
I 
•' 

ASS. REC. BY: REF: 

From: Date: 
ASSIGNMENI Cl I 

Veh No: J-;t V /Ip 6 Y Yr Regn: / / -------
Estimated Cost: 

@e I ws I IP BES I QQ RES/ EVA t lNV t MY 
To Inspect Vehlcle No: 

al Wol1tshop mis ---------.,<e.A-.:....:..~=~=(1__:'l~-
of 

Insured: 

Polley No. - --
Claims No. ---------------.-
Sum Insured: Excess: ~0~/. ----

(Cfient's Record) 

Make or Veh: 

(Polley Condition) 

Remark: The veh had commenced Its 
repair al the time of Inspect.Ion. 

Bal. or Market Value: J- i / K ------------ -IDAC Accident Rport: Consistent?: Yes or No 

GIA t PR Seen: Consistent?: Yes or No 

Est Repairs; oc/7~~ Res.: Yea or No 

Lum Sum: M,_ % 3 Val.: Yes or No 

CA / {;; 1 ~P. I 2~ HRS 
0 / p J . Vehlcle: IN / OUT 

Date: ____ Person Contacted: 

Date I Time Actk>n / lnstrudlon 

Type:& M.Cyele I Bus f Van I Lorry f Taxi I Prime Mover I 

Truck f Trailer or 1,;. j 
M,.. l~,,. .. ,. A ""' cc 

A/C: Insured/ Std I NI I NA 
Colour 'le:, c;/c 
Sp.Reading _11:? Y:, J 1 T/Radlo: Insured I Std I NI I NA 

If~/ 

Eng/No: 

C/No: 

Gen. Coi)de?/ Fair I Poor I Bumi 
Steering: Ind?/ Jammed I Leaked/ Bumi or ____ _ 

Brake: ln@',,r / Jammed I LeakedJ.:Bumt or 

Modi : NII I e!!5J I STD A/Rim or 

TyreSlze: F: f tff/:f~ /6 _ R: ____ _____ 

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

TOYO/ YOKO or . ~vrc;,d 
.E[Qnl 

(' &fil 6_ ___ mm R/881. mm R/Ba!. 

L/Bal. 6_ mm L/Bal. ' mm 
0.O.A. 'Z1-/1/22 D.0 .1. J?77 /%'1tJ , . 

Survey held at 

Des. of Damages~ Rear / 0/S / N/S I U/C I Rooftop or 

The U/C / Chassis frame I Body Structure affected due to coms\on. 

// - - ---------------
._/ . ·--.. -- ··-----

! - -- ~-- - -- --~~=~:--· __ ,, ________ -_-__ -_---------~~--~. 
-- ·- -J _,, ·_---·•-·· --=~~=- ·-~---·-- ------·----- .. ·---·----· 

- ----- - ------ -- ----- . ·- --- . -- . 

-- - --------- --- .. - -· - -- ·- · ---·-··--- -- - ----
OatD/J"mo, FltPutlo? 

,, ____ 0: ·Flnal Report 
O:,Wrine, Flt Rttum 11)7 

Z) 

Report Format : 
lump Sum/ I.B.l: (S 

- - -- -- . - -- ---- ----·-- -
Days Of Repair: 

Resurvey No. of Trip: I 
1Survey Foo: 

. jTrMSpOrtatJ.:1 1: 

Add Fee: 0: Site lnsp ($ )[_s. ns._s, 
O:lnterview (S-. ); r,. •.x 

--- ·-··---·-I 
D Tech lnvs (S )~ ,.)\I.ff~ 0 Weekend ($ . . . . . - -

i ( •i t..L 

:ZS:: ct 

28/07/22@5.56pm revert to Senthilan Dillen Selvarajoo via Merimen.

CDMPG22001500

CS/EGI22007201/Kqy3

01/08/22@9.50am Senthilan Dillen Selvarajoo informed C/A via Merimen.
01/08/22@11.53am Informed wksp C/A & ex:$500 by email.



