --- - ~ --~ __ __ _ .. _ 

- -- ---- - - - -- The U/C I Chassisframe / Body Structure affected due to coflision. 

Datemme, File Pass .to? O: Prell. Report 

1) 0: Final Report 
Date/Time, File Return to? 

2) 

Report Format : 
Lump Sum / 1.8.1: ($ 

---- ----- ·- ----

Days Of Repair: 

Resurvey No. of Trip: .Survey Fee: 

, Transportation: 

Add Fee: 0 : Site lnsp ($ __ __ _ _ _ )
1
_s +Rs,_s1 

D : Interview ($ __ __ _ _ _______ ) , Photos 

0 : Tech. lnvs ($ ___ _ _ )j Others 

0 :weekend ($ _ _ _ _ __ ) 

TOTAL ] 

i I_' 

13/06/22@3.05pm revised to ERGO via Merimen.

CDMCG22001096



/ 
I 

,.Gsmm-
1 AUTOMOTIVE 

Case Details 
Case Reference Number : TAX/06/22/2028 
Type of Repair : Accident Repair 

Company Type : Strides Taxi Pie Ltd 
Estimation ID: EST-18496-I0 

Vehicle Registration Number : SHB765X Assigned By : Taxi Claims Manager Team 

Documents I Photographs 

View Documents / Photographs Total Documents: 0 

Estimation Details 
~pare Part's Cost Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty List List Dis(%) Final 
Type Type Number Price Price($) Price{$) 

Per 
Unit($) 

Standard Main DOOR 894.40 894.40 25.00 670.80 
FRT/RH 

Standard Main STICKER 60.00 60.00 o.oo 60.00 
STRIDES 
TAXl(DOOR 
) 

Standard Main HINGE 90.10 67.57 25.00 67.57 
LOWERRHF, 
DOOR 

Standard Main HINGE 80.50 80.50 25.00 60.38 
UPPERRHF, 
DOOR 

Standard Main CHECK 150.30 150.30 25.00 112.73 
ASSY, FR 
DOOR, 

Standard Main DOOR BELT 69.20 69.20 25.00 51.90 
FRT/RH 

Standard Main DOOR 224.80 224.80 25.00 168.60 
REGULATOR 
SUB-ASSY, 
FRT/REAR 
RH 

Standard Main DOOR 947.80 947.80 10.00 853.02 
REGULATOR 
MOTOR 
FRONT RH 

Standard Main MOULDING, 53.70 53.70 25.00 40.28 
FR DOOR 
WINDOW RH 

Standard Main MIRROR 1,307.10 1,307.10 25.00 980.32 
ASSY,RH 

Standard Main COVER, 107.40 107.40 25.00 80.55 
OUTER 
MIRROR,RH 

Total Spare Part Cost 3,146.15 

Lump Sum Discount (%) 20.00 

Final Spare Part Cost 2,452.48 

Insurance Company Name : ERGO Insurance Pie Ltd 
Accident Date and Time: 07/06/202210:05 AM 
Vehicle Age(ln Months) : -

Surveyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 
Replace Quantity Final 

Price($) 

Replace 670.80 Replace ., ,f, 
Replace 60.00 Replace ., u,..r 

Replace 0 0 NotGivE ., )("1 

Replace 0 0 Not GIVE ., ~/\. 

Replace 0 0 NotGlvt ., 

Replace 0 0 I Not Givt ., °i--.1..'1 

Replace 0 0 Check .., Q 

Replace 0 0 Not Givt ., XA~ 
Replace ? 

0 0 Check .., 

Replace 0 0 Not Givt ., )(A-, 

Replace 0 Repair .., (<.. 

Surveyor Total 730.80 

Lump Sum Dis (%) 0 

Final Sur Total 730.80 

-
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JOU['S Cost Detail 

S.No. Costing Type 

Main 

Total: 

SIUIY cost Datan 

S.No. Costing Type 

Main 

2 Main 

Total: 

Other Cost Detail 

S.No. Costing Type 

Main 

2 Main 

3 Main 

4 Main 

5 Main 

Total: 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lump Sum Total 

Surveyor Approved Amount 

Job Scope 

TO REPAIR FRONT RH PORTION 

Job Scope 

TO RESPRAY FRONT DOOR RH 

TO RESPRAY VIEW MIRROR 

Job Scope 

TO WASH AND VACUUM 

TO CHECK WIRING AND SYSTEM 
FUNCTION 

TO APPLY RUST-PROOFING ON 
AFFECTED AREA 

TO TRANSFER DOOR MECHANISM 

TO REPLACE SUNDRY PARTS 

nnps:1,vacsweo.smrc.com.sg11::suma110n.aspx 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

676.00 250 

676.00 250.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

378.00 200 

r -
180.00 70 

558.00 270.00 

SMRT Surveyor Remarks 
Recommendation($) Adjustment($) 

