
Sa REF: | 122 005%48| TH 
ASSIGNMENT 

From: 
Veh Nor SKISRSEE YrRegn:_2oo Date: 

Estimated Cost ype: Mgar I M.Cycle/ Bus / Van/ Lorry Taxi Prime Mover 

OD TWS lIP RES 1OD RES /EVA/INVIMY Truck Traller or 
To Inspect Vehicle No: 

Make: c. 2262 

at Workshop mis AVC: Insured/ Std/ NII NA 
Colour 

Sp.Reading 191582 
TIRadio: Insured/ Std / NI/NA 

Insured: Eng/No: 
Policy No. CNo: 

Gen. Cond: qooiI Fair / Poor / Burnt Claims No. 

Sum Insured: EXcess Steering: Inorder/ Jammed/Leaked Burnt or 

(Client's Record) Brake: Inorder/ Jammed/ Leakad / Burnt or 

Make of Veh: Modi: Nil ISim /STD AVRim or 

Tyre Size: F 215KTRI? 

Polity Condition) R: 

Remark: The veh had commenced Its NIS O/S BSIDUNI EXNOVA / GY IFSILIZAI MICI OHTSU I PIRI SUMI 

repair at the time of inspection. Kaola. TOYOIYOKO or 

Bal. or Market Value: 40K Front Rear 
b 

IDAC ACident Rport Consistent? : Yes or No R/Bal. RIBal. MM 

Consistent? : Yes or No LIBal L/Bal. GIAPR Seen: mm 

D.0.A. D.O 422e Est. Repairs: days Res. Yes or No0 

Lum Sum: 3 Val.: Yes or No Survey held at 

CA REVI REP. 24 HRS Des. of Damages Frt Rear OS NIS I UIC I Rooftop or 

Vehicle: IN /OUT 
Date: Person Contacted: The UIC I Chassis frame I Body Structure affedted due io colision. 

Date/Time Acton /Instruction 

Dale/Time, Flle Pass lo? : Preli. Report Days Of Repair: 

Final Report Resurvey No. of Trip: Survey Fee: 
Date/Time, File Return to0? 

Transportaion: 
Add Fee:Site Insp ($ 2 

S +RSS 

: Interview $ 

Tech. Invs 
Photos 

Hep orma: 
Ohers 

Weelend $ 

TOTAL 

SH 109D

11/6/2022

23/6/22 Submit PRS

7

23/6/22-typist



SS1Y226D000A/ SME MOTOR PTE LTD 
ENTRY DATE & TIME: 13/06/2022 15:28 (SG1) SUBMITTED BY: Chia Pei Ying VERSION: 1 (13/06/2022 15:28 (SGT)) 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
ease report correctly the details of the accident to speed up the claims process. 
.his Form must be completed by the Policyholder andlor the Authorised Driver 

oprovaed must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repualdte 

policy liability. 

ue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any falsa reportingmay be referred to the Police for investigation. 
ns report wll 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 
Dy ne 0agement 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 atoresaid. 

ACCIDENT STATEMENT 

13/06/2022 15:28 (SGT) 

11/06/202211:35 (SGT) 
WLands Checkpt, Singapore 

Date of Submission **"*'****'* *****''*****'* *******'"""''** '*** 

Date of Accident. ************************* *********************************** 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss Singapore ************************** *******'******'***'*** 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SKJ5858B **********'*******^**********'*************'** 

INSUREDIPOLICYHOLDER 

Is company? 
Name Of Registered Owner 
NRIC No 

No * ********'''*** *****''********* ***''*************. 

MOHAMAD ADITA BIN SUKAIMI **** *****'*****'**** ****"******** 

..*************""***'v************"*** *************a* S841 14971 

Email Address nohnurshu@gmail.com 
(Phone) +65-96654094 Mobile Phone No 

Alternative Phone No +65-96654094 * ** ** * ** "*********'*********************** 

VEHICLE PARTICULARSS 

Manufacturer . ** ****** "*** "******"**************************** Toyota 
Model Estima **************************'******* * ******* * 

Variant . .. ... .**. i*i *******"* *****s************** 

Exact purpose for which vehicle was being used at time of 
accident .. . nossn. 
Are you claiming under your own insurance policy for repair to 

your vehicle? 
Vehicle Category 
Transmission 

Private use 

No - Claiming third party 
** ** ********************** *******'******** **** ****'***** Private car 

* ********************* '*********'*''''**'*********** Auto 
CC 1500 ** *************** ** **** ****** ****'**********''**'*'"*'***""*** '****"'' *****' 