INSURER: 

Alan's United Auto Pte Ltd (Co.Reg.No:201113667N) 

Blk 7 Sin Ming Industrial Estate, #01-76 
Singapore 575642 . alanutd.com 

Tel: 6453 8686 Fax: 6459 6550 Email: kennychan@alanutd.com;Janicechou@ 

ERGO Insurance Pte. Ltd. (HQ) 

LIP..:.....:~ .:.....:R _:_:Tl-=-C-=-U -=LA:....:.:R:....:..S=--=-0 -=--F -=C-=L:....:A ::.:IM.:___ ______________ =--~ :-:::-------' - 022118 
Claim Type: OD (OWN DAMAGE) Ref. No: 27/07/2022 
Policy No: DMPG22000738 Date of Loss: 
Vehicle Reg. No.: SJV1146Y Driveable? WN 
Driver Age/Info: / MALE Party At Fault: UNKNO 
TP Injury Involved? NO Third Party Involved? YES 5 
Insured/Claimant: CHUA YAO SHENG Contact No: +658333699 

Driver: CHUA YAO SHENG 

Make/Model: 
Vehicle Colour: 

HYUNDAI AVANTE, 1.6 HD (M) 
BLACK 

Vehicle Reg. Date: 13/01/2010 

KMHDU41 BLAU942598 

/Vo? ~Aa,-,~ 
Engine No: 
Odometer: 

Paint Type: 
Total Loss? 
Est. Duration of Repair 
(day) 

G4FC9U776058 
OKM 

.
. NO / 

! 8 t./ 

Chassis No: 

//~j) 

t;, l!~e?( 
Present Location: ALAN'S UNITED AUTO PTE LTD (HQ) 

;osT OF CLAIMS Amount\ ~~~~~~~------------------------------:-;:;:-;; 'arts 10,822.40 
1iscellaneous Items 0.00 ·- --- -- - - ------ -
abour 
aintwork Labour 
)Wing 

is claim is handled by: CHAN YEW SIAH 

----·---- - - -
2,070.00 

0.00 
0.00 

Gross Total (S$) 12,892.40 
+ GST 7.00% (S$) 902.47 - -------------Nett Amount (S$) 13,794.87 

Generated using Merimen e-Clalms Internet Estimation & Adjusting System 



~;~;::~::::

5

_ _ Vera~ooc~ ~~•st S~n~ron;~, 27 Jul W22) _ _ . ----- \ 

/
Parts: 143 HYUNDAI AVANTE 1.6 HD (M) (Catalogue:Merimen Singapore 1.0) 
Labour: Repairer's (Price-denominated Standard List) __ ___ _ - --- -- \ 

1

1
Print Code: Alan's United Auto pte Ltd/SJV1146Y/27/07/202217:28 . s running page numbers with 
Validity: These estimates are valid only if they contain the print code (above) on all estimate page ' __ _ 

the END OF ESTIMATES marker on the last estimate page -·- - --
Further Info: ltems/val~es-not in referenre cat~log~~-;re-pr~fixed with an asterisk*. 

Estimates on Parts Amount 
No. Qty Part No. Particulars ¾Disc ¾Depr 

1 
2 
3 
4 
5 
6 
7 
8 
g 

1 
1 
2 
2 
1 
1 
1 
2 
1 

10 1 
11 1 
12 2 
13 
4 
5 

2 
2 
2 

6 1 
r 1 
! 1 
I 1 
I 1 

1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
2 
1 
1 
1 

*STEERING AIR BAG 
*STEERING AIR BAG COIL SPRING - _,_ -·---- - - - - ·---- --- ---·-
*FRONT SAFTEY BELT 
*FRONT AIR BAG SENSOR 
*AIR BAG CONTROL UNIT 
*BONNET ·•--·-----
*BONNET INSULATOR 
*BONNET HINGE 
*BONNET INNER LOCK 
*BONNET INNER LOCK COVER 

0.00 
0.00 ----·- -o:oo 
0.00 
0.00 
0.00 

;l'v,,~ *950.00 F '--""' 0.00 OF _ 
./1,t'<. *180 .0 _ 

T'Ar * f300.00 F 
0 00 *23~-~_Q -
. - - ~ - *530.00 F ---0.00 ,__-

O.OO ~k *620_:_QOF 
o.oo - f""- *175.00 F >f 

o.oo o.oo ~ --~!9.ooF ~-ri~ -----O.OO l'.)I T *62.00 F 
· O.OO /,-.... _ *12.00 F _" 