60.00 

I 120.00 

G ~o.oo - - 40 

( 

120.00 60 

100.00 

500.00 100.00 

Estimator Assesment(S) Surveyor Assesment($) 

2,452.48 
730.80 

676.00 
250.00 

558.00 
270.00 

500.00 
100.00 

4.186.48 
1,350.80 

r.il 

4,200.00 1,350.00 

1,350.00 
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No of Repair Days• 

Remarl<s 

Surveyor Name 

Signature 

Survey Date 

-~,rr< l\.Tl\tfl(N I 

nnps:11vacsweo.smrt.com.sg1t:.s11ma11on.aspx 

Estimator Assesment($) 

4 

Surveyor Assesment($) 

3 

09106/2022 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damag ed part(s) during resurvey 
• Parts prices are subject to con fi rmation 

resurvey after repair/ lump sum / "J f I/ 

Rasul 

• Tr,ird paty survey is on a "Without Prejudice· basis 
• No il legal modilicalion(s) is allowed 
• Supplercentary item(s) must be resur1eyed 'I ncl 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 
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.722690007 / Strides Automotive Services Pte Ltd 
TRY DATE & TIME: 09/06/202212:55 (SGn 

JBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
ERSION: 1(09/06/202212:55 (SGn) 

<f SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl~ase report~ the details of the accident to speed up the claims process. 

Your NCD will be affected due to late reporting 

2. This Form 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 witholdlng 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 false reporting may be referred to the Police for lnvesUgaUon . . 
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 

09/06/2022 12:55 (SGT) 
07/06/2022 18:05 (SGT) 
185 Boon Lay Ave, Block 185, Singapore 640185 
BLK 185 BOON LAY AVE CAR APRK 
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 

SHB765X 

Yes 
198905369K 
SXXXXXXXXXXXXXXXXLtd 
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-22099115MFSH 

ABDUL SAMAD BIN YUNOS 
SXXXX237B 

Paae 1 of 9 
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e Of Birth 
,cupation 

ate Of Driving Pass 
Jriving 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 

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? 

DETAILS OF POLICE ACTION 

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

CIRCUMSTANCES OF ACCIDENT 

REFER TO STATEMENT 

ATTACHMENT($) 

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? 

17/12/1967 
Outdoor 
18/11/1996 
25 YEARS AND 7 MONTHS 
Male 
(Phone)+65-68662672 

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

No 
Hirer 
No 

I 
l 

Side Swipe 
Clear 
Dry 

No 
2 
No 

No 
0 

No 

No 
No 

-~ 

Yes 
Yes 
FILE TOO BIG 
No 

Paae 2 of 9 



IMPORT ANT NQJIC.!; 

P'=-'ase r en,'.'lr\ c:o rr,, r.!JY, llw rJ1;=, t · ·i - 1 1. . . · • . , · 11 ,; o t ,e JGCJ(l enl \1} 5j)e BrJ v1, th<:> cla.,rr; pro-ce !>S . 
;:, T•,,~, F::,rn1 n~-is t I: ,., com Ill t d b ; h . 

, _ ·- - - 0 e Y, o Polu:yhold e r and /or th n fH1th 9rl?. cHI Dl'iv f) r 
3 l:1, c··T\"lt1c·111;ovt lf'd rn ~\ • • · .. 
. 1 . ., . . . . · · • , '- .)P. ••$ tr u thfu l atu l il«;&11r;lt(t..,"Zi J!..O§..s rlJlu A 11y w 1l f•J I rns, ejl re,;B'.' fat '::ir! o r •:1 '.hnck1·r-g of m::He •,a[( acl.'i rr.·, y 
a l,o ., rr s~irc11ce cc:rii:;amc? s t;:1 repucl iale policy li.1hility. 
4 l " = issue c1·1:-\ .1f'ce,-1,nr, ~r II • F . " , . 
Cc !n)sn-es . · · .,. ·· v t- I.J l l,; Orm vy " '~ Ll ta w:e 1~0111,•,ml!>.s ts nnt 11,, Jdmss 1on o! polc.y l1;ibu'.•,' on lhe :J,Jrt of th P. 1nsur ;i'1c e 

