
_(0811_111~ __ wef ---~~ 
ASS. REC. BY: ~ \ I ' 

ASSIGNMENT 
-t 
1, 
j 

From: Date: 

Estimated Cost: 
··- - ·- ... -·· ·· -----

OD /TP {WS/TP RES/ OD RES/ EVA/ lNV / MV 

To Inspect Vehicle No:-~ lf f: __ ~iSt'\ 
at Workshop mis Snl.•1)0 
ot ~,~-~T -····-------. 
Insured: __ "I~~--- . 
Policy No. 

Claims No. 

Sum Insured: ----
(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Veh No: Sfff j&s~-- Yr Regn: -,..,~ ·1 K-C-
Type: M;Car / M.Cycle / Bus / ~an I Lorry e I Prlme,Mover I 

Truck/ Trailer or 

Make: 

Colour 

Sp.Reading 

Eng/No: 

C/No: 

-p~[,r_~~ s~ #J.,.A c.c 1,tt _ _ 
~ AfC: Insured I Std/ NI I NA 

2S/J /,$ () T/Radio: Insured I Std I NI I NA 

Gen. Cond: Gooe, / Poor / Burnt 

Steering: ord / Jammed / Laked / Burnt or 

Brake: lnor er / Jammed / Leaked I Burnt or 

Modi : Nil 1@ I STD A/Rim or 

Tyre Size: F: ~----- ___ _ __fj~/4~~/S°..,. __ _ 

j 

; 
1 

R: -"\.' - - - · ·- · :.._ _________ _ 
Remark: The veh had commenced its 

repair at the time of Inspection. 

N/S 0/S BS I DUN I EXNOVA / GY / FS / L.IZA /MIC/ OHTSU / PIR /SUMI/ \ 
! 

- · ·-fOYC3-/.YOK-O--or · -- -_-__ -f'Jft.&,e·~ __ -_ ··· ·- -~ 
L.--..&...-....1 - ----· ~ 

Bal. or Market Value: 

IDAC Accident Rport 

GIA / PR Seen: 

Est. Repairs: 

Lum Sum: 

Consistent?: Yes or No 

Consistent?: Yes or No 

days Res.: Yes or No 

% 3 Val.: Yes or No 

Front Rear 

:I.---+--- : , ::.· 
D.O.A. _(l[;t~h.-~-~ D.0.1. 

Survey held at 

Des. of Damages : Frt / Rear / 0/S / N/S / U/C I Rooftop or CA / REV / REP. / 24 HRS 

Date: Person Contacted: 
Vehicle: IN/OUT . --~- - - ffl-._ 6/J _____ _ 

--- ·----· •· ·- - The UIC / Chassis frame / ·Body Structure affected due to collision. 
Date/ Ti~e_ __ Action / Instruction 

, ... , - -----· -- -- · . . -·- ·- , , ·---·----

---·-------------- - -
-- -·------------·- --- - -

-- - - - --- -
' 

- --· - -- · - ---------
Dale!T'une, FBe Pass to? 

1) 

Datemme. File Return to? 

2) 

Report Format : 

0: Prell. Report 

0: Final Report 

Lump Sum / 1.8.1: ($ 

- ------ -- --- ---- --
------ -- - ·-------- ---- ----

Days Of Repair: 

Resurvey No. of Trip: !survey Fee: 

Add Fee: 0: Site lnsp ($ . ) '_S+RS._SI 0: Interview ($____ -- ) Photos 

0:Tech. lnvs ($ _____ ) 

0: Weekend ($ 

, Transportation: 

Others 

---- -
Tf'\TAI 

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

- - - - -- -

3

3
1

TP
3050

Rasul finalised LS $3050, 3 days. (Red $12318.90, 80%)
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case Detai Is 

case Reference Number: TAX/11/22/2011 
Type of Repair : Accident Repair 

Company Type : Strides Taxi Pie Lid 
Estimation ID: EST-19798-ID 

Vehicle Registration Number : SHF3B5M Assigned By : Taxi Claims Manager Team 

Documents/ Photographs 

/ View Documents I Photographs I Total Oocuments: 0 

Estimation Details 

Spam Part's Cast Detail 

SMRT Recommendation 

BOM Costing Portion Material Part Name Qty list List Dis(%) Final 

Type Type Number Price Pr.ice($) Price($) 