O.OO -- -/"..,;;,, *22 OOF __, 
*BONNET RUBBER - - O.OO ~:gg,61/~ •510:00 F --
*FRONT FENDE~---- _______________ o_.o~o - ~ *32.00 F ---
*FRONT FENDER VVT EMBLEM 0.00 O.OO •

660
_
00 

F -----
*HEADLAMP CIJJ. 0.00 0.00 *100.00 F -"'7 

- - -* HEAD_ LAM_ PLOWER BRACKET --- ·-- o.oo 0-0~ t:JIJ,1, *365.00 F ,___,, 
*FRONT GRILLE O.OO O.O ·4_ - •

4
-

2
-
0
-~OO F - __...., 

- - - *FRONT SUPPORT PANEL 0.00 0.00 ,.., 
*ENGINE TOP COVER 0.00 0.00 C/1'1 *210.00 F c..---"" --- -- - -
*LH FUSE BOX HOLDER -TOP 
*LH FUSE BOX HOLDER -BOTTOM ----------- - -*AIR INTAKE DUCT 
* AIR CON CONDENSER 
*RADIATOR ASSY -M 
*RADIATOR FAN ASSY 
*RADIATOR TOP HOSE 
*RADIATOR LOWER HOSE ---------·---- --- --·--
*FRONT BUMPER FASCIA 
*FRONT BUMPER REINFORCEMENT 
*FRONT BUMPER SPONGE 
*FRONT BUMPER LOWER GRILLE 
*FRONT BUMPER SIDE RETAINER 
*BATTERY -----· 
*FRONT NO.PLATE WITH BOX 
*RADIATOR COOLANT - - --
*FRONT BUMPER CLIP (SET) 

o.oo o.oo C Pl *36.00 F «--' 

0.00 0.00 *70.00 F 7 
0.00 0.00 c,n.*155.00F ____.... 

I lwJ' -C,fl1 0.00 0.00 --- _ -~~3~.00 F 7 
0.00 0.00 *350.00 F --

c:m o.oo o.oo •3so.oo F "--
- -------- 0.00 0.00 )'~ *52.00_F _C...-

0.00 0.00 *46.00 F '7 
0~00 - 0.00 -- -C /J1- *300.00 F ,__--
0.00 0.00 *190.00 F 7 
0.00 0.00 *95.00 F " 
0.00 0.00 /.) If *60.00 F --
0.00 0.00 - - - b17 *32.00 F 

0 0.00 &#1 *160.00 FS --
0 0.00 ~ - *50.00 FS ~_,,."' 
0 0.00 *30.00 FS -

:hise part. S=SpcNett. 
0 0.00 *40.00 FS _.. 

Sub Total (S$) 
+ Margin on L,N Items 10.00% (S$) 

Total Parts (S$) 

Alan's United Auto Pte Ltd/SJV1146Y/27/07/202217:28. Not valid without Reference section 
Generated using Merlmen e-Clalms IEAS · 

9,864.00 
958.40 

10,822.40 



Estimates on Miscellaneous Items 
There are no new miscellaneous Items selected. 

Estimates on Labour 
No Particulars 

Lab.Type 

Labour Items 
1 
2 
3 
4 

TO REWIRE DAMAGED PARTS & REFOCUS HEADLAMP BEAM New 
TO REMOVE AIR CON CONDENSER.PIPES & DRIER,VACUUM & TO RECHARGE GAS _ ---~ew 
TO PUTTY AND SPRAY-REPLACED PARTS - -- - - - - -- --- - - New 

TO REMOVE ,CUT OUT DAMAGED PARTS,PANEL BEATING,WELDING,ALIGN,REFIX AND New 

Amount 

20.00 l---' 
120.00 /t?~r 

900.00 J'oe:. 
800.00~~/' 

5 

6 

TO RENEW ABOVE PARTS ___ _ 

TO REMOVE & RENEWiTEERING AIR BAG,SAFTEY B-ELiAIR BAG CONTROL UNIT New ---150.00 '--""' 
,DIAGNOS,PROGRAMME,RESET AIR BAG SYSTEM 
TO TRANSFER FUSE BOX New 80.00 tk?/ 