INSURANCE COMPANY 

Name of Insurance Company 

Type of Coverage 
Fleet Policy 

Policy Number 

*** . ** AXA Insurance Pte Ltd 

Comprehensive * ***''*'****'********* *** 

***************************'"'******"*******'*******'* *****"*** ********** * * No 

* *** *************************** ************************* *** ******* GA584316 
Cover Note Number *******' * * ** * * * ***** 

DRIVER 

Name of Driver 
NURSHUHADA BINTE SUHAIMI NRIC No 
s8835071E 

Accident report SS1Y226D000A
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Date Of Birth 
22/09/1988 ******** * **** 

Occupation 
Date Of Driving Pass 

Driving experience 

Indoor *** 

'********** ** ***** *** *** ** ** ''******' 

14/09/2007 ***** ** *****'*********** 

14 YEARS AND 9 MONTHS 
******* ****** ** * . . ... . . . .. ..... 

Gender Female ********************************* **************************** Mobile Number (Phone) +65-83834072 
********* *********** ******** 

Alt. Phone Number 

nohnurshu@gmail.com 

BLK 122 PASIR RIS STREET 11 #02-411 

* ************************************************* * 

Email Address 
****************:*************** ********"*************** 

Address ..... 

***********************'*****'***** ******'* * 

Address complement .. . ****************"' *"| 

510122 Postcode 
****************************************r*********** ******************* 

No ls 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 

....... ******************* 

Relative ******"'* 

No *****"**"******"***************** 

***************" ********"****************************************** 
Insurance Company of Other Vehicle Owned by Driver 

GENERAL INFORMATION OF THE ACCIDENT 

Side Swipe Type of Accident 
Weather Conditions

.. ..* ********'******''| 

Clear ** ''************"****'*"************* 

Dry Road Surface ***************"*******"* * 

OTHER INFORMATION 

No 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? 

. . ** 

2 *******"************| 

Yes **** *******"********" 

No 
Yes 
6 ************************' 

No ****'*************t** 

PASSENGER 1 

AZZAHRA KHAN BINTE MOHAMED Name ************************** *** ***'*********'*********'****'**** 

Female ............. Gender ..........,....... 
************************************* 

PASSENGER 2 

ame ...... .*.o**.**' *************"***************************** **** ALIFF KHAN BIN MOHAMED GHAZRY 

Male ....... Gender ***********"*********''***'*****'********** * 

PASSENGER3 

JAMINAH BINTE SULTAN Name .. i. .*.*.*********** ************ *****. ************************ 

Female Gender ........... 

*** ****** ***********************""*************** 

PASSENGER 4 

WIWIK WIJAJA YANTI Name . '******************'***'" **********'***''****'*'***''****"**********'*********'*

Gender Female **'*******'*' **** ***** '*********** ***** ************ 

PASSENGER 5 

Name UR SHAHIDA BINTE UHAIMI *******'********** *************'****** *******r********* * 
Gender Female '******'******'******'*****'**** ***'*** *********: *************** -* 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 

Police Station Name 
Police Station Phone No 
Alt. Police Station Phone No 
Police Station Address 

Yes ****** * 

Traffic Police ********************'*********************** * ******. 

(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

... ***** ***'****** *** 

* ****** *********** 

**** * 
** 

Was notice of intended Prosecution given? 
If yes, against whom ? 

.. * 
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CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT: T/20220613/7017. 

ATTACHMENT(S) 

Are accident photos 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 

SH109D 
Vehicle Registration Number 
Vehicle Manufacturer 

***** ************************"'*******"| 

Vehicle Model 
***************'******* ******'******'**'** *'*********' 

Vehicle Variant 
****************"' *****************°****** * 

Vehicle Colour. ****************** * .* . ............ 
Vehicle Category Taxi ***************************** . 

Name of Driver
....... " * ***' '*** '** ****'********** 

Contact Number *** ******** ****** .... .... 
********'*****'**** 

Address ******************** **** **' ..s* .u ..... . 

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

*******'****""****** *****°*****"*"********* 

VEHICLEB **********°****"** 

INJURED PERSON 
AKSEASIASTAN 

INJURED 1 

NURSHUHADA BINTE SUHAIMI 
Female 

Name of injured person *******************************"********************** 

Gender *******" ************************ ******'******"''*********"******************" 

Phone No ***********************.***********************"**""* 

Address 
Address Complement 

Post Code 
Approximate Age Years Old 

Injuries Sustained.. ******'****'*****'**""**''''""'*' ** ********** ****** 
Injured person in which vehicle? 

