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ASSIGNMENT
Fram Date; Veh Na. J;t[ 4 _‘rwﬂ ------ /‘f'f e
Sstimated Cost Type: MCarf M.Cycle / Bus / Van [ Lorry | Teﬁ | Prlmn Mover/

U‘D.‘TF‘.‘WS.'TF'RESFGDRESl’E\I’AHN‘NW

To Inspest Vehicle Mo,

at Worksnop mis

|Tlf
Insured: Q]L 5%':1}'(\ -
PoloyNo. SOBEWSIAL - 0% B1216 - @123
c,laimsala.____fﬂ-‘,_rj;ffﬂ [ov- dt) -
Sum Insured: i Excess. -
(Client's Record)
Make of Veh:
{Policy Conditiarn)
Remark: The veh had commenced its NiE | 08
repair at the time of inspection,
Sal. or Market Valve, - - o=
IDAC Accident Rport: Consistent? : Yes or No
GIA | EBE Sesn: Consistent? : Yes or No
Est. Fepairs: '}’ days Fss. Yes or No
Lum Sum: L 3Val; Yes or Ne
CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date! _ Person Contacted:

Gen

Iake:

Colour

BS | DUN/EXNOVA [ GY ! FS n' LIZAI MIC | OHTSU | PIR / SUMI
TOYO ! YOKQ or

Truck / Traller or

é/?(tu_ﬂ u(;d

;r*

A

Inﬁad r sus. MIINA

(Hi

SoReaing & g,a 21 TIRadio: InsOred | Std | NI I NA
Eng/Nao:
CiNa: fCﬂHET CrvmAA 7&3":

Cond: Gnodf{gﬂfPuarfEurnt

Stesring: Inofdef | Jammed | Leaked | Burnt or

Brake: rnuﬁ!‘i‘uammz.f Leaked [ Burnt or

Modi:  Nil /SRim | ST ARIm or

TyreSizee  F: :" s/ /‘_{C 6
R: =t

wlle

Eront Rear
R/Bal g- mn R/Bal. '? TS
g, A4 - T
D.OA. _:1,—;_:} DOl & ;;/4
Survey heic at (ﬂé"ﬁ //;"Ay/
Des. of Damages : Frt | Rear | O/S | WS | UIC | Reoftop or

-

The UIC | Chassis frame | Endy Stmc’r.ura affacted due to collision,

e T ——
SHC IN3D - NA/ lu' PIEELYATy
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o
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_ {j&;;_ “fﬂﬂiﬁ"rl:l Final Report

seielTime. File Ratumn o7

Add Fee:
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'I‘.‘Iays Of Repair: _}_"

Resurvey No. of Trip: [ _ Suriey Fee: B “’R‘- o
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapare 408933
TEL: 6841 0035 FAX: 68416315
Reg. Mo: 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC17023002/K1gb

o2 NTUC TRADE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-12-2017
189556
Code; [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 5872K Veh. Inspected SHC 11430
Policy No. 5056415121-04 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04122017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5 General Information
Accident Date  02/12/2017 Inspection Date 0411212017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Type: OD
Admin | C&

Survey Dgnartment Check List (Case Handier)
Reference No.: NZJNC l?’f’? f-‘h‘fl 15-11
A

TPRES /TL/E

(1) Office Assign Form

O NN nannnnn S onn

Surveyor | }.Q_d' Vi i

Reference Mo,
Customer Code

Assign From

Assign Date

Veh No (Inspected)
Veh No (Insured)

D.0.A

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

C

ZoZ o 2 258 S5 Imy 20 202 M

Vehicle Mo

Regn Month/Year
Vehicle Type

Make & Model
Engine Capacity. [C.C)
Colour

Odometer. (Sp.Reading)
Chassis No

General Condition
Steering

Brake

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Suryey held

Des.of Damages

(2) System - (Views/Merimen)

C

Damaged Vehicle Photographs Uploaded

(3) Workshop Estimate/Assignment Form

o B O IO B

ALL Parts condition

Market Value for OD cases

Estimate Repair Cost for PRI (RS], TMI, MSIG)
Days of repair

Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey phnmk}moaded
!

Check By: I f‘ A\ “ EZ!fi
Se Handler Date

“C: Critical *N: Non-Critical

Case Handler

SHC 1Y%

Typist

¥-Date

N-Date

f_r,f
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T
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—
i

\
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{1
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\
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CCLERENSRRRISRRIRER
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\

N

i

N

WA

|: Case handler to make sure the surveryor completed all required information.

