
(08/1iltl i wef - . . - ' . -. -·::. - -;J~~ .. , - ' . REF: tL4 t\-1~ 2,UJ\),l~b V.,.e,Q.1 
ASS. tEC. BY: . ·. 13'V-: . . . . 

From: 

·Eslirnted Cost 

Date: 

-ASSIGN1iENT 

Veh No: _$~_h_tb.-µ., ~-_ Yr Regn: 'h ~~.--L-~ . 
Type: ~/llCyc1e raus-f~an ]Lorry I Taxi'/ Prime Maver I 

OOl"lP/WSITPRESIODRES/EVAJINV/MV ' Truck/Traileror -
To lrupect Vehicle No: .. -~~~ lk~}~_ __ --·-·· _ _____ Make: .f(\~ <;6Cl£N'O> )..•Cf [A) ~OJ_ --c~~ -~~r.{--· .. 
at W~ mis _ ""\_lA-0-- ~~--_ _ _ _ _ Colour f'Y~ _ _ .A/C: Insured/ Std I NI I NA 
of -"-~(~~-~ -~ ~~-'.'~\ _ _ · ·· · - Sp;Reading )_-.:!,"J11~.-- TJRacfr>:lnsured/StdJNI/NA 
I~: t\~\ ~~ _ ------·· ___ . Eng/No: 
PoicyNo -- C1No: ~II-%' l)r'I f S6I b'( r( ~-~:-~ : 
Claims No .. 

SUm • nsured: - -
(Clienfs Record) 

MakeofVeh: 

Excess: 

Gen.-Cond: Good t{j) Poor I Burnt 

Steering: ~ I Jammed J Leaked/ Burnt or 

Brake: ~ I Jammed I Leaked/ Burnt or 

Modi : Nil / ~ / STD A/Rim or 

TyreSize: F: ____ _ ~t~~---· ____ _______ _ 
R: - • (Poky Comfltion) 

·Ramatc The veh had commenced its 
repair at the time of Inspection. 

1---+----1 . BSfDUNIEXNOVAIGY/FSJUZA/@OHTSU/PIR/SUMIJ 

Bal. 01 Mantel Value: 

IDAC Accident Rport: . 

- GIA· ! PR Seen: 

Consistent?: Yes or No 

Consistent? ::Yes or Ho 

. TOYC> I YQKO cir ---- -------- -· 
Front ' Rear = C 1; - : : --f---: 

. .Est •Repairs: .. _ ____ days . Res.: Yes or No o.oA oil •'ii_p-1,_ 0.0.1 -tof CJ5ili_i~ 
· SLRVeyhekfat . '4 (M._ (~~ . 

tiinSi:Jm: % 3 Vat: Yes or No 

CA I REV I REP. I 24'HRS 9es. of ~amages :·Frt I Rear-/ cits I HIS I UIC / Rooftop or 

Date: PersonContacted: . 
Vehicle: INJ Olff __ _:._~ _ ~'- __ ~----· -~~~. ~·I) . 

- --··-... - - -· ·· - - The· U/C I Chassis fra'!'e · I Body Structure :affected due to col;~~~-·. . 
. Date /Tme Action /Instruction 

-:~~lria... L.J",1 =-~k _· --~~-_:_·_- -- __ ----- --

.. 
. Ollle/T'n. Re Put lo? 

. 1) 

· Dalelline. FleRetum ID? 

2) 

Report Format : 

0 : eren. R.,port . · 
0: ~lnalReport . 

Lump Sum 11.e.1: ($ 

Days Of Repair: 

Resurvey No. of Trip:·-:-- · 
Survey Fee: 

□ Tl'8llSpOl1alion: ·Add Fee: : Site lnsp ($ 
-□ ----... . · ) :_S+RS.__SI : Interview ($ · - · 
□ . . --- )i PholOS : Tech. lnvs ($ . · ··-- ·- - ; · 
□ __ )! Olhers 
. : Wee}:J!".d ($ J 

;:::::===-~ .. ..:.:! 
\ 



MY CAR CONSULTANT PTE LTD 
(Co Reg. No. 2016058782) 