*************"*******"****** ** ************************* 

SKJ5858B '********'"****'**************"***** 

Yes Were seat belts worn? *********** *************"************* 

No Was this injured conveyed to hospital by ambulance?? 

INJURED 2 

AZZAHRA KHAN BINTE MOHAMED Name of injured person 
********7******************************'*****'******'*****| 

Female Gender 
*******'*******'**************'*****" ''*****"*'******** ************'*******'* 

Phone No ******** ******************** ********* **************''.*** ****.* .... 

Address ********** **************** *******''****** ******** **.* 

Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? . 

*** ************'* ******'***'*'*'****'*** ** 

*****''***********'****"**********'** *'****'"***** ****'***"**** 

*** *******'***** ''*******''*' 
...... 

**** ***********************''** *********| 

SKJ5858B * *'*******'***'***** 

Yes *** ******** ******* 

Was this injured conveyed to hospital by ambulance? No **** 

INJURED 3 

Name of injured person 
Gender ALIFF KHAN BIN MOHAMED GHAZRY 

Male 
****** 

Phone No 
. 

Address 
Address Complement 

Accident report SS1Y226DO00A 
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Post Code 
*****************Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

** *********** **********'* 

***** '****************'**********'''**'***** 

SKJ5858B ******* ******** **** 

Yes .. ** 
******.*.**** . 

No . .. 

INJURED 4 

Name of injured person 
Gender 

JAMINAH BINTE SULTAN 
****************"*** 

Female ******************* ** * 
Phone No 

*****'********* '********'*****'****'***** ***** 

Address .** ************ *********************''****'** *****'***** 
Address Complement
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn?.. 
Was this injured conveyed to hospital by ambulance? 

* ***** ** *'*** 

**************************************''* '****'*** 

*******************************' ***************** 

SKJ5858B **** ********* * *****'*'*****. 

Yes 
No ** 

INJURED 5 

WIWIK WIJAJA YANTI Name of injured person 
** * ********************************" 

Female Gender .. ..... . 
***************************""********** **** 

Phone No ** ** *** *** ***'****************** '***' 

Address 
**************************"************************* ****e**. 

Address Complement 
*****°***** * ********** ****************** 

Post C0de ***:******""**************'*es*sssna*** *.. *.*... 

Approximate Age Years Old 

Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

***************"'******''*************************** 

SKJ5858B .... .... 

Yes *********************mur*es 

Na Was this injured conveyed to hospital by ambulance? . ****| 

INJURED 6 

HLR SHAHIDA BINTE SUHAIMI Name of injured person 

Gender 
** * .**** ************** ******* *** 

FerFnate **************************************************************"***** 

Phone No - .** *** **************'*****'**** ************'*****' 

Address 
Address Complement ***********************i****'*******.*** 

Post Code ****************************.************************* ssresatse 
Approximate Age Years Old 
Injuries Sustained *soste* . ****'*******************"*********** 
Injured person in which vehicle?. 
Were seat belts worn? ... ***************"****************'******' 
Was this injured conveyed to hospital by ambulance? 

. . **** ********************** 

SKJ5858B *************. 

Yes 
No ** **' *** 
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SKETCH PLAN 

SKETCH PLAN 

IMPORTANT NOTICE 
1. Please report gorreaty the detadls of the accldest to speed up the chams process. 

2. This Fom must be comaleted by the Pelicholdar and/er the Authorised ocher. 
3. Intomation provided must be as truthtul and aecuaie as aolble,Anvy wiful misrepresentation or withholdling of marerial 

facts may aflow Insurance companies to régudita poile lability 
.The issue and acceptance of this form by insurance companles is not an admisslon of pofiey lability on the part of the ingurance

companies.

S. Ary tafte.reporing mar be.sfered to the Polle foc ivesticeti
6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General hsurance 

Assoclation of Singopore (GiA) for archiving and that copies of this report wil for a fee be made avaiable upon appliceation by 
interested parties. 

7. By the lodgment of this report to the inaurers, vou hereby consent to the archiwing of this report at the centre and to capies o 

the regort being made available aforesaid. 