); Case handler to make sure all Information created by the assignment team are ACCURATE.
¥-Date | N-Date
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Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BOOED1 + Change Language * Change Pagsward ¥ Log Out
My Deskiop Policy Query '
Motice of Loss

Palicy ha. | Date of Accadent 02207 10:14

Vehite No.(Far Motar] IsisezE - N

Search |
i licyhal
Selact  Pelicy Na. Po ﬂhn-?edw Pai 'ﬁ%!‘éd” Product  Cowver Type "ﬂ;""—' ta“};:td ED‘E;"E“D" Expiry Date

SOEE415121-04 QuﬁgHﬁvr;'JW STSE658G GPC drivo CLASSIC SIL5872H  SILSE72K 03/12/2016 D2f12r2017

ISR

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 5/12/2017



MCDEIT152181 | CamforiDelGro Engineering Pie Lid - Loyang

ENTRY DATE & TIME: 04/12/2017 0a:42

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

{. Please report correctly the details of the acciden? 1o speed up the claims process
2, This Form must be completed by the Palicyholder andlor the Authorised Driver.

3, Information provided muest be as truthful and accurate as possible, Any wilful misrepresentation or witholding of malerial facts may allow inswrance companies ko

repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies |s not an admission of poboy liabidity on the parl of the Insurance companses.

5. Any false reporting may be referred to the Police for investigation,

8. This report will be forwarded by the insurers of the insurers of the G1A Records Management Centre established by the General Insurance Association of

Singapare(GIA) for archiving and that copies of this report will Tor a fee be made available upon application by mlerested parties,

7. By the lodgement of this repart to the insurers. you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

04/12/2017 08:42
02/12/2017 23:.00

CTE = 5LE B4 JALAN BAHAGIA EXIT

SINGAPORE
DETAILS OF OWN VEHICLE

SHC1143D

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-G5508768

HYUNDAI
SONATA-2.0 (A)

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverages
Fleet Policy

Paolicy Number

Cover Mote Number
Driver

MName of Driver

MRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANMD/OR THEFT

YES
MCOMOO16

LEE KWOK HOONG
570086142

19/03/1970

OUTDOOR

27061996

21 YEARS AND 5 MONTHS
MALE

NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?
\Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident
FLS SEE ATTACHED
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

544 WOODLANDS DR 16 #05-99
3730544

NO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

4

MO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJL58T2K

FRT

Fage 2 ol 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process.

2. This Foem must be completed by the Policyholder and/for the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability en the part of the insurance
companies,

5, Any false repor may be refarrad to the Police for investigation.

6, The report will be forwarded by the insurers of the G4 Records Management Centre estabiished by the General Insurance
Association of Singapore [GIA)} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

4, Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{2l My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclz(s) involved in this acddent (all insurer(s) who have insured
vehicleds) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:

{i] processing, handling and/or dealing with my claims including the setthernent of the claims and any necessary
inwestigaticns relating to the claims;

{ii} Investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my Instructions or responding to any enguiries by me;

{iv) administering my cfaims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of cartain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/er dealing with my daims.{collectively the
“Purposes”}

tb)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

g} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

[d)  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and 2l future claims,

[g) the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any ather thicd parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTL ﬂj/‘;;ﬁqﬁ

CO REG. NO 190303R21R

Folicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if driver Is pot the poilcyholder) MName:
Date & Time: NRIC/FIN No.:

Page 3 of 17



Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'

/;'—_? P et AUAheS

L

DECLARATION

Faﬁnnr.l's Signature

ity ),

Kame:

ﬁT“:j? o
Driwar's Signature

F
-
£

o
|
= |
m =

£

fir)
=
_FW m
£ |3
8- i il

s |3

G ik
i o

Ie

m -
) &8
L

{If driver Is net the policyholder)

Page 4 of 17



Sketch Plan Pg. 3

|Describe Circumstances of the Accident

On 02 Dec 2017 at about 23:00 hrs the traffic volume was heavy hence the traffic flow was

slow moving. Due to this | was slowly driving straight on Lane 1 along CTE leading towards the

direction of SLE.

Somewhere before Jalan Bahagia exit the front car SKC3817U slowed down and stopped. | -

slowed down and stopped as well.

Suddenly a few seconds later a car SJL5872K come frg@j:_ehlnd collided onto the [Ii_elar' Portion

of my taxi.

03 passengers on board my taxi. No injury at the point of the accident.

Enclosed is a video footage and scene photos to support my claims.

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFORY TRANSPORTATIGN £ (k4,1
CO REG NO 1883038218 pall t’-}; ])

1____,...-""’

|74
Policyholder's Signatura/Date & Driver's Sigraturefll deiver is not the policyholdar]/Date Witnessed by Reparting
Time & Time Cantre Personnel