S Any fol~~ l'<! l) oqi ,1.9 m ~y_ho_ !:..11.f.t X.J:.Q d to the Police for i1westigation . 
6 1 he i ep-;)rt w 'I be !o rw a rcted t; y th r, 1ns 1, rer<; -:;f tile; G lA Hect;)nls rAJnaqer:~nt Cenu i:- cst,Jbl:She,t by ri112 Gen::ra. lns u, a-ce A ssc-c,a:1,::,n 
"1 <::11\l'"l [' ::ir ·• G••· 1 f·" , , . " 
v v J ' • '· 1 -.~ . vr a1c, 1r,•11ir,; ,lrld l1·,a: c:,p ,?s of :h i$ reporl w,11 fer a ( 1,e :;e ,n:1cr~ .J •1:.it1.ib~;, tJ ~::rn ai;;,I1:::,iticn rJy ••.rcrco. tc,J p;:; t t re :; 
7 E,~- the ~cigem,•11 of :hi:; r~porl to the •n5oren;, :;ou l'. r. ret>y COH Sl'.!11~ lo t',e acchr,< u1g ol 1,·,1s repor t .;ii '.lie centre ;irrl lo cop-e;;. 01 ~l;,7 
1~µcrt be '1g ;-,>.ace avaJab!-?. afvr!?s:,;d 

8 Co11srrnt under the P(' rso 11 al Oat,-. Protection Act (PC4'A) 
I " 11J,:: •s tand, ack•·,ow ~dge . agr !'!e and cons £>nl ;h;i'. 

\ .; ; M/ tnsuf er tn,' ·.•,- ci:J.:s hop ,in l: 1t1B G,,n11ra1 l"lsur .ince As:; cc,ar.,on :if S1ngap1Jre ("GIA") ff.;yi:ire r,erM ::e::l tc- co lk.)c t. LIS:: . d:s cro,e 
and,cr p•ocess rn1 p i rsor:;, l ,ji!l-'-''Pn:; 011,;[ inf t:: •n1.c1tic ,1 &e l out .. , th ,s ff -~,,,,) ?- 11 rJ any other r,ers onal 1n fo r:ra!1c:i PfC, d~::l t:; r..: ,:, r 
p::;-$$ 9S ~-~::i by m,• ~\sur,;ir (c. al!ect,ve}y :r, Ee · Personal l11fot1n :-1ti1m"'; ,Jrc j $duGe .:ind tr ~1sic r s u~h k!r sonal b (c r,,·a~o/1 to alt ;:1s Lrer /s ! 
who :,ave tflSvtorJ Vl.!1h:d l!( ::;) wvr;}i1 0d .:·1 l !11s 2 cc!de n~ (-:~11,nsl:rer t:;} •11 ho hi111e ui-s urfl:-l ,_,~r. .~!~ 1'. r- ' lf1'-'~1l 1t:.- d 1·, :h:.S: a<;.,:...1:·!.c~r- 1 $h~'J t ~ 
col•?. :":tl'Jety refe r •·fa~ ton,; ,r·e ' Insurers '). th ) fn :;ure r.:;' te1w yi?rs: \a•/,' t ,rm, , rne ,Vc~ e!.f'< r-y A t. lh1)r1ly of Sin:J,3p,)r,: i\ lld :3r.y re loJV i\ 111 
g:iv,z: mr€nt a9e-xy 1.,ulrn ,,ty t' '- u,;h ;, ~. thE: ool:c e). fo,· tr o pv r.oc c, c• /:; J c t 

( 1, hdndt ny arnJ-i o r c't:a!1:1g ·.v iih my clann:,; v.1cL.'.Jin~ tne ;;eHle,r,::_:n ~ of d1,e cl.Jn ·.:~ ,1nd ~ny :1,.:ce.c~SL1r1· 111 ves t:g,n1c ·,5 nH;lt ng ~c 
t ·1 ~ ~1-a·n~" 
f:i l 1:1·,cs l.gat,1:g t.he :'l c; c.1de1~! a !1dfc,r my :;;!.,in-.; : 

iii) ~;1rr1i.'\() ou t a,\ct lor dc~l~g w,;h rr1y ,:,str l;Ctiot:; or 1esp,l t1 ding 10 any e11qu1r'es ty 11 -.;; : 
1v'1 a:..irrc ·11s t~..:.·n r,g m:,< ;:: .3:• .. ~5 \ 1ncluc: !:1g tn e- nu 11,., :J of c.orrespo-nden~e. s ~.)tcrr;e n1s . \r\•1oic,: s . r12- 1;0, Is or notice·; lo ,~·e , •. , h ch CO L. \:J ;n•.10l•;e 

c isc.lc:s ure ~..)i :=:r:ru,·,, p(:rsc: ·1cll duta 2bc u:: ~l? to bring aCou: delfltt!ry of if' P. sc1rre ;JS ·-.•J e~ t=iS on 1r. e ex tern ;~! ~over r./ er•1elOl)<.:~ /,r::;t·l 
p::l::.kp.~;e4) , !ndh·:" 