8. Consent under the Personal Dita Protection Acat (PDeA 

lunderstand, acknowledge, agree and coasent that: 

aMy insurer, my worishop and the Genera insurance Association of Singapore ("A)may/are pemnitted to codlect, USe 
disclose and/or process mypersonal data/pessonal infomation set out in this (form]j and ay other pensonal bomadon 
providedt by me or possessed by my lnsurer fcodieesvel the "Pssenal Informatlon) ancd dls
lose and brester c 
Personal tnformation to al insurertsl who hae insares vehicels inolered in this accident all iasuress)who kave insured 
vehidefs) iavokred in this accdent shal be 
aieeely referred n as the "surers L he nsurers ayesaw fims, he 
Monetary Audhorty of Singagore and ay resszagosesnsrentagenkyfauthority {ssch as the pofice). for the purposelsl 

processing handling andfor deadieg uich say siedg inskuing he setierent of the calms and any neressay 

sesta bMS elatingD the tsalres; 
esabic tic acisant andkar. cei 

f admisistering my cams ckaing ths aingat adorsugseskse, sateeanis, wroices, ceports or notices to me, 
which could inwokre disclosare of centa~t paekaksai sfkags aksivt dea eeg atnzst dslirery of the same as welas on the 
exterial cover of envelopesmal paekagest ar 

comphsing with appliable &ew is astminbstsectins, preocesain keaseg or dostag wah nycamsjecoliectvey the 
Vposes) 

(6) alinsurerds) who have insured vehiclefsi okses in this peeiei asd vee tnsesress kacayersawe firs, ny/ace pemitted
to collect ase, diedose andlar procs y Personad byntetist it cte er moee te öbove Purposes and 

Cy Personal nkormation way/cao te disckses byam e the eses *nkor G4 tr thdparty seniae prouiders or 
agentsincidns ther lawiérlaw firs, ich may ke sied gatside ef Sgarore, br one or mare ofthaboe Parpases 

( ersonai infonimatkoo wl aso be coeced and used to oomipile ckaims histony for the perpose offraud defectson, 
rwesdeadion and manapareit in preseit ind tuure etaims 

(e) the infomatlon so cotlected under (d) abeve may be shared/ discdosed: 

toall insurers and/or any other third partdes that asist in evaltating, iwestigating, controlnsor managing fraud, regulators, aw enforcementand govemment �gendies as reasonably required for the purposes stated, cr 

Gy for comping with requirements under amy regulations, iaws or court orders. 

Policyholders Signature over sSiure 
(If drhver not the pollcyholder)

Repordig Centre Personne's Sigrature Date&Time: 
Name: 

Oate&Dime NRIC/FIN No; 

Accident report Ss1Y226DO00A 
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SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENTT 

20To pOcakeport 

DECLARATIOaN 
wefedar the foregolng particulars are rue in evyAspect. 

Palicyhclder's Signature Reporting Centre Perscmel's Signature 
Date&Time: if driver i� not the pollcyhotder) 

Date & rime 
Name: 

NRICFIN No: 
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SINGAPORRE 
POLICE FORCE 

TI20220613/7017 OOLIS 

1 of 4 Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Report No. T/20220613/7017 

REPORT OF A TRAFFIC ACCIDENT 
Date/Time Report Made: 
13/06/2022 12:45 Vide Report No.: Station Diary No.: 

oformants Particulars 
Name of Infomant 
NUR SHUHADA BINTE SUHAIMI

Address:
122 PASIR RIS STREET 11 #02-441 SINGAPORE 510122 
Contact No.: 

Home/Office: 
Email: 
CHICKANoZ_ 08@HOTMAIL.COM 
Type of Informant: 

Driver 

ID Type /1D No.: 
NRIC NOI S8835071E 

Mobile: 83834072 
Nationality: 
SINGAPORE CITIZEN 

Age: 
33 

Date of Birth: 
22/09/1988

Sex: 

Female 
Race 
Boyanese 
Occupation: 
SENIOR TRAINING OFFICER 

Institution / School Name Language: 
English 
Driving Licence inkAmatios: 
Class: 3 Date of Expiry: 

General tnformation.of the Accident 
Fatal 
Others Type of Location: 

Staight Road 
ristk Type of 

Accident: Drrve 
No L1 2022 11:35 Location: 

WoODLANDS CROSSING 

Weather: 
Clear 
Traffic Flow 
One Way 

Type of Collision: 
Between Moving Vehicles Side Swipe Same Direction 

Road Surface 
Dry 
Traffic Control: 
Not Controlled 

Road Speed Limit 

Traffic Voume: 
Light 
Anyone conveyed by 
ambulance: 