Faga 5 of 17









COMFORIDELCRO

ENGINEERING
CoMFORIDELGRQ Date/Time: 04.12.2017 11:09 Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD s3ales oOrder: JCNO305094343
JSTOMER HEGNhgéclldrSD MILEAGE
—_— COMFORT TRANSPORTATION PTE LTD IAKE S FUEL
erMEHrE? 7010045 HYUNDAI |SPONNE. I
\DRESS 33 SIN MING DREIVE MODEL e
Singapore SINGAPORE 575717 SONATA 03.12.301% "%9: 05
65508755
L (R 10 ¥R OF TARGET DATE
5 9803. 2010
CHASS COMPLETION DATE/TIME:
3COUNT CARD NO. wélmﬂTEDB‘}S |
JOB DESCRIFTION
Acecident Date: 02.12.2017
NATURE: 3P 02.12.2017
S/NO LAEBOE CODE DESCRIPTION
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
q-\.
wwledgemant Siip Exit Pass
L
o Vehicla No.:
e N SHC1143D CHIANG @ SHC1143D
12 of Service Advisor Signatura/Trate Mama of Service Advisor [Cate
e returned to Service Reception upon collection | To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO : SHC 1143D

DATE 4/12/2017 10:30

MAKE
MODEL : HYUNDAI SONATA
Oty Parts DEHripliunf Labour Type Unit Price Amount
Rear Bumper 5 578.40
f'l.
Rear Bumper Remtm cemenl ‘3/ ) 483.30
Rear Bumper Clip — 4 S 22.00
Rear Bumper Sponge J/ i $ 13740
Rear Bumper Under Cover Yo 3 18580
Rear Bumper Protector (LH/RH) ’k}ﬂr A IR00 | % 7600
Rear Panel » F by 391.80
Rear Panel Garnish % *° 5 95 80
SUB TOTAL S 1.970.50
LESS 20%, 5 394.10
DISCOUNTED TOTAL 5 1.,576.40
Fear Bumper Reverse Sensor ¥l | 5 135.70 |Nett
Rear Bumper Rubber Mat — - 5 S0.00 |Nett
$ 185.70
Labour Charge 2+~
Panel Beating 5 3100 &%
Spray Painting Charge 5 20600
Wiring Charge $ 5006677 AT
Remove/Refix Reverse Sensor ! 120-6071 e
TOTAL LABOUR b 720.00
ESTIMATE TOTAL $  2.482.10
k" b 1L €S
{[ ri ﬁ,"}- f oo Z"'(.. TR ¥ —
/7 | ]
A / 7 £ i ’
LI
pbhe et |
i |
|
| Dsie: | |

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum waill

be prepared after the vehicle 15 surveyed by a motor Survevor appointed by the insurance company

Page 1 of 1



COMFORIDELGRO

ENGINEERING

Our Job Ref No : 305094343

1 ComfornDelSno Engineenng Pie Lid
Date D27 58 Loyang Drive Singapore S08969

; Fa: G546 8156

FINALIZATION FORM
To LKK Fax:
Attn KALVIN
Vehicle Reg No. : SHC1143D 0312117

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1

The repair job shall bill to: NTUC SJL58T2K

2. The finalized amount shall be:
{a) Spare Parts after List discount
{b)  Labour Charges
Total for Part-By-Fart Repair Cost
{c.] Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% B
Final Lumpsum Repair cost ¥ iyo .0
3 Estimated normal period for repairs 2 working days.
4, We shall treat the above amount as Cormrect and Confirmed if there is no reply from you within 7
working days
5. Thank you for your assistance. We confirm the estimates and
—— finalized amaount
"
] ,:"
Signature : \ o= Signature :
Mame . CHIANG Mame Kﬂ' "r:"h
Tel . B2148314 Data : Hirlfe)
Fax . GH46B156
For Offici:
Document
Item Amount Aftached C::_mﬁrrn By Remarks
(Signature)
¥es or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

It escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

iatchan

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: ME/MNC17023002/K1gbn2

AT

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 5872K Veh. Inspected SHC 11430
Policy No. 5056415121-04 Coverage (3) 0.00
Claim No. MT/0973100-001 Excess ($) 0.00
Assign From Assign Date D4anz22017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2010
Chassis No. KMHET41VMAATB0395 Colour BLUE
Odometer 461399 Steering IN CRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK 7 mm
L/H Front Tyre |215/60 R16 HANKOOK 7 mm
R/H Rear Tyre |[215/80 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/12/2017 Inspection Date 04122017
E.ur‘l.reyI held at COMFORTDELGRO ENGIMEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5085869
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BilN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52883356E GS5T Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1143D
£ o Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (8) 8)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 578.40 5TR. 40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
2| REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR 76.00 -
1|REAR PAMNEL SERVICEABLE 381 80 -
1|REAR PANEL GARNISH SERVICEABLE 85.80 -
LESS 20% DISCOUNT -394.10 -244 22
1,576.40 576.88
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMFER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 18570
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
720.00 400.00
GRAND TOTAL 2,482.10 1,562.58
RECOMMENDED COST OF LUMP SUM REPAIRS 1,250.00
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC17023002/K1gbn2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor ! Investigator

BEng(Hons),B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

BISCLAINMER OF LIABILITY TO THIRD PARTIES:- This Rapan s made solaly for the use and benefil of the Client namad on the front page of this Report.

hig

Report, in whele or in pan., does so at his or her own risk,

e any third party who may reply on the Beport wholly or i parl. Any ihird party acting or replving o ihis