1 v ) ,:o rr;:ily -n ~ ·,•n th. aplirnb\e l;;1v c-. acfrrrni:.t;; r .ng. -rir~1cess1ng, '1J11d '·n~ and/or de~h:19 . .,, ~h ,ry ct ll'n3. 
(co llec1 r,1e :)' th~ --puq>oscs ') 
(b : ::(' ins urer(s ) \'t f' c: have insure-:-J ,,eh1r.!?. \ 5 ', invr:,1\ 1cdh k1s ~1cc JD,i l and l~te fr•~1.; rurs· fc3•,1;y1:rs ,ic.i-.v (ir •)·:; 1na1lara perr i !(ed l:.J ccilec:: 
u.::;1..'!, r}ls c.kJSC ancJ~;, procBss n-;y Per5r: :1a t t:1fc,rn-\1 l1;;:1n (f;r i.) ne or rr:0c e of :r~ -3 b,_:.11u Pu.1 1->os:::·s: JncJ 

1." : n·.y f'e r!'.C ll il.! ln!onr·<,:,0,1 r-. <1y ,:;<1n b1) d:s cl,,sNi t:.- an,· of the ~1surers anc:ior Gt.I\. t ::i the ir th,rd p;;:,ty· 5P.rv ice r,r c·v 'fi2, ,-s or ~::ie,: ,s 
(•;:c,'.u'cL ig '.h=i~ .:aw ye:5 /[;,w '.irn~;) \'.• h c h tn)1· t.c s,ted ou:~160 of Sing~Mr•: ! 01 one Dr m: re d the aoove PJrposcc!; . 

l-"rJl11; _;fv.:i!de( ~· -s-~ ~&:i·:-e J Dc t2 ,~ 
·rr.-x; 
Sketch Plan 

~ac Jc-

CCC 

~J\~(~, /;J ____ {~- ------------ ------
C'ti1.J C(f.. s:g"n.atU( f.: \ tf d ··1•.tt:.•t L n'e,! ~11(.' pr.:-!:~y l1okJ1:?"r } / Date 
.~ T.r ,2 

\J\l'./ess,:a-::l by Recorwi::; C.,ntre 
Pt:(S'vn,,c l 

f3 ,_ ;:< G 7 C T 7 G-

&& = L&t 
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Describe Circumstances of the Accident 

J e1-.AJ:.i./-· 11/1,Li r fl,,' ri.. rg t l'3_q JLg o ,,.. e.L1 'a .)J a J v ,e_.,.,,. w h. o d vi,/~ b.e_?J i,,...1fL.J!.. n 
_£ : ,J o OYV\ d·v l: ?D 0il'v\... F,i,..Q '4d. ~·11 C. o l l .,u•.f. ,f ./.,f) JC/x ,· Cl,).- ,h,.l .,,, 
c:, b o VL. c .QJ:pa ('.,.c.. or ,.,;,,_J r '.R_J l.A,,vYI ,'} e1 ... ~h..J..,. ..9otn£ ca r-

1
/Jcry1- , 

I ,/-'£) If) le... :N 11,-J2.- f), r' C ,/v rc.e J () :f r/vJL. r ,,, c./,,/.,Q,yt,_J-s 
i,._.£"~0-JJ,. ( )f 171' v ~.c ct /.r c> ., 

Declaration 

lV1e d~c:!i!re the k -rc-go,ng p3rr,c,11J rs :-ire t.r<..e rn e.ver'i' ' " c,pe-::t. 

C.:11J 8 r' s Sigr·a:urt~ (>"l dri 11,),, 1& ni::,l· ih e pol :::: 1·00~::er 1 .r U1te 
& ·r ,,·,~ 

01 ,1 c,f oe,1. y'1,,1 cJ, J Gri 
' 

1h \tne ss eo by RtJpo11111 g Ce ni, o 
l-\•r s c,1w,~l 
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> Back to OneMototlna '" 

I - CO_ E Cxpiry Int~ 
COE Category: 
COE ~iad(V~r,;): 
PQPPald: 
COE ~.ue Amount 
Total Reh.ate Amount 

- -- - - - - - -

Pfe~ note th.;at the 8-yf!:ar CO£ for this vehicle annot be further ~neYil!d!. Th!-veh~ mu!lt de,,,egjst~dli~nl~OEiippiry or wti~ri1the '11 ,

11 

11 

vehtcle ih sututory li~n Of .Jppliabk!). wfuchewr is ~r. 1 
,. :j !11• 1 l,i , ,

1 
Ii: ,,, '.[ Ii 11 1 , "

1 'I ' ,, I j 1, ,, 
lb: lnfommion cent.lined hr!rdn i.s CDrTect ;1t 10 Jun 20221' 

11
, ill '~ ' 1 '1

1
, , '" 11 1:. 

11. , 11 •
11 ll1 11" '111 . 

'I' ' 1111 ,, ,, 11,1 I, 

,OK 
''11 ' !1 I I 11 'I' 

II • 11 I, 
I I, 11 '1 

11 Ii 
11 

1, 

1,1,. 

11. 
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11 
11, 

11, 
111 
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, 11 

'1 1 I 11 

I 
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'I 

111 I, 
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