Gross Labour Cost (S$) 2,070.00 
-------

Alan's United Auto Pte Ltd/SJV1146Y/27/07/202217:28. Not valid without Reference section. 
Generated using Merimen e-Claims IEAS 

< END OF ESTIMATES> 

LKK Auto Consultants he~ce 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 
• Third party survey is on a •without Prejudice" basis 
• No illegal modification(s) is allowed 
• Supplementary item(s) must be resurveyed l!HI 

is subject to final approval from Insurance Company 

Acknowledged by Repairer 
Signature: 
Date: 



> Back to OneMotoring 

~p.q~!re PAREf ~9E ~ebat~ for Registered V~_t.,J~I~-·---· .--------
Vehicle Owner Particulars ·---- · · · --- ------ ____ _ _ ----- ---

: OwnerlDType: 
Owner ID: 

Vehicle Details 
Vehicle No.: 

_ Vehicle to be Exported: 

S~ g~ ore ~.~~<:_ __ ... --·-------- ---- · 
0351 

SJV1146Y -- -- -- . -- ·-- -------- --· -
Yes ------- ·----- - -·---·- ~---- .. _ -·-- -·---·· -- - ----- ---

Intended Deregistration Date: 29 Jul 2022 _______ --- ------ - I 
V; hi~k!Mak~ --- ·- -·-·· · ·- --- ....... -- ·--- ---- ·- HYUNDAI-- --- -- --· --·------ --1 

. __ Ve-_h-ic_l~_M_~_ e-1_: =~~-·-_-_-_.-_· _-_··--=-----------__ -__ ·_-:=_~~-=-~-~~~=-~-- ~Y!'_N_TE ~? MT.ABS Al~~ 2WD 4DR _____________ _ 
Primary Colour: ·--··- _____ Black ···----------------·- _____ ----------
Manufacturing Year: 2009 . ---- - -· -- - - - - - - ·- ·- ------------·--- ---- -
Engine No.: 

. ----·-·-·---~------·-.. -'" 
Chassis No.: 

G4FC9U776058 _____ -
KMHDU41BLAU942598 ___ ... 

• ·• -.- --•---A----·---~ - ~- •--~-•----.....------- -•--
Maximum Power Output: 

. - - . -· - -- . ----------- 89.7 kW (120bhp) -----------~---
O~n ~ a~k~~~lu~:.._ ____ ,______________________________ --------~.?,5-!.~·oo _________________________ ____ _ 
Original Registration Date: 13 Jan 2010 

,___ - -- ··- - ---- ·--- - -- .. ________ . - ·-·--····---·-------.. -- ·-··--·--·-- --
"irst Registration Date: 13 Jan 2010 

- . . -· .. -- - - -·- - --------·-----------,--------Transfer Count: 3 
Actual ARF Paid: --·--------~------------- ._ ... 

$9,518.00 
Intended PARF Rebate Details 
PARF Eligibility: Forfeited ------···------ -- -------------PARF Eligibility Expiry Date: 
·--- -- --------------------···--··-··-- ..... ---- -------- --------

PARF Rebate Amount: $0.00 
Intended COE Rebate Details ----~------------------------·---
COE Expiry Date: 12 Jan 2025 _____ _ --·--·- - - --·- - ··---- - --- ----· .. ·---··--·---·- ·--------·------
COE Category: A- Car (1600cc & below) --- -- ~---------·---~--- .. -------·-----
co~~~i~dJY~a~s): ________ --------·-·-·- ____ ·•·--------··~ ----·--- _________ _ 
PQ~ Pai~: ___ _ __ ---------------------~!~~~-4_.o_o _________________ _ 
COE Rebate Amount: $7,944.00 
Total Rebate Amount: $7,944.00 

Message 
1 Please note that the 5-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the 

vehicle reaches its statutory lifespan (if applicable), whichever is earlier . 
. . - ... -- -· ... - . -------- -- . 