Per 
Unit($) 

Standard Main COVER,FR 565.60 565.60 25.00 424.20 

BUMPER 

Standard Main SUPPORT, FR 86.20 86.20 25.00 64.65 

BUMPER RH 

Standard Main COVER,FR 32.70 32.70 25.00 24.53 

BUMPER RH 

Standard Main SEAL, HOOD TO 92.40 92.40 25.00 89.30 

FREND 

Standard Main GRILLE, 192.80 192,80 25.00 144.60 

RADIATOR 

Standard Main GRILLE SUB- 457.10 457.10 25.00 342.83 

ASSY 

Standard Main GRILLE, SUB - 170.20 170,20 25.00 127.65 

ASSY,2 

Standard Main COVERASSY, 261.60 261.60 25.00 196.20 

ENGINE 

Standard Main CUPS PIECE, FRT 10 4.80 48.00 25.00 36.00 
& RR BUMPER 

Standard Main RETAINER, FR 9.50 9.50 25.00 7.13 
BUMPER, LH& 

RH 

Standard Main -PAD, FRONT 44.10 44.10 25.00 33.08 
BUMPER ( N0.1} 

St.mdard Main PAD, FRONT 38.90 38.90 25.00 29.17 
BUMPER ( N0.2) 

Standard Main MOULDING, 103.70 103.70 25.00 77.78 
FRONT BUMPER 
SIDE, RH 

Standard Ma,in ABSORBER, FR 143.60 143.60 25.00 107.70 
BUMPER LOWER 

StandBrd Main ABSORBER, FR 86.60 86.60 2S.00 64.95 
BUMPER 

Standard Main EXTENSION SUB- 129,90 129.90 25.00 97A3 
ASSY, RH 

Total Sparo Part Ccs1 11,120.12 

Lump Sum Discount {%} 20.00 

Final Spore Part Cost 8,857.10 

Insurance Company Name ; income insurance 1iniIled 
Accident Date and Time: 08/11/2022 12:35 PM 
Vehicle Age(ln Months) : -

Survoyor Approval 

Repair/ Surveyor Surveyor Repair/Replace Remarks 

Replace Quantity Final 
Price($) 

Replace 424.20 Replace .., r/J_, 

Replace · 0 NotGlve .., ~IV\ 

Replace 24.53 Replace .., ~✓-

Replace 0 0 NotGlve 1--~1 
- -- -

1-4"\ Replace 0 0 Not Give .., 

-7 
Replace 0 Check 1 .. 
Replace 0 0 Not Give .., ~, 
Replace 0 0 Not Give .., 'f.-4~ 
Replace 10 36.00 Replace nJ,4../ 

Replace 0 0 Not Give .., M 
Replace 0 0 Not Give .., 'f"'" 
Replace 0 0 Not Give y Y-M\ 
Replace 

77.78 Replace .., JrA,/ 

Replace 0 0 Not Give y ~ 
Replace 

64.95 Replace t,A,-,/ 

Replace 
0 Not Give .., 'f._-.,~ 

Surveyor Total 3,194.62 

Lump Sum Dis (%) 20.00 

Anal Sur Total 2,556.70 



• ~ ..,,, 
https:/tvacsweb.smrt.com.sg/Est1mat1on.aspx ,; 11/!:l/ll, 3:Hi PM 

~;f> 
Surveyor Approval c,O SMRT Recommendation 

~(¥ 

Ust Lisi Dis(%) Final Repair/ Surveyor Surveyor Repair/Replace 
.... .i Portion Material Part Name Qty 

I\•~ 
BOM Costing 

Price Price($) Price($) Replace Quantity Final 
'I, Type Type Number 

Prlce($1 Per 
Unit($) 

EXTENSION SUB· 129.90 129.90 25.00 97.43 Replace 0 0 Not Give " 'IV\ Standard Main 
ASSY, LH 