60 JALAN LAM HUAT CARROS CENTRE 
#05-68 (S737869) 

TO 

ATTENTION 

: ALLIANZ 

: MOTOR CLAIMS DEPT 

DATE : 10-Aug-22 

JOB TYPE : T/P CLAIM 

VEHICLE DETAILS 

VEHICLE NO : SDG6622G 

THIRD PARTY REQUESTOR / CONTACT 

MODEL 

DAUD/93911482 

: KIA SORENTO 2.2L 

QUOTATION SUMMARY 

CLAIM DETAIL · PARTS 

S/N DESCRIPTION 

1 FRONT BUMPER r4(t-1-_.,., 
2 FRONT BUMPER LOWER srn / 

3 FRONT BUMPER DIFFUSSER w,./ 
4 REAR BUMPER etc./ 
5 REAR BUMPER LOWER IJ- / 
6 REAR BUMPER DIFFUSER J'(IL,/ 

1 
7 REAR BUMPER SIDE RETAINER LH . 

8 REAR BUMPER BRACKET LH 
1

-

9 REAR BUMPER REFLECTOR LH v'- / 

10 REAR BUMPER REFLECTOR GARNISH LH f.._ ,, 
11 REAR BUMPER REINFORCEMENT 

r1 
12 REAR BUMPER REINFORCEMENT SPONGE • 

13 REVERSE SENSOR ~'1.'- / 

14 REVERSE SENSOR WIRE HARNESS 'f... 
15 TAIL LAMP LH 1'-
16 TAIL GATE r~V 

17 TAILGATE LAMP LH ')<. 

18 TAIL GATE LOGO 
µ. / 

19 TAIL GATE EMBLEM 'SORENTO' µ,/ 

20 TAILGATE EMBLEM 'C/C' 
,,.._/ 

21 TAIL GATE WEATHER STRIP f._ 
22 REAR FENDER LH ,.~""'"' 
23 REAR FENDER INNER COWLING LH i 
24 REAR FENDER INNER TRIM LH i-