No 
Details ofVohicle Involved 
Vohice No,Type Make Make Model Color Conditio No of SH109F Bus/Coach/Mi| 

nibus 
Car SKJ58588 

Detalls ofPers 
Any Pedestrian Involved: No No. of Pedestrians Injured: NIL 

Involved 

Use of Pedestrian Crossing: NA 

d 



SINGAPORE 
POLICE FORCE TI20220613/7017 

2 of 4 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Report No. T/20220613/7017 

cONTINUATION OF REPORT 

Driver 
Name NUR SHUHADA BINTE SUHAIMI ID No. s8835071E 

Related Vehicte SKJ58588 (Car) Contact No. 83834072 

Class of 
Driving 
Licence & 

Class: 3 
Date of Expiry: NIL Hospital/Clinic NIL 

Date 
Degree of 

Expiry 
12/06/2022 
Serious 

12/06/2022Date 
No. of Days granted Medical Leave 
Passengee 

03 

Name AZZAHRA KHAN BINTE MOHAMED ID No. TI722899J 

Related Vehicle SKJ58588 (Car) Contact No. NIL 

Class: 3 
Date of Expiry: NIL 

Class of 

riving 
icence & 
piry 

12/06/2022 
Serious 

Hospital/Clinic NIL 

Date 
No. of Days granted Medical Leave 

Passeng9er 
Name 

12/06/2022 ersniazreura 

ALIFF KHAN BIN MOHAMED GHAZRY D No. T1527421 

Related Vehicle SKJ58588 (Car) Contact No.| NIL 

Class of 
Driving 
Licence & 
Expiry 

12/06/2022 
Serious 

Class: 3 
Date of Expiry: NIL 

Hospital/Clinic NIL 

Date 
No. of Days granted Medical Leave 03 
Passenger 

1 12/06/2022 Date 
Degree of 

Name JAMINAH BINTE SULTAN ID No. $1590220E 

Related Vehicle SKJ5858B (Car) Contact No. NIL 

Hospitaf/Clinic NIL Class of 
Driving 
Licence 

Class: 3 
Date of Expiry: NIL 

Date 
No. of Days granted Medical Leave 

Expiry 
12/06/2022 
Serious 

12/06/2022 Date 
O3 Degree of 



POLICE REPORT #3 

CSNGAPORE 

POLICE FORCE T/20220613/7017 POLI, 

3 of 4 
Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Report No. T/202206137017 

cONTINUATION OF REPORT 

Passenger 
Name WIWIK WIJAJA YANTI ID No. M3037055K 

Related Vehicle NIL Contact No.| NIL 

Hospital/Clinic NIL Class: 3 
Date of Expiry: NIL 

Class of 
Driving 
Licence & 

Expiry 
12/06/2022 

Fatal 

| Date 
No. of Days granted Medical Leave 
Passenger 
Name 

12/06/2022 Date 
Degree of 03 

NUR SHAHIDA BINTE SUHAIM iD No. S8515526A 

Related Vehicle | NIL Contact No. NIL 

Hospital/Clinic *"wwrwm wem 
NIL Ciass of 

rivig 
&eee& 

Class: 3 
Date of Expiry: NIL 

Date 
No. of Days granted Medical Leave 03 

12/06/2022 12/06/2022 
Serious 

Brief Details. 
ON THE STATED DATE AND TO.E O VEHICLE A (SKS S858 B} WAS INTENDING TO MAKE A LANE SWITCH FROM FIRST LANE TO SECONO LANE, WHEN THE ROAD NAS CLEAR, I PROCEEDED TO MOVE OFF. SUDDENLY, IFELTA HUGE IMPACE ON THE RIGHT REAR PORTION OG MY VEHICLE. ITHEN CAME DOWN TO CHECK AND REALISED THAT IT WAS VEHICLE B (SH109D) WHO HAVE COLLIDED ONTO MY VEHICLE WHILE I HAVENT COMPLETED MY LANE CHANGE. 
AFTER THE ACCIDENT , ME AND MY FAMILY THEN WENT TO OUR FAMILY PHYSICIAN CLINIC & SURGERY (TAMPINES) AS WE FELT PAIN IN OUT NECK AND BACK. WE WERE ALL GRANTED 3 DAYS MC EACH. 



SINGAPORE 
POLICE FORCE T/20220613/7017 

4 of 4 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 

Tel No: 65470000 

Report No. TI20220613/7017 

cONTINUATION OF REPORT 

Sketch Plan 
Informant is not able to provide sketch 

Signature Of Informant: 
The identity of the person making this report has 
been authenticated by Singpass. No signature is 
required. 

Signature Of Officer Recording The Report 
Not applicable 

Signature Of Interpreter 
Not applicable 

Date/Time 
13/06/2022 12:45 

Officer In Charge Of Case: 
TP/TPIB3 
RAZIZ BIN TAHAR 
Contact No.: 65476195 

Classification Of Case 

NP164 
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