REINFORCEMENT 265.90 265.90 25.00 199.42 Replace 0 0 Not Give " 1,_,.., Standard Main 
FRONT LOWER 

' 25.00 580.43 Replace 
,, 

Main REINFORCEMENT 773.90 773.90 0 0 Check .., Standard 
FRONT UPPER 

Standard Main UNIT, 2,852.40 2,852.40 10.00 2,567.16 Replace 2,567.1 Replace .., th-/ 
HEADLAMP.RH 

Standard Main COMPUTER SUB• 4,079.80 4,079.80 10.00 3,671.82 Replace 0 0 Not Give .., 
~ ASSY, 

HEADLAMP, RH 
N0.1 

Standard Main LAMP ASSY, FOG, 256.50 256.50 10.00 230.85 Replace 0 0 Not Give .., ~ RH 

Standard Main CORD, FOG LAMP 60.60 60.60 10.00 54.54 Replace 0 0 Not Give .., {Y,,~ 
Standard Main COVERASSY, 511.20 511.20 25.00 383.40 Replace 0 0 Not Give .., '/.,4'~ ENGINE UNDER 

CENTER SET 

Standard Main COVER, ENGINE 86.20 86.20 25.00 64.65 Replace D 0 Not Give .., _>&ti UNDER SIDE RH 

Standard Main SUPPORTS/A 408.50 408.5D 25.00 306.38 Replace 0 0 Not Give i,t1 UPPER, 

Standard Main SUPPORT, 85.20 85.20 25.00 63.90 Replace 0 D Not Give .., ~~ RADIATOR 
UPPER RH 

Standard Main FENDER SUB- 1,060.70 1,060.70 25.00 795.53 Replace 
0 Repair f!.. ASSY. FR. RH 

Standard Main EMBLEM, SIDE 59.10 59.10 25.00 44.33 Replace 
0.00 Replace .., /µl.,_/ PANEL ( HYBRID) 

Standard Main LINER, FR 219.10 219.10 25.00 164.33 Replace 0 0 Not Give .., ~ FENDER. RH 

Standard Main PAD, FR WHEEL 65.00 65.00 25.00 48.75 Replace 
0 Not Give .., 'µ-.._ RH 

Total Spare Part Cost 11,120.12 Surveyor Total 3,194.62 

Lump Sum Discount (%) 20.00 Lump Sum Dis (%) 20.00 

Final Spare Part Cost 8,857.10 Final Sur Total 2,555.70 

Labour's Cost Petal! 

S.No. Costing Type Job Scope SMRT Surveyor Remarl\s 
Recommendallon(S) Adjustment($) 

Main TO REPAIR RH FRONT PORTION 676.00 200 

Total : 676,0D 200.00 

.SRraY Cost PetaU 

S.No. Costing Typo Job Scope SMRT Surveyor Romarlts 
Rocommendallon(S} Ad)ustment($1 

Main TO RESPRAY FRONT BUMPER 
378.00 200 



\.'\ l'L.,:.1:HiPM 

S.No. Costing Type 

2 Main 

3 Main 

Total: 

ri: 

rn 
::'11 Other cost o.tan 

!:fj S.No. Costing Type 

~ Main 

1 

rf 2 Main 

3 Mein 

4 Main 

Total : 

Summary 

Total Spare Part Detail 

Total Labour Cost 

Total Spray Painting 

Other 

Overall Total 

Lump Sum Repair Option 

Lurnp Surn Total 

Surveyor Approved Amount 

No or Repair Days• 

Remarks 

Surveyor Name 

Signature 

!... ,f'\'O / Datf; 

https://Vacsweb.smrt.com.sg/Est1mat1on.aspx 

Job Scope SMRT 

Recommandatlon(S) 

TO RESPRAY FRONT SUPPORT PANEL 160.00 

TO RESPRAY FRONT FENDER RH 376.00 

1138.00 

Job Scope SMRT 
Recommendation($) 