UNIT LIST TOTAL LIST 
QTY PRICE PRICE 

$ 1,259.00 $ 1,259.00 

$ 598.00 $ 598.00 

$ 529.00 $ 529.00 

1 $ 989.00 $ 989.00 

1 $ 598.00 $ 598.00 

1 $ 529.00 $ 529.00 

1 $ 75.00 $ 75.00 

1 $ 89.00 $ 89.00 

1 $ 312.00 $ 312.00 

1 $ 112.00 $ 112.00 

1 $ 698.00 $ 698.00 

1 $ 212.00 $ 212.00 

'z $ 315.00 $ 630.00 

1 $ 598.00 $ 598.00 

1 $ 689.00 $ 689.00 

1 $ 1,448.00 $ 1,448.00 

1 $ 498.00 $ 498.00 

1 $ 69.00 $ 69.00 

1 $ 47.00 $ 47.00 

1 $ 41 .00 $ 41.00 

1 $ 225.00 $ 225.00 

1 $ 1,025.00 $ 1,025.00 

1 $ 201.00 $ 201.00 

1 $ 845.00 $ 845.00 



25 REAR FENDER WHEEL ARCH LH 'I..- 1 $ 314.00 

26 REAR END PANEL 1 1 $ 697.00 

27 REAR END PANEL TOP GARNISH ~ 1 $ 358.00 

28 REAR FLOOR PANEL COMPARTMENT WITH BOX ~ 1 $ 694.00 

29 REAR EXHAUST PIPE 1--
30 REAR EXHAUST MOUNTING ~ 

S/N DESCRIPTION 

1 REAR BUMPER CLIP y"- / 

2 EXHAUST CHROME -f--
3 TAIL LAMP CLIP i--

1 $ 

2 $ 

TOTAL PRICE 
LESS 10% 

1,598.00 

58.00 

SUB TOTAL PRICE 

QTY UNITS/NETT 

10 $ 6.50 

1 $ 200.00 

4 $ 8.00 

4 REAR FENDER INNER COWLING CLIP 1£-µ / 18 $ 6.50 

5 REAR FENDER INNER TRIM CLIP 'f--
6 REAR END PANEL TOP GARNISH CLIPS t-
7 REAR END PANEL INSULATION SEAL ~ 

CLAIM DETAILS: LABOUR AND SPRAY PAINTING 

PANEL BEATING, REMOVAL AND 
1 REPLACING PARTS 

2 TO SPRAY PAINT AFFECTED AREA 

3 TUFF COAT 

4 WIRING CHECK 

REMOVE AND REFIX CUSHION SEAT/ 
UPHOLSTRY AND ROOF LINNING TO 

5 FACILITATE REPAIR 

REMOVE AND REFIX REVERSE 
6 SENSOR AND DISTANCE SETTING 

7 TRANSFER TAILGATE MECHANISM 

8 REMOVE AND REFIX REAR EXHAUST 

TOTAL 

TOTAL PARTS COST $ 15,160.70 
3,290.00 TOTAL LABOUR COST $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

18 $ 6.50 

4 $ 6.50 

1 $ 120.00 

TOTAL 

1,~ 
lf/1) 

l 

1,~ 
( (j(J() 

. 

1/oo Y--
I 

~ X , 

1~ bo 
/ 

~ ~Vo 
, 

~ 1'-. 

1~ X 
$3,290.00 

$ 314.00 

$ 697.00 

$ 358.00 

$ 694.00 

$ 1,598.00 

$ 116.00 

$ 16,093.00 
$ 1,609.30 
$ 14,483.70 

TOTAL S/NETT 

$ ~ ~ 

$ 200.00 X 
$ 32.00 ~ 
$ 1;.rno r 0 

$ 117.00 lK 
$ 26.00 X 
$ 120.00 X 
$ 677.00 



TOTAL REPAIR COST $ 18,450.70 

°LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey beforllafter spray painting 
• To displar damlged P.l'l(s) dlling resurvey 
• Parts prices .. subject to corllmation 
• Third party survey is on I "Without Prejudice" basis 
• No Illegal modiflcatiot~s) is allowed 
• Supplementary item(s) roost be resurveyed I.IHI Is subject to final approval from Insurance Company 

Acknowledged by Repairlf 
Signature: 
Date: 

~ 

~ qtr0iud,% 

s &,rJf 
~J 

l+~11v e l7/JV 

1liJ ,,.~u fflr' ~ 



sGOG22830007 / GOLDBELL ENGINEERING PTE LTD 
ENTRY DA TE & TIME: 03/08/2022 17:40 (SGT) 
SUBMITTED BY: Chong Kai Ling 

Your NCD will be affected due to late reporting 

VERSION: 1(03/08/202217:40 (SGT)) 

{,J SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report ~ the details of the accident to speed up the daims process. 
2. This Form must be coropleJed by lbe poHr;ybolder and/or lbe Agyal Pdvec 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholding 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 IIIM mPQdlng may he JBIIQld IP Iba Police for loYUllgetlon 
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 
Reported by 
Date of Accident . . . . ...... 

r"-exact Location of Accident .. .. .. . . .. . 
Additional Location Information ... .. .. .... .... . . 
Country/State of Loss 

03/08/2022 17:40 (SGT) 
Both 
01/08/2022 19:00 (SGT) 
Telok Blangah Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? .. .. . .. . .. ... .. .. ..... ........ .. ...... ...... .. .. . 
Name Of Registered Owner .. .. ......... .. .. .. .. .... .. ... ... .. .. . 
NRIC No . 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

n 
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 
NRIC No 
Date Of Birth 
Occupation 

<fl Accident report SG0G22830007 

SDG6622G 

No 
KHOO CHEE MENG MARK 
SXXXX681J 
MK@KOOLFUR.COM 
(Phone)+65-97826622 

Kia 
Sorento 

Private use 

No - Claiming third party 
Private car 
Auto 
2359 

Great Eastern General Insurance Limited 
V5003403 

KHOO CHEE MENG MARK 
SXXXX681J 
11/07/1956 
Outdoor 

Page 1 of20 



j 

' 

of onvi~g pass 
I .-nence ,ing e,..,. 
der 

~
n ,nber . NU 
btfe Number , phone 

tJt ~Address 
f,rl8" 
dd,ess 

:ddress complement 

tcode . . 
P:e drtver the policyholder? 