T ·,formation contained herein is correct as at 27 Jul 2022 

OK 



SA 1 E227R0001 / ALAN'S UNITED AUTO PTE LTD 
ENTRY DATE & TIME: 27/07/2022 11 :32 (SGT) 
SUBMITTED BY: KHONG SHI JIE 
VERSION: 1 (27/07/202211 :32 (SGT)) 

(i!l SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims pro~ . 
2. This Form must be compfeted by the Policyholder and/or the Authorised Driver . ce companies to repudiate 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msuran 
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 re_porting may be referred to the Pallca fQr lovesttgatton . . i (GIA) for archMng 
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance AssociatiOll of S ngapore . 
and that copies of this report will , for a fee, be made available upon application by interested parties. . be' made available afor8Scl•d. 
7. By the lodgement of this report to the insurers, you hereby consent to the archMng of this report at the centre and to copies of the report mg 

Date of Submission 
Reported by 
Date of Accident 

ACCIDENT STATEMENT 

27/07/2022 11 :32 (SGT) 
Both 
27/07/2022 07:50 (SGT) 

xact Location of Accident .................. ....... ... ........ ............ ... . 
Additional Location lnfonnation 

Woodlands Ave 2, Singapore ND WOODLANDS AVE 
AT JUNCTION OF WOODLANDS AVE 2 A 
5 

Country/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .............. .......... ....... . 
Name Of Registered Owner .. ... ........ ..... ........................... .. ..... . 
NRICNo .. ... ... . .... .... ..... .. ......... .... .. ...... .... ... . 
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 
Policy Number / Cover Note Number 

DRIVER 

Name of Driver 
NRICNo 
Date Of Birth 

(I/ AccirlAnt rAnnrt SA 1 E227R0001 

SJV1146Y . 

No 
CHUA YAO SHENG 
SXXXX0351 
JSCHUAZAVANTE@GMAIL.COM 
(Phone)+65-83336995 

Hyundai 
Avante 

Private use 

Yes 
Private car 
Auto 
1591 

ERGO Insurance Pte. Ltd. 
DMPG22000738 

CHUA YAO SHENG 
SXXXX0351 
31/07/1984 

Page 1 of 11 



iMPORTANT NOTICE' 
SKETCH PLAN 

, . A~ase ·roport the deta~$ of ll'e a«;idem to !lPeQ<! ul)Jhe ,;Jans pro,::ess, 
2. 'Oils FQffl\' 111~ be by the Policyhald« Jndl/i1{l!Jt A.dual PIMtr, . , I fscts may ello\'11 
3. lntoommon provided must bf! a~ IMhf.;t Md SWR!ll. 8$ 0Q$.,lbl!}, Art/ v.,Qfl- mlsf~entetloo or wilhtioxiing of matena 

instmlt)Ce C'Oftlp(ll'.lbS to ma.a:ttam p,;:&jcy l~lil'l. . . . . . . . . oomper.oes, 
4 'T""' ' - ... . 111e~,...;(l(t11el~ 

• . • "" ~>e nt m .'101.'.-e,pl!l.l"i(')e <21' !hi$ FOOTI by l~u~ o0m~nl@ 1$· Mt en admission 6f llabil"IIY on P""' • · 

s:. Any false reporting may be referred to the Traffic Pollce Departmf!nt for investigaU<m, . anca AA-<l()Clalion of 
6. This repo1; \WI be forwan'l9d by too ir1suroo:; to 1~e GIA Reoorus M<'iOagemf!nt Qenlrc establlshel:ll b)' the c;e,,erat rnsur · . . rties 

• - ~.:.....i- •jon 'rY/ lrite\'SstsO r,a , 
SingaPore (GIA) fo• archh,ng and INII ropi~ oi !his report ,-.,11 for-sf" btt n1;1<:ilil ,iJV'atJ.ib!4, upon ...,....CA, _ copi . of u,e 