TO WASH AND VACUUM 60.00 

TO CHECK WIRING AND SYSTEM 120.00 
FUNCTION 

TO APPLY RUST-PROOFING ON 
100.00 

AFFECTED AREA 

TO REPLACE SUNDRY PARTS 
100.00 

380.00 

Estimator Assasment($) 

8,857.10 

676.00 

936.00 

380.00 

10,849.10 

10,850.00 

6 

LKK Auto Consultants hence notify 
the Repairer of the following: 
• To resurvey before/after spray painting 
• To display damaged P@~(s) during resurvey 

Surveyor 
Adjustment($) 

0 '/,.A"-

200 

400.00 

Surveyor 
AdJuatmant(S) 

0 )C""I 

0 ~""" 
0 )U\1 

0 "'-.,11..,, 

0.00 

• Parts prices are subject~ allon 

• Thi~d party survey is on a "Without Prejudice' basis 
• No Illegal modificallon(s) is allowed 

• :iPplementary ltem(s) must be resurveyed Ifill 
subject to final &pproval from insurance Company 

Acknowledged by Reparer 
Signature: 
'Jte: 09/11 /2022 

Ramarl<s 

Remark• 

Surveyor Ass&Smant($) 

2,555.70 

200.00 

400.00 

0.00 

3,155.70 

rJ 

3,150.00 

3,150.00 

LUMPSUM REPAIR/ After repair photo FOR CHECK ITEM 

ano REPLACE ITEM PLEASE CALL SURVEYOR RASUL/ 

Rasul 



SS3D22B90005 / Strides Automotive Services Pte Ltd (757705) 
ENTRY DATE & TIME: 09/11/2022 13:56 (SGT) 
SUBMITTED BY: SHANTI B THAIYAL NAYAGI (SMRT05) 
VERSION: 1 (09/11/2022 13:56 (SGT)) 

<fl SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pf ease report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by the Policyholder and/or the Actual Pdver 
3. Information provided must be as truthful end accurate es possible. Any wilful misrepresentation or wltholdlng 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 llablllty on the pert of the Insurance companies. s Any ra1u mport;ng may ht ..ten:,M;! to the Pollc:e toe love1tlget1on 
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 et the centre end to copies of the report being made available aforesaid. 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

09/11/2022 13:56 (SGT) 
Driver 
08/11/2022 20:35 (SGT) 
Mccallum St, Singapore 
MCCALLUM STREET 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide 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 vehide? 
Vehide Category 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company 
Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(IJ Accident report $S3D22B90005 

SHF385M 

Yes 
Strides Taxi Pte Ltd 
1XXXXX369K 
AUTO-SVCS-TARC@SMRT.COM.SG 
(Phone) +65-68662671 

Toyota 
Prius 

No - Claiming third party 
Taxi 
Auto 
1800 

MS First Capital Insurance Ltd 
D-22099115MFSH 

KAMARUDIN BIN YUSPOE 
SXXXX041G 
29/07/1964 
Outdoor 

Page 1 of 10 



Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

h driver the policyholder? 
:: ~o~ Relationship of the Dri~er with the Insured 

Driver Own Other Vehicles? 
Does . t t·on Number of Other Vehicle Owned by Driver Vehide Regis ra i 

Company of Other Vehicle Owned by Driver Insurance 

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

CIRCUMSTANCES OF ACCIDENT 

12/04/2016 
6 YEARS AND 7 MONTHS 
Male 
(Phone)+65-68622671 

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

No 
Hirer 
No 

Side Swipe 
Clear 
Wet 

No 
2 
No 

Yes 
1 

No 

No 
No 

I WAS TRAVELLING STRAIGHT ALONG MC CALLUM STREET AND THE LANE I WAS ON WAS STRAIGHT/TURN LEFT. SUDDENLY A VEHICLE SMV8808P WHICH WAS TRAVELLING ON MY RIGHT IN THE STRAIGHT-ONLY LANE, CUT TOWARDS MY LANE ABRUPTLY AND COLLIDED ONTO THE RIGHT FRONT PORTION OF MY TAXI. 