: No, Relationship of the Driver with the Insured 

ooes ortver Own Other Vehicles? . . . . . . . . . . 

Vehicle Registration Number of Other Vehicle Owned by Driver 
... , .......... . 

Insurance Company of Other Vehicle ~ned by Dri~~~ · · 

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? .. 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email ..... 
Original language used in the statement 

DETAILS OF POLICE ACTION 

Was the accident reported to the police? 
Police Station Name 
Police Station Phone No 
All Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT: T/20220802/7006 

ATTACHMENT($) 

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

02/11/1977 
44 YEARS AND 9 MONTHS 
Male 

(Phone) +65-97826622 

MK@KOOLFUR.COM 

APT BLK 661 YISHUN AVENUE 4 #08-423 

760661 
Yes 

No 

Chain Collision 
Clear 
Dry 

No 
3 
No 

Yes 
1 

No 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

fl Accident report SG0G22830007 

SMU5120P 

r-

Page 2 of20 



Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
contact Number 
Address 
Address complement 
Postcode ........ . 
Insurance Company Name 
Nature Of Damage ......... . 
Details of property damaged in accident 
No. Of Passenger (Including Driver) ...... ....... ......... . 

Private car 
NG CHEE WEE DAVID 
SXXXX742D 
(Phone)+65-93638127 

DETAILS OF OTHER VEHICLE PROPERTY 2 

Vehicle Registration Number 
Vehicle Manufacturer ... . 
Vehicle Model . . .. . . .. ... . ...... . .. . 
Vehicle Variant 
Vehicle Colour 
Vehicle Category .... ... . 
Name of Driver 

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

fl Accident report SG0G22830007 

BICYCLE 

NA/ Unknown 
ARADO LINO 
(Phone)+65-93594209 

1 

Page3 of20 



Oescnbe Clrc~mllancesoflht Accident _ _ _ _ 

--------------- ---- - - - --

1-------- -- -- ----· -------
/ ---- -- - - - - -- - -- --; 

------- _ --_7 
--------

----- - - -----

1------ - -------- ------- - -

--- - ---- --------- -----

1------------- ------- - - ---

~ - ---- --- - ------- ----­
f--- ----- - -

- ---------, _________________ _ 

--- - ----------- - - --

=i 

- --- ---- . -- - --- -

-- - - -- - - ·- - - - - - ---- 7 
- - - ------ ---=-~ - ~~ 

----- ---- ----- ------~ 
-- - --

Declaration 

.....,. clOCllrt 1M 10te 80<'19 ,:.~ullra ••• trw UI tvf!ry raip,,ct 

g_,,) u /I ---
___ -l ___ _ 
~)l'IO~tf& $.;)nllu.-c, / OIi:• l 
Tmt 

<II Accident report SG0G22830007 

V¼iv! 
- - ~- ~ 1~ c,.,.,., $Gnall.re Ir drrye, • not !'I e polcyholdc, t I ~•• 
&T,,. ~iec:1 ~ Aopa,'1"'9 Cl:ri:·• 

l\i rao~"•I 
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SKEtctte~ 

IIIPPIIANI NQDCE 

1. ,-.. ttpOl1 smt1lt Ille dt\als of ltll KC""" to ti,Hd up lht din IWOcett 
2 n. '°""""''be 59'D,,..,,. h II• '9UsxbeM• c fOfltpr •• 6dbtr/a•f p,n,r 
3. t11w,.lbn circwttect 11111t" " kY9bM •nf •AAYcelf II m•Ne. Arr, w ""' ll'krtPttH/QIIOII or .,, a»od'lt Of "91trit1 tm ITW) llow lnaurwe _,.,... to NPHf!W MUsx IID!pty. 
◄. 'ftll IHIII MCI tcctpllnel °' Ills Formby NIQU c~• "not In achfHiOn of pokJ ~ Oft lllt P"C of tie ilsi,,nu COTIIIIIIK. 