7. By lt.e &od900\MI. cf ~ report to tt,e lflSUf!l>'S. YOO '1$~y CMs.Mllo lh-41! a."ChM1119 d 01is-repo!'i at tJ'ie (;@'J>IM a;~ to . es 

report bei'"'9 made available Mo,es.i;id. 
8. Consent under the Persorml Dara Protection ~ct {POPA) 
I ul'll'!e>sli.lhd, acl<rlo-.11~ •. sgree anc ~: that: 
,,,,, . • I . , ul 111··" ..... - "eci ,uScf), di~ ,.,.) ,-..:,•~rer, flT)" woncsoop and the- ,,eneral !~nee ASS<ldiallon of Slngap:.ve ,('GIA") ma,vare perm · .,.,-.,..,""" ' , 
;indol.?f pmces:s my pe=-nal datafpersor.<al infom)llt/oo 001 ovt In this [form) and a~ oU,er pe~(lfl,81 Jnf~i pro>Med by :in:ref(s) 
posses!led tzy ITT/ hsuu,r t~octl'Vtlfy ttie 'P~l tnfoml,Uon") and ~ose.and !ramfet soch ~ -l~Jom,all<)n II) · lie 
woo h,3ve insiJ!'Wl(J ven-.ie{$.) invcl\>ed lo :ttis accldeot (a.11 lnsurM{s) Vl'hO tiavs Nml!ld' whicl@{s) 1r111ot•.-cd In Im~• st~ 
C(lliectlvety ~fe,.~ 1Q as ihe 'lrur."~·). ttie •~· tawycr&;~w 11nm, the, MoomaryAuthority ot:Sin~-e and 8t'l'f re}evarJI: 
govemment agency.-'aulhortty (sudl as tr~ po!iOO), fer the porpose{s} cf. . . . !O 
{i) ~n.,,. handling aoo/or d~!i\ilg with my ctaims ro11idin1,1 lhe $et~ et !ho ci<!i!nS- Md 'M'/ ~!"/ ,~tc,:,s · .. 
ltll!dalms; 
(i i} invest,gatr:g the aecidtml and.for my <:!aims; 
(iii} carryrig 00{ $-nd!or dealng wi'lh my ~tIDWOf'S « respo,·1dlng to .my cn~rlt)s by me; , . . , . . , 
(iv) admir,i$tenng mf d~irll.'S (k1Clool:--ig 100 moi!ln.g c4 ~'lQe, $181~1:1eri\$, mVQit.P-$, ~cir no~ to me, -IN!iich -~ m~ 
dsCIOSure cf ceftafn personal data ab<x,rt me to bing about -cl~-!¥ of t~C! ffl'8 ~s weli ljS ()(I 1h& .l!IJ(tem1:tl et:Mff' of e-rw"fl.i.!)JX!S..lm!illl 

~); arirf!or 
(v) eomp1~;09 v.th applicable Jaw~ attn~. ~rig. hM:JliflO aoo/Clt" d~ng~ ~• clai"n't-
(coliecti,..ely lhe ·Purposes") 

(o) aJi in$1.X~'S') v.ho h3ve i~ureo ~~$) in.•cll'.rec:f in trns ~t aoo thfli iowr~ ~rs-~~ fi<ms, ~ /are pem'litted to cdk!ct, 
use. cliSdose an:ifor process my Persoi-4!! l:\li::itm8tr.in fet mora of the above Put:pos!,!PS; e.nd 
(e) my Pe~el lnfonr.a:ion rr.aytcan be disclosed by any u~ 4rW.1retS andJOr GIA to tt1mr lhlt'cJ-~ seMCe:prov\d<n Of ~ts 
~including t~ ~(!(S.i\aw fllTl'IS}. Whfd'l may be slle-:1 ~e tt S\ll9flp(,'.te,. for one er mere of tha aooiJe" PuiposeS. 

, -

Sketch Plan 

CriVt!lr's Slgna:ut• fd dnW fY.ll f"-1 pol:k.~10kfe(} I Oak! 
& nm11 

.h A I ./_i_:) 
I l,.;,/ --:/ 

v,~tMs.sro tfy· , d C-Ml.re P«SMM! 
(illamc - in WtlCll~ ~Id) 

I 

1 
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