A TT ACHMENT(S) 

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

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 

<Bl' Accident report SS3O22B90005 

SMV8808P 

Private car 

Page 2 of 10 



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) 

c;;,► Accident reoort ~i=nn??Aonnnc; 

NG JUNING JOSHUA 
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SKETCH PLAN #2 

IMPORTANT NOTICE 

2 

3 

Ploasc x-0011 r:o rrectl,Y t'i~ dotrt, ls c' ;h, : i,cc •d l~nl t:, ~PCCCI l1n ~l·(l c lc11n1i; P''X -l:·s~ 

n~s Form ~lvs.t Ce CQ!l'.e.,~ t,~~ l)y 11:-P. ► '()' ,, yt10'<1rr ,rn(li nr ihc A<;\ \1,11 I Jr,vpr 

l'l'crma too·, ,::~o, •i l)ect r~ht~l lUJ a::: t1ulhtvl.11"d ncx.,, ·,,tv l'..!i ll<t,o;i t!Jl9 fi.r y "'•' !111 1·1 "-lr 1m r,J!!>•'intt.11,01• rr .-11~hll11l<11ng ()f r1 .tt!(:ria1 fw.;,:~. rr?ty ~lkl u 

,r s lJt,i,-.r.~ CO'l1J'l(!01()~ :~ '~'Pl\Qltl.lQP.•~~.l'J l,11)11 \y 

1 ""C ,s.s....e :-1 n1.1 ,\C\-CP'•\1\: X• O' it, ,:t ::wl"' b\· :r,~u,:=u' ce cc1•1 ~)-.'t" IP~ 1 !'!. not n-i ,l<h 1· ,ti$1m1 nf rjn 1 r.·, htt~ ry rm ir e r,nr1 ,:;f cr10 r!Jura ,..,-;e cr/ ... ,r,ain,es 

5. Any false! reporting may bll rnforred to tho Traffic Police Depcirtmenl for lnve11tigation . 

tl rr-, ,s <e1);)·: wrll bo k::·w ardcl"11, ,1 tt·e ,n~ure•~ to ~l't: G ll\ l<ecorct~ r,..\anr11;cr1·c,,1 ('..c, ,,1 , t" ost~1~frSh<:rt t11 l '"'l<J c;,:n<:•.r1 '"'<;IJ":tnr.<: A';~!Y:1:t:1iC>ff cl 

5 .. -,~;~oorc {GI •\ 'or ~n:.h1v.r.g and ft"',~~ (.:op·i:,s o" lh1 ~ ·<:JX>?I " ~I rc.n .r1 Ice be .,,c1do a•,a1iab1c uo::-n aop·T,.:1'1rJr :n ,n:tr<'~lt:d OO':K:', 

6\• lhe 1oc1ge i1ent o~ tl'11~ ~t~ =~~<(t ~c th~ n:;u·<,rs you ~'l"!t'by cor,:icnt ~o \he ~rr.h~·,ng of l "'l,s roe,0,1 ai iho coo~rr; tmd ~<;, copir..: s o! :rt) 

re-;x:.n ber·11~ ·1,a i.1e ,h ·,11l~hlr: ~, ~:),es.a ~ 

S Consent under the Pcrson;,1 O.it~ Protecti on Act {POPA) 

1 lll1CC"'S1,~•)~ :ll~~w lCi'lqr, a {F <:?'C \tn(t (:Ol1f,C01 tn31 

1 i1 J \i)· lr"l$urcr m •p .. , ·<)•,<Shc-.p ~ !'IC~-, .... G(!{~¢r;l tn5t.f~l ~C~ 1\ $t.(l(:101to·l ol .::,!ll!J;JVWe ( n ~,'\ I m,ny /fj(Q PC"'f11t1eo !O C1.>:!e<J.. uf..e <lrSCIC>~,(;: 

i:\n O'o1 C""OCE."S$ m;· p c ~ma l d'a1al OO'~c:-1.:1I 1n'<)1m~it11:m s e~ w l 111 {h is. l,lormj and ;..i :, y ou-,cr t,1.; ',;u r1,!1f u"l ' t'Jrl'i:/J~1cn m ::,•r.1,Ut<t- !tJ ·nc -~t 