5 bY ,..,, 'IROrtlDP mn M ,.,,, ... 99 tbt "'"' 1m '""''"'''"· 8 . lN tepcrt w I be fOl"# .. .., 11J .. lnlUlltt IA 111t ~ AtcordS Mt1IIOfll'll'IC Cllnlro ----b,' Ille GtNral .,.~ Ast:X:VIOI ol s~ CGlt.) lo, 1rc11Mng n 1h11 CCIPIM r1 Iii~ wlfor 1 '"tie,,_..,,.._ ui,on ~ 11V rntottttld ..-. 
7, ly b~ ol tlls rtpOlt la Ille hsllleft, fOU ~ COIIMftl lo flt~ of .. report el flt ce,,Crt 111d lo~ ol flit ,-,on~,._ .... ,'llble lfor.llt. 
e. Conatm 41!Mltr Ille ,.,.onal Oita Ptotectlow Acl Cf'CPA) 
ttllldlftllnd.. tcknow llclgt, ..,._ 111d COMtftl Nl: 
(I)~ lnaurtr , ffl' v, otlllhep MCI lht General .,,lnftU A1tocil1ion of ~ C'OIA•t n,Jate ,.,f'ltltd IO COlt~ UH. dis,_. 11'6'01 Pfoe8• ~ Plll'MMI dlWpllaonal WOt/l'llloll let oul In lit ,,crnt and lft1 .,.., PfltOllfl Wom9110t1 p,ovldtd IIJ ft OI po11•Md'Y q in. ... ., (eolec~ tit .,.,.ot1,1 lnfofflltllon") mt cllt~ 11111 tra,aftt such ,-,,ona1 l'lf01"81on to II ~•l who MVt in.\ftd valllcla(t) "'~ Ill 1111& •~ 110111nl(1l wllo tiav. lnsurtcl vaflicla(•l h-.d;, Ille acc;o.nt that be '°~ llfll'ndtoM 1111·1 .. u .. ,.•,. IN Nllltfl' .... y,rtAir,v ftn. ltle~,Y All1MlrllY OI ~• 111d 11t1 ttlrtarf 90 ... arrwnt 18MCJlaulhortr (1uch • lllt pdica). for ttie JMpolf(I)" : 
(I) ,woceulflg. fl8lldlinO "'41ot ONlllg -~ fflf cllml hcW'ng h Hllffllll'II of 1tw cltm ..t wr, nlCIHS) rlVIS~ ,et.nr,9 IO Ncllml; 
(i) llw•i4111110lhl~ lnclfol n,- dli'Ta: 
(fl) QlryirlQ outMdfor ~w.ii ff¥ hi true~ OI r~to ~ IIIQlli'iN by n . 
P,.,) ~ .. , .. Ir\' ctain. (lneWl,g lhl ,,...I) cl correspolld111u. N""9nb , inwoltN, tepol",1 or IIDICH !O mt. W hdl CO.id rrv~• cf•dael,ll't" ceftlltl pe,aone, d-. abovt,,. ICI lwilg lbouC #tr, ol IN saq., ... 1$ Oft .... fnt! IDI CO'ICI 6f enwbPf'tilTIJ padcafM).~ 
M ~lnG wlll eppbllll 11·.., ~ Nrmetetng. proceuirlQ. ~ ~ 411M§ 1111111 ny CfwR. 
ICOIK6¥etf fl1'Pllrp01H1 
ll>l •• Mturerlt) whohlvt nure:1 v~1) in-otoitd In 111& aeeldtnt eno ,,,. naurets' i.•~• 1,1111. ,,_,,.,,~ID cotect UH, dilcbH lfrd/ot P:OCISI ,ry ,_,HNI Wonralion few-.,-· ol 11w a!lll¥t AlrpoM&: and 
(C) fflf AlraClatll "1111lfflll!i0,I rrsy/Ull ti. Clllcllltld ~ Mt of Ille NU1'81$ llldlor ~ i. ct'llt lM'IJ IPIITJ HtViet 
(~"SI ti., i...yenllaw flrrrt). wlllcll 11WJ toe 1ilod outslcll ol St\glPOre, for - 01 m,re of lhl *"' 