:,0$.';;C.'$Sco t\' 111· insurer ,,".'Cll t~\:~1v1!ly 11, c- Pcrsonit1l ,nformiltion ·~ anct d is.c lose a'rd tn,m:;'r.:r :; ...,,::h ? ur:;Cf1;1l ,,r,y11a•~n ~n ;f.A u~umr(S) 

1.\ n"lO, ~s~·e '"n"SL ~ ~-el"liele\ s. ) :wu,, ·&1 ••' Jt-, ,s uc1dent (all insL~er{s) ,•.no ha·,P. , •~ Uh'}C •Je"' ,:1c {s1 uwc veo n this a~1dent shall ce 

::c-~~ivety fere ~:eo t.o as ·hL~ Insurers , 1t1c !r1surcr~; i.ilW'fers.'ifl•u firmf ... me~ ~.,~.t:e!ar , 1\c... thc r1iy of S,ngapo~c and any reie-,.J-,.1 

g.:S\1'€- :'rim l~i"I ag1.~r:c.-y i':,1; !~0 .. 1,,· (~u:::h a ::,. u·.~ ~~c· Ct:! ). (¢r :he p:~ro:>s~~J ot 

' J .::-:0(:~:-~s::-:-; h;.i-i Qh~S ai'lC,'or <:!ca,.r~ w .h nw dr1·!ll~; 1nciuUtn~ n·t ~U) !l.'~tr'IC-t• f {)f :r· t Clt'ml1 fo :l mf ;Jn)' r:<:CC~St;Wf 1(r; (;~~ 19:)l;0r,f;, re: .. 3~1r-g :c 

1·11; CSP'"I ng OL'. ane,.or jcali."'g ·:,· lh my nst:-uc~.ans o,r re$oor::111, g ;c any e:iQuiries oy me-. 

:,v } sor-· 1r-1s.:er,"'fg ~ ·f c:aans =: ""Clud1r.g !he m~ '.,.::':_~ o~ :C<'oaSpc:"'!cter.:::ei s.1a:erne~1s, 1-fi•,c:c.c--s. re.x:,rts or ;1c:_ie.,e,s to n,e. wt. ch co,,_.1..c ,,wolve 

.ni~:o:-.--;. · e ol c.£:::2,n :-,...e•sc:1.a1 ca!a ~t:\o/.;! me ro bnr1g ahout (lt,;Ner·,• o1 tf:e 8flrnf: as well f-1 !-"; c~ 1:te C!x..reat.a C-:"A'(: r c..t envf::!ope51n"r1il 

~ :.«~gcst anc .ior 

·, · :.crn:::!ymg '-'~ •·.n c.1 p;;, ~able lai.•,• m adrThn1stermg, ~ro;c:;sIng•. 11a11dlw.g ~r.d.icr de,11lng -..-...·ili· n·y cldt'TlS 

1:.::: er1,·,2I~ t"!e ? urpos.c,s. ! 

n~ al. 1rts..1rer1 s) ·Nr .::1 have :t' sure-d v~~ ~ :l~(s) :n•1;.1 fved 1n lhIs ~~cc~dt::nt ancJ ~he In-:.,urer;; !awyer;;.' ta•:,· ft.rn1s, 1""13'~1/are ~e·m1t 1?d :c cc- ~ l. 

,..!;(; G .:_,:,:;. :):;(• t,r :c.: 'o · c ·<X:Ct,$ rl1y ? ¢r$-(} •'~ i •nfc,·tr"l;) tiOf'I 4Cr Qt';C (;'' f l"•O:(: ct m(: ;)i).(1•~-e Pw :x>SC~•. ~1 ,1c 

C l"1/ ~<.~S,,;•1·~: l nfO'!'r!(it on ma1, .•can be disC:(~~d :,y <:Jny r; ! tht; !nsv·<.~ r$ and/or G)A 10 !!"..c,!f th1rd·pacw ~cr·a1,ec pro:rr~(;f!, c· il-9(::'l"t) 
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