/ ) {I{ 1(,/1 ,-­
J:::p, --Y/~/~l 
Al,'lc:rt,oldtr'I 89111h11e / DIiie & 
'nT9 

Sketcll Plan 

fl Accident report SG0G22830007 

~iffl"t S'Qllllult (f ~ Is IICI Ille poicy~IJ I Datt 
&Twe 

r~ \ r \ 

( 

Page4 of20 

-



> Bade to OnlMotor"•• 

Er,qulre PARFJCOE Rabat• for Reptantd V.hlcle 

Vehic_le Na.= SDG6622G 
\tddcle to bl! : No 
lntendtsd De epba _ 11 Aus 20'22 _ 

\fef,jc:JeMaiE KIA 
I ,I \4ehid e Madel: SORINTil ~ CD!' ' - ------- - ----------~- ----~--- ------------~~---~-~ Primay Co'°"!:_ Rl!d I II II I 

Mardadurin1~ ______ _ ___ _ ____ 20_ 1JS_, ,_ 1, I 11 1:_~IIJ._-!.._1 Jl11 I 11 I ,1 I I 
El.- No.: GU(JFAA17007 1 1:i 'I ' 11111 I Ii I 11 1:1 I I IJ I' I II I 1! :1 - I I 

ChanisNo.: ~ 8l~M!_~7~ 1 I,, ,
1

11, 11 1,_,.!_1 1111 I ~0 I 1~~-~l1: 
_ MaJ_ mu_ m ~~ :138.01kWI 11&5,~l I 1

1
· _ 1 ', , ii, :1 I, __ II II LI I I 11 !:_!1 '1 " • _ 

1 i I. 
OpenMa~y~~ _ $27.556.00_~ n I Ii I, 'Ill 'I II''. I' 11 1I 111 Ji! X'_~,~~_' tlj' _ !~ Ji_J I 

J 

OrisinalAqbtmian~t=-- ___________ ''28~~- ~'
1

1 1'
1

1 'l'l 'I J1JJLlLL1JUu_1 lll1JJl,JJU 1U J,J ::J
1 

Fi~_ ~ t!on ~ 28 ~ 2015: 1 ii' 11 I, ,I 1: i1 I i 1 ),1i ,I I I itf: :1 I, ,I I I 11 'Ii l1 11 1 
, 111 if 1 :I fl II, I 1I '1 I' ill 

------------------~-.'.~ 1 ~~ _". __ :,1,11i1!'_t1lLJ ~1_11''11'1' l, J' ti' ! I !1 1• 
11~ 1i! ------~ . ' . . ' ' 

l CO£ Ptriod(Ye-.an): 
QPP-.iid: 

COE Retu1tc Amcunt 

Tobi Ae:bate Amo&alt: 

The lnformxion cont•ftj ~~in is CDrn!d ~ .x 11 A&JS 2022 

- I ) ' I I, I II ' ' ' ' ' 

91. c,; ~ -l~~;9~~'li ·. [ I 
_10, 

1
1i ' 'I, I I J _i j_,I 1, 1,1 

. S76Jt~-oo,_, ,, 11 1 ,1,! .1, 11,, n 1, 

I $lUJ911)(!)11 I' ,1, '11 
:
1 '! I I 1 1

1: 111 I,~,' lll 1[ 11 I·' ' ,, 11 1
1 ! I 

"'·'"4JOOI' 1, , i' 11 1, r · , , II' ,, I , , 1 
1 , 

I i : I ~ 11 i ,I I, 
11 

• ,I' I Ii I 

,OK 
I· I I I I I I I 11 I I 'I 1,1: ,i ,111 

', II' I : ':1 !Ir,, '1 I' , I 11 ' ,11 "II ,, , 
, '

1
' I II' 11 I )11' 

I 11 I 1'11 I ii' I I II 1: 11 1,;1
1 

I I 

I' Ii I. ,I: 

!Ill ' ,I I .. 

1

, 

1. I I 
I :I 

1111 I 1 





{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



